-

COMMITTEE (in full) over the lines.

.. | REPORT OF RECEIPTS oL
FORM 3X | - Aol v i o Ao Comts RECENED
. 1. NAME OF “TYPE OR 'PRIN'-r.v Example: If typing, type . F'

INMAN MILLS GOOD GOVERNMENT FUND

8 NS T O S T ll-llLJll R T O T I S T I |
LLI_IJl-lllILJJ'L.IIIII_IlJllIllllJ'LJJlll-LJ;lLllllIl
PO BOX 207 . '
ADDRESS (number and street) O I B AT S A S A O B S B N B B B A B RS AN AN AR AR R AU AN
Y . . . )
' Check if different ‘ 1 {1 l_ | N S N T S YN SO SO A U T N IS O O U N T N N NN N N | l
than previously INMAN : 1 SC 29 3 4 9
ﬁ reported. (ACC) I A I NE R NS U B 2 T AR I IR U L5 i ol INIRER |
%2 FEC IDENTIFICATION NUMBER V. CITYA STATE A ZIP CODE 4
1 N - B . b * .
O oE e o 3. IS THiS NEW - AMENDED
% Cjo. 0,1 423893 REPORT D () OR D @ -
&4, TYPE OF REPORT (6) Monthly E Feb 20 (M2) ° May 20 (M) ﬂ mug2o (vs) [ Noveo (mi)
z (Choose One) - gepog oot - ’ o s/ear O:Iy) "
. . - Due On: ey - .
é : E Mar 20 (M3) Jun 20 (M) D Sep 20 (M9) U Dec 20 (M12)
(8) -Quarterly Reports: =t ) (Na:',"o:,y)"“
: Apr 20 (M4) Jul 20 (M7) I £ Oct 20 (M10) Jan 31 (YE)
April 15 D . D _ . D
, Quarterly Report Q1) | () 4, E Primary (12F) D General (12G) ' Runoff (12R)
July 15 PRE-Election ) . B
Quarterly Report (02) Report for the: ﬂ Convention (12C) Special (128)
October 15 ) . ' =3
Quarterly Report (Q3) " - T .
: : E“’Wil DD §/ FPYRYSYVEY in the R
%:ggdsi:epon (YE) Election on P | . . State of - .
July 31 Mid-Year d " . . .
Report (Non-election () 30-Day . )
Year Only) (MY) POST-Election General (30G) n Runoff (30R) D Speclal (30S)
’ _ . . Report for the: ' : ’ : ) .
Termination Report :
R (TEH) U XD 1 Y r.v Y XY In the ) X
, . Election on > NI State of -
) .
' (FDRDE /I FYOY XY N ’ - AR}/ Jo XY/ Yy oY Ry
5. GCovering Period EO 4 ‘ 0 _1 42 ;0 !1 ,L4 through- 3 _0 2 _0 11 .4

I certify that | have examined this Report and to the best of my knowledge and belief it is true correct and complete
JAME) C. ‘PACE,. JR.

C Goce w EEIE

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing thls Report to the penalties of 2 U.S.C. §437g.

Type or Print Name of Treasurer

. YYV I K,
Signature of Treasurer 2 0 1 4

s

- | Qe "FEC FORM 3X
I - Rev. 12/2004
Only
FEGANOZE




AT TNt Pt

l'_.

FEC Form 3X. (Rev. 02/2003)

- SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name >
INMAN MILLS GOOD GOVERNMENT. FUND
. '"_E | fOOOgY /I FYOVFe Yoy g TR 1 B oeng / Y e Y YL
Report Covering the Period: ~ From: 0 - H2.0.1. é_E_s _ Too §O0_6F #3 08 32 0 1 4
COLUMN A . COLUMN B
This Period | Calendar Year-to-Date.
6. (a) Cash on Hand S T T ey
dawary 1, 2.0 1.4 2056, 75,3, 8
(b) Cash on-Hand at : e -
Beginning 6f Reporting Period............ e noyon 20:8.7,.2 3 8
(¢). Total Receipts (from Line 19)............. o Sert ,&L 2 7 _p__:O_. 0 s n3fill_ﬂ_5m9‘_ Q;
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............ -
7. Total Disbursements (from Line 31).e.

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))......ceeweeenn. PR S N S SO Iy NP o | ,4_, 2.3 8
9. Debts and Obligations Owed TO
- the Committee (ltemize all on . i fini ia Baas laie e
Schedule C and/or Schedule D)................ NP |
10. Debts and Obligations Owed BY
the Committee (ltemize all on e g T I UL g g g
Schedule C and/or Schedule D)................. : .
. FERHC RS P TY SO LEN ity SO, R PR PES
| i This committee has qualified as a multicandidate committee. (see FEC FORM 1M) -
For further information contact: ]

‘Federal - Election Commission -
999 E Street, NW _ -
"Washington, DC 20463:

Toll Free 800-424-9530
Local 202-694-1100

FEGAND26



RS T T ey 81 S R T ooe K L0 S B

—

DETAILED SUMMARY PAGE
of Receipts

—

FEC Form 3X (Rev. 06/2004) Paéé 3
Write ‘or Type Committee Name '
INMAN ,M‘ILLS GOOD GOVERNMENT FUND
N E‘uj‘ﬂ'__lFB"L?-”ﬁ:‘/li‘-'\‘r"“E"‘v’—”ﬁ-v-vv-- WER] | FTETY 4 fTEVETEy
Report Covering the Period: From: 40 .47 E(_)_ﬂ 1] 12.C o4 To; 0.6j. 1308 82.0.1.45.
COLUMN A COLUMN B ..

