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T
Jimmy TobiasforGongress
lllJlllJJJJ||J|llllllllll|ll|llLll|llllJJJlJlJ
ADDRESS (number and street) |14619p[]i99 Lsntr?eLtl IR I IR A SN BN AN I A A AN AR B |
I:](Checkifaddress I‘llllL"-"""'"""""""""I
s changed) Spatanburg . SG 29302 ., |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

jimmytobjas@charternet | , , 000 ]

(Check if address

is changed
g). IIIIIlIIJIIJIIJLLiLLLLLlIIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

'WWW'pprlltlA'l.r?ﬁtlj\ngﬂc W U T N IO N O [ S Y I | LLLLI

||IIIIIIIIIJIllllllllllllllllllllll

(Check if address
is changed)

2. DATE 1’1‘! I 8 ’ /20Y11 )

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer James G TOblaS

Signature of Treasurer W Date ,"1M I 08D I 20\'11 '

NOTE: Submission of false, erroneous, or incotiplete information may subject the-person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Federal Election Commission FEC FORM 1

I Use Toll Free 800-424-0530 (Revised 02/2009)
Only Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
information below.)

Name of : . :
Candcate  (MiMmy Tobias . .

Candidate Office : State SC
Party Affiliation Dem Sought: House D Senate D President
' Disict 04
(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name 0' 1 ] 1 i i . . : . . ' 1 i H i H i i i ] : ! i . . ' . . . 1 .
Candidate T T S T T U 0 MO U A U0 W0 O A N AR U S N I
Party Commiittee:
(National, State (Democratic,

(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected orgénization is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

) This committee supparts/opposes more than aone Federal candiriate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

In additian, tr';is cominittee is'a Leadarship PAC. (ldentify sponsor on line 6.)

~ Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee af a federat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser '
;1;3!!1!!!"!!!!!'!.‘“JFEC'D"“'"DBYC

1. i L U N AR T N S SRR S NS

' ' i | | T I T
2 I i : : ‘ | : i ' : { ; : l! { ! boroi JFEC ID number C
g | bbrrrrr v bbbt rECnumer G
a L lrrrr b r | FECID number G
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Write or Type Committee Name

Jimmy Tobias for Congress

6. Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

0 : . i ' i i ' ' ] : 1 ' . i ' i 1 . 1 : i ' 1 ' | . ' 1 ' . . 1
H ] \ ' H i N t H H .

N

\ . . . \ ,
_____ R TN SN NS RO [N AN U SN TN O B | A IO N N | ! ! [ N Y T O O O b g
Mailing Address poptrrp g p g b r ey e r it
R A A B AN I A A I B A B I A A I B B A IR I I A A AR
T T T S T S S S B | ! ! ! N S
I A A IS I I A B B N A L IR A R B A

CITY STATE 2IP CODE

Relationship: Connected Organization DAfﬁliated Committae Dloint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

wJames G. Tobias o o . '
Full Name | S T W VR 0y SRy N T S WU (NN VAN N RN JNN U SO SN HNY TN T SAUUN TN U SO SN SN SN MUY SN SN SO N N S
Mailing Address 1116 8L04_lJln'0ll‘ nStreJetl bbby iy i [ )

R TR N T OO AU T N WS NN U N NSO O SO (O JORN N U AN UURN U SN U TN VN N NN (R

1Spartanburg o r 1SCy 129302 . =

vy oy My ) by g [ | S R W | ! §
Title or Position cITY STATE ZIP CODE

\Bookkeeper . 1864. |_1597. |-1380. |

i I J Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name l'Jar'nes G_Tobias ‘ : o R o - ' |
of Treasurer S W S I R L : : ; N . :
Mailing Address [1680UN0 n Strelet; ORI S RN L T SN S S U S SN S i ‘

| ’ .
| S T N VY W N AN SO FUUEN UUNNS NN AN AU SOV U NN NN U NUUUR SN NN (NN SR AN NN JUE SN SN SN SN SO N DO |

Spartanbur ... 1 ISC 29302 i

S T D TR W SO N SO S R Y S S L

CITY STATE ZIP CODE
Title or Position
iTTe?Slnjriri SN N W VRN N TR SO (N SO NN N N Y l Telephone number [86L41 JI i5?7; : :0389 L :

L
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Full Name of
oo (James G. Tobias . . . o
Mailing Address (1680.Union Street, |
l[ [ N U WOUE DL A T O PO Ll | L I L N R SO S S JI
gSpartanburg " | LSQI 129302 N
CITY STATE ZIP CODE
Title or Position
..A,g_e-nt L ; | Telophone number  [864 11597 . 1-10380 . |
Banks or Other Depositories: List all banks or other depositories in whlch the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
;C,apltpliB,arl\k{ S U N W T N P T IS I TS S N R S T N }
Mailing Address IP.O.Box2439, -, . . N SRS i ?
i T [ P11 L1 i (I [ R N O i 11 ;
INaples o i | |FL| (34106  |.12439 !
cITY STATE ZIP CODE
Name of Bank, Depository, etc
L | [T OO I | | [ I | [ - i 1
. Mailing Address ! i ! i ! _! .
[l 1 b T N N N B [ T it LSS AR SRR TN SN TN N (UM NN MO SN U l
I | I | S S T G | I 1 i i J i i L | | ; l Lt i
CITY STATE ZIP CODE
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Federal Election Commission .
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The FEC added this pade to the end of this filing to indicate how it was received.
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