I Receipts

. Total This Period

Calendar Year-to-Date -

1.

12.

13.

14.
15.

16.

17.

18.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Remized (use Schedule A)............

(i) Unitemized................. ereeerrdeneneres
_ (iif) TOTAL (add _ ) o
Lines 11(a)(i) and (ii).........cc..... >

(b)
(©

Political Party Committees ..........c......
Other Political Committees

(such as PACS)........ccocuerminns reermeesens
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ........ceu.. >
Transfers From Affiliated/Other

Party Committees

(@

All Loans Received...........ccoecerienecneinnenses

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)........co...
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccoouvemrimnsicrnnennenee
Other Federal Receipts

(Dividends, Interest, efc.).........ccccevvciccnennnne

Transfers fram Non-Federal and Levin Funds

* (a) Non-Federal Account

0.

20.

(from Schedule H3)......ccccorrrcceeeeene

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... »
Tot-al Federal Receipts -

(subtract Line 18(c) from Line 19)......... »

L

FEGAN026

o £ 5 o v (3 13 ) -} £ o \F ¥ o (53 g o cr 5
n L |- l'l.;_&-’rig 5z 7 . og.:o L4 0 R R, | W | r'3 rgél . 7 m .Smoﬂ 0
i1 ey (% LT [h” [} () 3 \y i3 i o T (e
Seonmelt iR iR iesrdioms O ot LA Lo e e R
O g R T T g Sy R e R i ek e Py R
o 3% X FJ 3 r) ol 2,
Frore ot DAAEEE N T A LI
il e R S S i i T i 71 A R
’ 2
4

e L e e
T T AT

Bl Rl WS e Pl
7y 3 3 i < w Y’ W e S T RS 5 G’ T
e BT B M O B BBy 2 P SO RO P
Tt ) e o’ W W L3 R M £} TF W = i’ T R4 ki -l ¥ { )
T Y -1 LI LT S W . S | L S S S S, S Rl
e e s e R
|} - Soumallyn- L Bt Ehrvrnnd . S, WY . U, . W - N S ]
4 T e s e S e S S N sy
H
T | S R SO R, S IO L S A, S S S S
RON— a— — _—
S T iR ST A e T e e e S e e T
LI T, Y, G W W W S\ O Y S W, S, , S SR N, S
D R e e el 2 e e g e S g s
IR TS [ R, WA VL W S G fiyee
N R PR e 3 L s W

o e . D e e e PO e e T .
LRSS Bt e et CRa R S B B e e e s S s
Arreetborera T W o e recere) #* TS - 2 P

e L Chass el S . i e e e LTS
- Bemge T 2, ] qws o
7, I I W W | T Y| | O ) . S ., S

o e e e e I - P =
D S B e RS == i T (3 e R R

e e e Lty L s e MY B e e S e o
e T o = 5 e e e e | S S
. iz} £ k] = kb 0 R ) =, 3 5 l 7 5 = o 0

S e T T £ e % e e % Wy B e P e R S

i = g = 5 &

ol e 16 55,0, 0

T =

152,7,0,0,0

sl i




AT TR 1D P

r S DETAILED SUMMARY PAGE | T

of Disbursements

FEC-Form 3X.(Rev. 02/2003) , Page 4
Il. Disbursemerits S COLUMN A . - - COLUMN B
21 Opérating Expen&itdreS' . ' Total This Period . Calendar Year-to-Date
(a) Allocated-Federal/Nan-Federal ' o )
. ACTIVIty (trom Schedule H4) ] s o e T e S e e T S e e = = e R T e
(i) Fede.ral Shale ...ccocovreeerircnerscnes P W S NP AN A R
(i) Non-Federal Share.................. e e e s ] o
(b) . Other Federal Operating : e e R R R TS e e e
Expenditures ........ sertiennn s | e B e . 5 m
(c) Total Operating Expenditures e, | S
(add 21(a)(i), (a)(i), and (b)) .....co.... 2 T e
22, Transfers to Affilated/Other Party o= ==
Committees. s - o’ e n e . m owm om m e m -
23. Contributions to : ¢ Somdleal : e e mne B Bl Phee Bl el
Fege&{\ Cagdﬁ_atce'sgommti:tees . T . | ’ N &
an er Political Committees................. o s 5ocln0,0.0,0.08 . 2.0.0.0.0, O
P f Fueto s B ! P YN B Lk A A R S A 3
24. Independent Expenditures S A T e S = T R R R Lm
use Schedule E). N - e a4 e = . e = -
25. Coordinated Party Expenditures 2 z BoveFopeed By &
2 U.S.C. §441a(d)) : s S
use Schedule F) P T S e

o A E_’-E'r-‘ P )

26. Loan Repayments Made..........ccorcennenes PP o R A B P B B dE
27. Loans Made.........ccccoovirinsscnmmmrcsarssisnnnens a n r s s N o . : .
28. Refunds of Contributions To: <25, 22l % N T W O SO WY S, MY
(a) Individuals/Persons Other T e v PR T
Than Political Commitiees ................. Bl B e n s m p . S b B e
(b) Poliical Party COMMItesS ............. _ )
. f 3 E\ 5 L} j LN 3. U N X i -1 =4 T 5, L.‘ e = ] . ; =
(c) Other Political Committees Ry Py e e = :: R r o ey
(such as PACS).....c.cemenmnnininisensns BB P 5 e s T
(d) Total Contribution Refunds e G S e e R e R e e TS I
{add Lines 28(a), (b), and (c))........... | 2 A m Ay s . I ) e A B
H = L4 ) 4 'y ' L & W w C3 ' 4 U Fa 3 £ v =
29. Other Disbursements ............ccocenneerenricninens
- . PR FURP | SOUN. SR FOROY.. XL RN SO, . W TV oo B RoaedTinoe B ve Do 22, 2
30. Federal Election Activity (2 U.S.C. §431(20))
" (a) Allocated Federal Election Activity
(from Schedule H6) . R B B e e S RO PO T gy
(i) Federal Share..........ccoooveerieneunne oo o e T e s BonaloetProsIrcofonn T e N
(i) "Levin" Share.......cccccmeeierirceccrernen « - o . .
i ST A ) W SrpsrarSane i3 ocont 293 ool iFonte Snanes Fes 5
(b) Federal Election Activity Paid Entirely e ——— e e
With Federal Funds ................. e e Eon P s Sl e e P BB
(c) Total Federal Election Activity (add .. - (AR e A PR R e e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... > T e : s n - .
31. Total Disbursements (add Lines 21(c), 22, * e mpromgremsppeergrm g N - IS
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ' ) T T TS a0 00
. ) U, ) O '-tl'vo‘tou:\tgﬂs—gfl- S S, N, SN B 2« 0--. 9:. szx Or...(.)_
32, Total Federal Disbursements
* (subtract Line 21(a)(ii) and Line 30(a)(i) S S —— S— - .
frOM LINE 31) eeuceceessesesseeesmvensenes ' y S
) - L TR, T T S N a2 20, 000, 0

FE6ANO26
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I

FEG Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

- of Disbursements .

~

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

» 33.
34;
3as.
36.
ar.

3as.

Total Contributions (other than loans)

{from Line 11(d), Page 3) .e.eeeeuserescrrrrserrs .

Total Contribution Refunds

(from Line 28(d)) Ceveereesssrasesnss s
Net Contributions (other than loans)
(subtract Line- 34 from Line 33).......... e
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ........ >

Offsets to Operating Expenditures

(from Line 15, page 3)......cnvveecrccnrecccnes -

Net Operating Expenditures

(subtract Line 37 from Line 36).............] >

[} ] a2 K a LR ek ani- ey U ™ .u L & C ik~ R
ﬁnﬁaﬁé&.—_—.—h s-’-’aL‘.ﬁ-mﬂZé‘eQﬂ—_-oa-—L- i %heﬂ%&&iﬁgéwﬁoagx
o ey TS e ] s (P e oSS i CRSSSSS e T =
i W W . WP WS S S

3 o L " & [} © U 7 8 - w Caplla) e (4

£ g'm Al @2:.750@0“0 R, R 132 l qzsj—eoﬁ_ .

G, W, S B, Y R W S e B B ) JM"
R R S I T e e I T e R DR g R

A R R e B B Rt BB e e B e Eor e Bt
L1y L) L Bl =) - L] L] 1] [] o G LT a ¥ [ <
S s PO P

FEGAND2§



IS T IS D Pl

_ Receipt For: Aggregate Year-to-Date ¥
Primary ] General e s
Other (specify) v PP
. Full Name (Last, First, Middle Initial)
C. DAVID BLACKWELL - Date of Receipt -
Mailing Address ’ CRE PR | PTTTTTEE
130 BLACKWELL PLACE 3.0 2.0.1 4
City State - Zip Code '
INMPfN sC _ 29349 Amount of Each Receipt this Period
FEC ID number of. contributing C R P
federal polltical committee. PYEAP W W W S ST S Seoaelimiamall m&ggﬁg&g

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

 Use separate schedule(s)
for each category of the -
Detailed Summary Page

- FOR LINE NUMBER: -

IPAGE 1 OF 10

(check only one)

e iz A |

I_]17

| Any |nformatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
1 or for commercial purposes, other than usmg the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT. FUND

Full-Name (Last, First, Middle Initial)

A. GEORGE A. ABBOTT, JR. . Date of Receipt
Mailing -Address 1 i 1 2 B
211 WINFIELD DRIVE _ L? 8 370 014
Clty. v State Zip Code )
SPARTANBURG SC 29302- - Amount of Each Receipt this Period
FEC ID number of contributing oo R omEeEe cooEoTEeEeEeE o R
federal political committee. C PYE SO, W W N Y\ 2.z e Broa B nlill el 8.3.0.0

Name of Employer
INMAN MILLS

Occupation
VP MANUFACTURING

Receipt For:

Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

S X s

= 2 ﬂ | 19

Benacireforred

Full Name (Last, First, Middle Initial)

B. GEORGE A. ABBOTT, JR.

Date of Receipt

Mailing Address
-211 WINFIELD DRIVE

] W ] RJEIEAYATRCR TR T R

-Amount of Each Receipt this Period

* W e a 1 & 2 ]

nx{m‘--

City State -Zip Code:
SPARTANBURG SC 29302
FEC ID number of contributing C LR SRR R R
federal political committee. P T T S
- Name of Employer coupation

INMAN MILLS

VP MANUFACTURING

Name of Employer '
INMAN MILLS

(i:cupatnon_
IT MANAGER

Recelpt For:
General

: Primary . [ ]
Other (specify) y -

Aggregate Year-to-Date ¥

R [ aaiarke] w

Bnsrorn PRl

12000
ﬁ_! ﬂ.ﬂ -}

SUBTOTAL of Receipts This Page (optional)..,

TOTAL This Period (last page this line number only).............. e N

" FigANOZE

CEN Cobhadicla & 1. . ~n -



SOOI IOt PR, Py et

SCHEDULE A (FEC Form 3X)

OF 10
Use separate schedule(s) check only one
ITEMIZED RECEIPTS for each category of the | (o
Detailed Summary Page EI""" l:l 11b H"c :
16 [ 17

FOR LINE NUMBER: | PAGE 2

Any- mformatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Fuli)

INMAN MILLS GOOD GOVERNMENT FUND

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, Flrst Mlddle InItIal)
DAVID BLACKWE

. Date of Receipt

Y N Y EY

Mailing -Address 1 FETR
130 BLACKWELL PLACE of sz E 3 0 50 1 4
City State %'5 gzd&ga it
INMAN . SC Amount of Each Receipt this Period -
FEC ID number of contributing C T R Soon TR E e
federal political committee. a B B B ol ) u a. .= . S Mgnhwot&wﬁgs
Name of Employer ‘Occupation '
INMAN  MILLS IT MANAGER
Receipt For: " Aggregate Year-to-Date ¥
B Primary General - e s e e e S
Oth . .
er (specify) y PP . 1 0
Full Name (Last, First, Middle Initial) )
B. PATRICIA H. ROBBINS Date of Receipt
Mailing Address i 1 PETE) ) PYTTTTEY
307 MITCHELL ROAD 0 43 3.0 2014
City : State Zip Code
INMAN sC 29349 Amount of Each Recelpt this Period
FEC ID number of contributing C <0 E R R o oE o E o EEeE E s o E
federal political committee. PP PPy Y. 30 N
Name of Employer Oocupatlon . -
INMAN MILLS CORPORATE SECRETARY
Receipt For:_ Aggregate Year-to-Date ¥
Primary General B e
Other (specify) y o a ﬁ.-.ﬁ .9 6@ 20
Full Name (Last, First, Middle Initial)
C. _PATRICIA H. ROBBINS Date of Recelpt
Mailing Address TN B DUDR /FYSR YO YRY
307 MITCHELL ROAD B 12 _O_ ,,l .
City State Zip Code
INMAN SC 29.34 9 Amount of Each Receipt this Period
" FEC ID number of contributing . LR S B g
federal political committee. c Brcom oo Ssomendresclonmsn Serer Bl 2 4 0 Y 7
Name of Employer Occupation -
INMAN MILLS CORPORATE SECRETARY
Receipt For: : Aggregate Year-to-Date ¥ '
Primary General R Tt S AT I S R U g
Other (specify) v 1 2 0 0 0
n R 'n »n B, ﬂ_ - ] 8 ﬂ B,
SUBTOTAL 0f RECEIPIS ThIS PAGE (OPHOMA)....rereerecrerersreeseeepeerrser s > e S e k2o : l
TOTAL This Period (last page this line nun-.lber ONYY.ccvureeeranerasrssemssnesmessssseseasstan. e .> : . . & , Bl . P : . !

" FE6ANOZG

FEG Schedule A (Form 3X) Rev. 05/2003



- AD O T I CD B b

'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF 10

(check only one)

P(:Ina Hﬁb l:lﬁc H16 ﬂn

Any Informatlon copled from stich Reports and_Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than-using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

INMAN -MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Mlddle Initial)
A WILLIAM E- BOWEN,

JR. -

. Date of Recelpt

Maiiing -Address

137 MARSHALL BRIDGE DRIVE 4130l 12014
c"(t‘:RE'ENVILLE e - Z‘f 9605 :
" Amount of Each Receipt this Period
FEC ID number of contributing C i R L
federal politlcal committee. TR S W NN TUNN YU Y SR hoscRs ool i A4 usﬁo jo
Name of Employer Gocupation o

INMAN MILLS

VP PURCHASING

Receipt For:
Primary D General

B Other (specify) v

Aggregate Year-to-Date ¥

L'y > L] L 4 C

PR S VR N

BB ncliRaced,

Full Name (Last, First, Middle Initial)

B. WILLIAM E. BOWEN, JR.

Date of Receipt

Malling Address

137 MARSHALL BRIDGE DRIVE

UKD / Ty & L

300 201 4

City
GREENVILLE

State
SC

Zip Code
29605

Eo 5§ .

Amount of Each Receipt this Period

FEC ID number of contributing
federal political cormmittee.

aT

» L e’ R 1 L Jianae’ L 1 L G adaay '}

4,8,0.0

1. Lﬂ v} - ﬂ =

Name of Employer
INMAN MILLS

Uccupatlon-
VP PURCHASING

Receipt For:

' H Primary

General

Aggregate Year-to-Date ¥

L2 ' &) xS A L | aamam

ohhoe 42,4050 0

Other (specify) v
Full Name (Last, First, Middle Initial)
C. BRAD BURNETT

Date of Recelpt

Malling Address |+ P :
P.O. BOX 308 gO 4 30 2_0_1_45
City A State Zip Code ' )
ENOREE" SC 29335 Amount of Each Receipt this Period
FEC ID number of contributing . B R '
tederal political committee. C B Brae B B e B B e B o Resemsefh scoThioud 4J 0.0 0 .
Nan_le of Employer Occupation -
INMAN MILLS PLANT MANAGER
Recalpt For: : Aggregate Year-to-Date ¥
B Primary General B TG A O R TIO
- Other (specify) v Bt e s 1 6, 0 0 Oi
" SUBTOTAL of Receipts This Page (Optional)........c....tcereernerninnernmmsinnsensneessennncsenssessse s > P .
TOTAL This Period (last page this line number only).......c.ccevrveereennne S e aneres > At on 8 8w a  u e : - !

* FkoANo2s

FEC Schedule A (Form 3X) Rev. 03/2003



. SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS |

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 4 OF 10"
(check only one)

i i B

16

[ 717 )

Any lnforrnatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and. address of any political committee to solicit contributions irom such commlttee

NAME OF COMMITTEE (In Full)
INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. BRAD BURNETT

Mailing -Address’

. Date of Receipt

. “ DHOgE/FYsTovey
"P.O. BOX 308 . : 3.0 2.0 1 4
City State Zip Code

ENOREE SC 29335 _ Amount of Each Receipt this Period
" FEC ID number of contributing C ToEEe R M
federal political committee. . WO S S W Y S | T W SO R, W, 4 R. O&thﬁs
Name of Employer Occupafion )

INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date ¥

Primary General R A S I Dol

B Other (specify) v
Full Namie (Last, First, Middle Initiatl)

B. ROBERT H. CHAPMAN, III Date of Receipt

Mailing Address 1 FOETEY ) PYETTEEY
543 OTIS BLVD. . 0 45 3.0 2.0, 1 4
City State Zip Code e
SPARTANBURG SC 29302 Amount of Each Recelpt this Period
FEC 1D number of contributing Lo TR R TR EeEeeE o
federal political committes. - C SeediesssifissoliasemSnmondimam PO T T Y 9L 5@_&&2‘
Name of Employer' Occupation
INMAN MILLS CEO-
Receipt For: . Aggregate Year-to-Date ¥ .
Primary General i
Other (specify) vy
Full Name (Last, First, Middle Initial)
C. ROBERT H. CHAPMAN, III Date of Recelpt
Malling Address . ' 1 | PTTETTTR
543 OTIS BLVD. - &0 5§ 3 03. 2.0 1.4
City State Zip Code "
SPARTAN BURG SC 29302 Amount of Each Receipt this Period
F_-'EC ID number of contributing : C R R T
federal political committee. I T PP T s ey 1]
Name of Employer Occupation '
INMAN MILLS \CEQ
Receipt For: _ - ’ Aggregate Year-to-Date ¥
B Primary D General S ————
Other (speci ' '
_ r (specify) w E SenbsitBuncardd @4,7,.55,0&,0“
SUBTOTAL of Receipts This Page (Optional).............i..ccusvecrrsesicene. - b PP S P |
TOTAL This Period (last page this line number OTMY) ceerrerinrerentenc et sttt en s aenes > I S ;.
= T ﬂ*ﬂ 3

" FEsANO2S

FEC Schedule A (Form 3X) Rev. 0212003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 5 OF 10

(check only one)

1a l:lnb l:lﬂc
[le [z

Any lnformatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMI'ITEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initiaf)
A. NORMAN H. CHAPMAN

. Date of Receipt

Mailing -Address
764 PLUME STREET

“Zip Code

L NEE R ER GRS

304 f2014

City .. State
- __ SPARTANBURG SC 29302
FEC 1D number of contribﬁting C o T EeEeE
federal political committee. P O U T
Name of Employer c(:upatnon
INMAN MILLS CO0

Receipt For:

Primary . [] General
Other (specify) w

Aggregate Year-to-Date ¥

3.1s

Bt 2ﬁ0_0§

Amount of Each Receipt this Period

= 4 L3

HITR =

Full Name (Last, First, Middle Initial)

Date of Receipt

I ORD I Y& Yy RyYRY

0.5 3.0 2. 0.1 4

B. NORMAN H. CHAPMAN
Mailing Address
764 PLUME STREET
City State "Zip Code
SPARTANBURG SC 29302
FEC ID number of contributing C Lou O E R R R
federal political committee. PP VU T TR W T
Name of Employer Dcc;upatlon
INMAN MILLS CO0

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

L3 £ " w0 o L g L gt 3 L

.l L&l s 3 9 0 0

Amount of Each Receipt this Period

" w

G B i o L4 L B 5 0

7,8,0,0f

£, -] VI -

Full Name (Last, First, Middle Initial)

C. MICHAEL D. ELLIOTT Date of Receipt
Mailing Address REEY |, PP
P.O. BOX 85 . 30 2_0_1,55
City ) State Zip Code )
WOODRUFF. . - SC 29388 Amount of Each Receipt this Period
FEC ID number of contributing om R R E e v R EEEEREes R
federal polltlcal gommittee. C 8. A .0 8 ¥ 'S __p ) -L s Brono B 0, 5-2 e5 0 0
Name of Employer - Oc;:upatlon ] . i
II\{MAN MILLS PERSONNEL DIRECTOR
Receipt For: Aggregate Year-to-Date ¥ .
B Primary [ ] General e S——— -
Other (speci :
r (specit] y NP 1ooo,o
SUBTOTAL of. Receipts This Page (0ptional)..........iutuceerenmseneensssssarsersnmessnsesssesssesesessses > T
TOTAL This Period (last page this Ilne number only) ............................ ferereeeneenenennn ............ > . a P

" FieANozs

FEC Schedule A (Form 3X) Rev. 03/2003




SIS TS St 73S Brn Bt

SCHEDULE A . (FEC Form 3X) . ' FOR LINE NUMBER: |PAGE 6 OF 10
: Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
' : - Detailed Summary Page |z|11a Hﬁb Hﬁc
: [ e [z

Any Informatlon copled from such Reports and Statements may not be.sold or used by any person for the purpose of soliciting oontnbutlons
or for commercial purposes, other than using the name ‘and address of any polmcal committee to solicit contributions from such committee.

NAME OF COMMITTEE.(In Ful) -
INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. MICHAEL D. ELLIOTT . _ . Date of Hecelpl'- )

Mailing -Address : C L BTSN  FOTTTTEYR
P.O. BOX 85 ' _ E°5 308 3§20 1°4

City .. I . . State Zip Code -

-_WOODRUFF- SC 29388 _ “Amount of Each Receipt this Period

FEC ID number of contributing E R R TR

federal political committee. . C T T e PERR I, W . 2.1_ 5 0 0

) Nimé of Employer Occupation

INMAN MILLS PERSONNEL .DIRECTOR

Recelpt For:

Aggregate Year-to-Date ¥

'BPrimary DGeneral i s S T S

Other (specify) y _ et B S ﬂlnzlsﬁo.o

_ Fuli Name (Last, First, Middle Initial) . B .
B. DON FOSTER - ) Date of Receipt

Ma:llngAddress . 1 FURTR I grey @y R¥
214 SPRINGS LAKE LOOP . 0 45 3 0§ 2_0‘la4
City . State Zip Code ) - .
SIMPSONVILLE : sC 29681 Amount of Each Receipt this Perlod
FEC ID number of contributing R A TR R e
federal political commitiee. C PR S YU S W (T T A W 3,0 EO .0
Name of Employer' Occupation
INMAN MILLS ~__{CORP. HR DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary General e s
Other (specify) v P Y Y ﬂ() 40 ﬁ0 K

Full Name (Last, First, Middle Initial) . "
C. _DON FOSTER : " | Date of Receipt
Malling Address g —

- Ty s/ foRD { YR Y dYHRY
214 SPRINGS LAKE LOOP : 3§13 0 2. 014
City - . ) State . Zip Code
SIMPSONVILLE SC 29681 . Amount of Each Receipt this -Period
FEC 1D number of contributing ) TR F————e—y
federal- pOlltlcaI committee. e C P VO S W T S ) Sezseeionre T Risacell ccndBhesolh 3 £ Oﬂ‘g&-o,i
. Name of Employer - Occupation
_INMAN MILLS __|CORP. HR DIRECTOR
Recelpt For: . 'Aggregate Year-to-Date ¥
Primary - D General ST —
Other (specify) v .
SUBTOTAL of Receipts This Page (optional)............. ....... . - P Bt o -
TOTAL. This Period (last page this line number only)............ rrrsestnae e > Boreaboneromadiosss s n' Dol

FEeANozs T - - T T ; _ FEC Schedule A (Form 3X) Rev. 05/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detalled Summary Page

FOR LINE NUMBER: IPAGE / oF 10

(check only one)

11a 11b e -
[ 11s [z

Any information capied from such Reports and Statements may not be sold or used by any person for ‘the purpase of sollcmng contributions -
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

‘INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle- Initial)

Date of Receipt

v-m

F: T BRI N e T
li.bdu&l::v_v‘-z FET

g- -é'ﬁl Jﬂ'}a._-g_lﬂ ; 2_-..',-_-_ _u—:-_;:"*_é:\-;:i.

Amount of Each Receipt this Period

T

g’:'-'-"'_\-“"':r-'—:?'—'i:—‘. ST JETEe sl

E:;Er—.;_ﬁl;_'a.ﬁzzhdf.:a—_".;‘;.ét_ _:':'-‘g_.

A WILLIAM C. HIGHTOWER. III
‘Mailing Address
206 THORNHILL DR.
City ] State ) . Zip Gade
SPARTANBURG sC 29301'
FEC ID number of contributing FET'TA" RS SR
federal pol'rtica!,cpmm'mee. I‘ I T N S, W
Name of Employer Qccupation

DIRECTOR OF
PRODUCT DEVELOPMENT

INMAN MILLS

* Receipt For: . Aggregate Yearo-Date ¥
Primary [ ]| General F—e:-—_e._,-_ﬂ__, e A
Other (specify) v . s T MY WY ) ~n4
Full Name (Last, First, Middle Initial)
B. WILLIAM C. HIGHTOWER, III Date of Receipt
Mailing Address FRTEY ) FEWEE ;T‘E“T—T"'F":'"E
206 THORNHILL DR. §0 54 §3 0f ;2 0 1 4
State Zip Code St i SR
SPARTANBURG SC 29301 Amount of Each Receipt this Period
FEC ID number of contributing : [~ R AN A =
federal political committee. LQ, S WS SV T ‘1.==-.E I R socFicesf, 3,_9_ d(_) {},2?]
Name o1 Employer Occupation DIRECTOR OF
INM ANp MILLS PRODUCT DEVELOPMENT
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General - —
Other (specify) \ 4 u-.-}-.:;a.f— T 1 8 0 ;0 0
Full Name (Last, First, Middle Initial)
c. JAMES C. PACE, JR. Date of Receipt
Mailing Address ' k W TR FETET 'V'Zi’?"i"'y"i“'y"é
234 NORTH LAKE EMORY DRIVE . 0 4% FERY 0| 53 01 4
City State Zip Code e s T
INMAN SC 29349. Amount of Each Receipt this Period
FEC ID number of contributing E"""—?"”"—"“‘“E"”ﬁ' T (e g @ e g ey s ;
federal political committes. ;_-,ﬁ_‘___.ﬂmh.%m..ﬂr e s e L v A h__,.4 4 ,il,:_"
. Name of Employer Occupation ’
INMAN MILLS CFO
Receipt For: Aggregate Yearto-Date ¥ .. -
Primary D General . ‘ngvgr\?r-.-s—w-é-mwgmwmr.ﬁj
Other (specity) v . et p sl o 1, 6,004
- ° . }; ik L [ IalrE® D i~ S e T
SUBTOTAL of Receipts This Page (optional) . ; > g'“_—_* et e oy F o
- - - ....;;Sc-*-:zlrrzg.::—“—',.-:ij-;—q __,_Tr
TOTAL This Period (last page this line number only) . > O N ‘_.a

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 oF 10

{check only one)

Rz B

16 [ 1w

Any |nformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GQVERNMENT 'FUND

Full Name (Last, First, Middle Initial)
A. JAMES C. PACE, JR.

. Date of Receipt.

Mailing ‘Address

234 NORTH LAKE EMORY DRIVE

370§

T [58] [FTT

City .. State Zip Code _ :

INMAN SC 29349 _ Amount of Each Receipt this Perlod
FEC ID number of contributing oo R Toor e AN o
federal political committee. G fesenfbrasonmelicenaomes ool PERCTY S Y .4 .4ﬂ0 .O
Name ot Employer Occupation

INMAN MILLS CFO
Receipt For: Aggregate Year-to-Date ¥
H Primary D General RS 2
Oth i
er (specify) v e T o2 .LZA Oﬂp ,0
Full Name (Last, -First, Middle Initial) :

B. KEMP SMITH Date of Receipt )
MaillngAddrESS ) ] ] ' s Y XY B Y i4
P.0. BOX 187 Eo. 4-§ 309 2 0 1°
City : State Zip Code
ENOREE SC 29335 Amount of Each Recelpt this Period
FEC ID number of contributing Lo e RER R T T Y T A

- federal political committee. C BessotuecaFrromlssmalevereBamscsds B Becsn BBl 3L4ﬁ0.0
Name of Employer s - Occupation
INMAN 'MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date ¥
Primary D General e o e e
Other (specify) y et on s 1. 3,640 0
Full Name (Last, First, Middle Inmal)

C. KEMP SMITH - Date of Receipt
Mailing Address Y 1 FPTD Y | PTTTETRY
P.O. BOX 187 1 13 0f §201 4
City State Zip Code .

ENOREE SC 29335 Amount of Each Receipt this Period
FEC 1D number of contributing r e TR R R
federal pohtlcal Oommlhee C TN YN T O S SeesorBionre i Bensrndioeoiiiuralic 3J 4&9 " 0

'Nan_\e of Employer
INMAN MILLS

Occupaﬁan
PLANT MANAGER

Receipt For:

Prmary D General
Other (specify) y

Aggregate Year-to-Date ¥ .

o]

n_ilﬂ!

SUBTOTAL of Receipts This Page (optional)

TOTAL This' Period (last page this line NUMBEF ONly)...........coevvveelivnrersensierernsnneseesiesesscsesne B

" FieANozs

FEC Schedule A (Form 3X) Rev N3pANa




'SCHEDULE A" (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schédule(s)
for each category of the
Detailed Summary Page‘

(check only one)

FOR LINE NUMBER: |PAGE 9 oOF 10

P e He

16 Dw

Any information copied from such Reports and Statements may not be sold or. used by any person for the purpose of sohcmng contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) .

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Mlddle Initial)
BEN TRUSLOW

—

Date of Receipt -

Mailing Address

’“"ﬁ’s‘ﬁ?‘él DED g 1 HEVEY '"""‘54’-'-‘“’?1
158 CARSHALTON DR.’ - - fo.49 i3.0f E2 1 #
City State Zip Cede D2 wlaladd
LYMAN. SC 29365 Amount of Each Receipt this Period
" FEC ID number of contributing C CEETR e e S "
federal political committee. M A n a4 e o Sun = P il i}_ 2,001
.-}i Name of Employer Occupation
¢} _INMAN. MILLS VP SALES
§ Receipt For: Aggregate Year-to-Date W
: Primary General
‘: Other (specify) w
2]
™ Full Name (Last, First, Middle Inital)
E;P. BEN TRUSLOW 'Date of Receipt
1 Mailing Address SR TOOT0 (PN RS
% 158 CARSHALTON DR. R 058 4308 #2014
City State Zip Code i
LYMAN sC 29365 " Amount of Each Receipt this Period
FEC ID number of contributing AL TR TETETEET I e A
federal poliical committee. G A _m . o I S .LAJ,:_&} 2 0 0
Name of Employer . Occupation
INMAN MILLS VP SALES-
Receipt For: Aggregate Year-to-Date ¥
Primary D General I oy
; 210,00
Other (specify) w SR WP Sy P
Full Name (Last, First, Middle Initial) _ _
C. MICHAEL KEITH WOODS Date of Receipt ) ]
" Mailing Address ) 223, FEFRE g s
. 204 HAMPTON BLVD. . TN ENE 42 °0°1 4]
City State Zip Code = a
- _GAFFNEY SC 29341  Amount of Each Receipt this Period
FEC ID number of contributing . R i R
federal political committee. C I S S WU S . T N S Y 12 £ 6 §0 _O 1
‘Name of Employer - = - ‘Occupatlon '
INMAN MILLS \QUALITY CONTROL
Receipt For: Aggregate Year-to-Date W
Primary [] ceneral e e T A e
Other ify) w- .
1 oter spctiy 210400
SUBTOTAL of Receipts This Page (optional)...... > e e e s o :
TOTAL This Perlod (last page this line number only)...... S R

FESANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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 SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS |

" Use seﬁarate schedule(s)
* for each category of the .
Detailed Summary Page -

FOR LINE NUMBER. LAGE 10 OF 10

(check only one)

Iitm Hﬁb an Hﬁ J—|17

Any information copied from such Heports and Stalemems may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using thé name and address of any polmcal committee to solicit contributions from such committee.

" NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND. .

Full Name (Last, First, Mi&dle'lnitial)
MICHAEL KEITH WOODS

. Date of Receipt

Mailing Address ST 1 IR | =
204 HAMPTON BLVD. 0 5§ §3. .03 §2 01
City State Zip Code ]
GAFFNEY _ _ sC 29341 Amount of Each Receipt this Period

. FEC ID number of contributing C? R S

- federal political committee. _ 3\ I e s m a3 n 6 E0 04
Name ot Employer GOccupation

INMAN MILLS QUALITY CONTROL

Agaregate Year-to-Date ¥

o CE

Receipt For:
Primary D General
Other (specify) v

T X C] ' = £ -

Sttt nd 530 Omf)0 04

Full Name (Last, First, Middle Initial) .-
B. - : Date of Receipt
Mailing Address Wd ) Fos WE  FYEYIY ey
City State Zip Code = = et
Amount of Each Receipt this Period

FEC ID number of contributing - C E R R LR A
federal political committee. A Sn e a o - T W TP
Name of Employer Occupation

Receipt Far: Aggregate Yearto-Datev -
Primary General R e e §
Other (spec .
( p lfy) v 2 P j’}_ -1 = é" 1 Lﬁ 2 l"
Full Name (Last, First, Middlg Initial) )
.C. ) Date of Réceipt
Mailing Address E"E 1 FoS8Dg/fVrsyavyey
Chy Stale-..Zip Code . . At
. _ - Amount of Each Receipt this Period
'FEC ID number of contributing _. C; RN SETeT R
federal political committee. - P A s = e o a wm o
Name of Employer Occupation ' '
Receipt For: - Aggregate Year-to-Date ¥
Primary D General . N ——
Other (spect :
. ( p w) ' . . B ﬂi_ﬂ -] ‘-.‘W N n % -
SUBTOTAL of Receipts This Page (optional) > . , e
TOTAL This Period (last page this line number only) > s 5 o s a ]_ .52 ™ g g Q=

FEBANO26"

‘FEC Schedule A (Form 3X) Rev. 02/2003.



ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

Detailed Summary Page l:] 21b H Iz:l l:l H
28a° [ | 28b 28c 30b .

Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of-soliciting contljlbunons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
INMAN MILLS GOQD GOVE RNME NT FUND

Full Name (Last, First, Middle Intial) -
A. CAC _ : Date_of Disbursement
MUMY 7 FDAD 3/ Y BV T Y AN
Mailing Address : . 0 5] 1 9% %2 0 1 4
P.0O. BOX 2995 ’
City . State Zip Code
CORDOVA' TN 38088-2995
Purpose of Disbursement et S .
CONTRIBUTION 011 Amount of Each Disbursement this Period .
—— 2
Candidate Name Category/ S v e 5
_ , Type 1 e neall 1}.,.....,,3,_1:_’.9-&0 20203
_ Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
CMOERf 4'6“#'6"‘ 1 PRV
Mailing Address N
b i 2 o vy -
City - ' State Zip Code -
Purpose of Disbursement oy
Amount of Each Disbursement this Period
Candidate Name _ : Category/ ) i B e St o e o ,.mm%
Type DI N S W S, W WO W0 W W |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State:_ District:
. Full Name (Last, First, _Middle Initial) B
~C. Date of Disbursement -
: FRETNY s fEYTY  PETVETYY
Mailing Address o N oo } i
City . . ' State Zip Code
Purpose of Dlsburéement e
o s Amount of Each Disbursement this Period
Candidate Name ’ . .y
Categoryl [ ] Y = L £} L’} w ) " 153
—r _ ' Type FO TN SO ) YO VRO T, | WO SO0 SO W%
Office Sought: House | Disbursement For: _ ) -
Senate - Primary D General
) President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........cccvcuecueesnssnnesesssescssersnarasessmssnrenas » s s A ]
T B : ; N i e e e e
TOTAL This Period (last page this fine NUMbEr Only).........cosmmrrrceeesssmmermsesasimsnresennas Teeeeneeennns > e vonatn0,0,0 0 0F

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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- - LSNP I t— .

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Next Business Day Delivery

Date of Receipt .
Hand Delivered
Postmarked
USPS First Class Mail
. - Postmarked (R/C)
/| USPS Registered/Certified / 7
| 7/8 14
Postmarked -
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
' Shipping Date
Overnight Delivery Service (Specify):

- _ Date of Receipt
Received from House Records & Registration Office
: ' _ Date of Receipt
Received from Senate Public Records Office
Date-of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

(8/2013)

- % o S
PREPARER . ‘

DATE PREPARED




