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B - REPORT OF RECEIPTS Rzl |

AND DISBURSEMENTS 2012 JUN-L KH 8 39

FORM 3 For An Authorized Committee cei UserOnivt -+ =+

) e R st e Eai

1. NAME OF TYPE OR PRINT Vv Example: if typing, type § 12FE4AMS i

COMMITTEE (in full) over the lines. LR+ i e e, R

| y o
(CommHes tp, leck Briag Ryan @ Pofle. fo Corgess |
li|2;1;:1i;!1%%%;é:zi!i%izixzilai;i|:§;s;xg::l
o} L3 ' | 8 i i H | 1 1 1 1 H { : H ¥ H 1 i i '

ADvDRESS (number and street) l P : O - bDK — q ' N USRS WU S S NN SRS RN WS U VO JUUUN SN S S 1 l
IR A I AT IR S SN NN B S AN AN A A AR SRS A A N A SR A AR

o Check if different

i
mnpreousy” | Greeowoood, ] &) 1296481 |

A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE 2P cope * .
S STATE ¥ DISTRICT
: 3. IS THIS ¢ AMENDED
;C-?-:OO Sl 6 29 (a REPORT LA ng IO% :

4. TYPE OF REPORT (Choose One) )
(o) 12-Day PRE-Election Report for the:

(@ Quarterly Reports: - - |
X\ Primary (12P) & General (12G)  :_! Runoff (12R)
April 15 Quarterly Report (Q1) - - _
¢ 1 Convention (12C) £ 1 Special (128)
July 15 Quarterly Report (Q2) ) >
;\ G xx%ma;mm .
in the
October 15 Quarterly Report (Q3) Election on Q b W | A i &QQ ’Laﬁ Stats of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

J ¥ General (30G)

!.‘"»3
i i Termination Report (TER) in the gy
Election on State of {4

ARaA zy,_;(v'y -8 L N VY FIRRR DAL PO =y
' ’ g.u:“ ,4135 gz;’r& Y’i’s“g""g
5. Covering Period through Wdd Lk L O

| certify that | have examined this e, nd to the bestﬁrzy knowledge Zd belief it is true, correct and complete.

Type or Print Name of Treasurer Qa

Signiure of Treasurer (= ‘&Vﬂ" V&Mae 3“25 ﬁ7 QO/ ;"

"l’*'(’l'i. AN IR &2y

NOTE: Submission of false, erroneous, or incomplete information may subject the perg!n signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
I_ Only (Revised 02/2003) __I
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[ SUMMARY PAGE 1
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements page 2

Write or Type Committee Name

Comm trea, o glect Bﬁa,n 'R\{an R Qou{'& to Co\/\%ﬂ,v.w
# N

]

.z .,,( [Ty < T vl v
Report Covering the Period: From: ! ; q &1 %i g, :‘L’?\E To: E_Q SE 2:9; Waér 9\

b e

COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than lnans)
T (@) Total Contributions B A e 2\; AT “"5 SNICHESE St 2t st s ; 0\. gy
hy (other than loans) (from Line 11(e)) .... NG WSO PO T, SR . mem (3.4 ,szwwmm&“%agj
P,
o (b) Total Contribution Refunds f‘-*-‘--’-ﬁ" R R T T O e s e A,mgwm
™~ {from Line 20(d)) ......ccevevevuevsnsrreneainanncn T ST mo Q} B onnesshsncbasenmon s el Y MM
o . _
6] (c) Net Contributiorrs (other than loans) : Y e 25 0“ i”""f L 0"’
"g (subtract Line 6(b) from Line 6(a)...... BB A W. 0 R m,\i,mﬂw, Qﬂ &
G
™ 7. Net Operating Expenditures
g
g) Total Operating Expenditures *?" it Bt St S Al - vf“ SR "3 R A T A
(from Line 17) e, L dm,%g 5 g% § PAE SP S YO Y S .
(b) Total Offsets to Operating | Skt O 0 ) E Fia i i e i
Expenditures (fl'om Line 14) """""""" nm@’)(':mv",::'ﬂk +Emraedonn Fermiad sk Sesmee! vl <o e Fronandls puedPpesThen ol braoalSlerca Bt}
(c) Net Operating Expenditures ;" """ P Ty T R R g
(subtract Line 7(b) from Line 7(a))...... 3 N/ 5%:«* 5,19’ L I e Pando
8. Cash on Hand at Close of et TEE A R w*”zxﬁ,wrﬁ
Reporting Period (from Line 27)........c........ Ysnhons e Pl fate W = Ot
9. Debts and Obligations Owed TO
the Committee (itemize all on *“*"*"* TR R mﬂwﬁw R
Schedule C and/or Schedule D)................ SovsnsHnnd . ccmaibnen s 68 m‘:,,,xﬁ
10. Debts and Obligations Owed BY »
the Committee (Itemize all on W*;”mewmiw *wﬁm'“mw-mwﬂ"‘f:mf-fgr
ghedule C and/or Schedule D)............e.. Qs B el St T bt bS]

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Tolt Frea 800-424-9530
Local 202-694-1100

L -
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Commtte. fo glect Brian lio,ﬂ B h:q‘k, o Corvuean

U

W

W;@yxi | FeesE % R ; P y R R 2]
) b 3 5‘ f: & n’ 3
Report Covering the Period: From: %Q%ﬁ :m,é 5 g\ To: ‘Ds 3,:;2!9 ?; %‘Q,ML éy
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
P Oliﬁ c al C Oml'nltt ees E ARG £ IRt xm R L ARG T SRy TR R I o W AR ARG R
() ltemized (use Schedule A)........... im«c’ . mm&m 9&9\5 ,0 03 e ofbventShm e o N
a R T L LR S e e .; S A et -r"‘”“ig
Eu)) :_Jg::r:az:dtbt ...................... g, st mmmk o o e Pt Perae e T s cen ;
(] of contributions r e 3 N T s S T R RO 3
from individuals .........cccocurieenns > *é’s_w."mm: - ,\15 0 0 0 P b
N . ;fg g ? i T St iy el Shals St duR 5
(o) Political Party Committees................ e T T o e B
(c) Other Political Committees R e i e s
(suCh as PACS) ....cc.cccuurmurmeuerrmreceeneras 5 e Tr st H
(d) The Candidate.........ccocecevriiveinniniennas P ? T P S
(e) TOTAL CONTRIBUTIONS
(O'hef than |Oan5) SR el e it ™ i § N ¥ R o T S RS
(add Lines 116, (). ©), and (@).. | mwm,mm,m& 5 0 0 0;5 e
12. TRANSFERS FROM OTHER i e S D"’“ﬁ"ﬂ"“‘fi R i S
MJITHORIZED COMMITTEES ........ccoorrrens PP A /4 T TP P
13. LOANS:
(@ Made or Guaranteed by the R =fmw=3’””i- 0 0 D*} g ey T s ‘i
Candidate.........c.ceceerrennscriensnsensenieens Lo e U, ¥x e e o e
Fy HUI PR 3 & [ et St & Y i % % {7y
gb)) ::I) g:eiol_::gs ................................... ? . oot O.%wa} E‘., P .
( A % QRS ol B i S R A R ARt At s Tt Mt St s
(add Lines 13(a) and (b))..c.coeeserree ot é l ()O ) 0O e p s
N e et
14. OFFSETS TO OPERATING
EXPENDITURES T g g e T = e
(Refunds, Rebates, €1C.) ......o.rcrrmrrmrrn - .0.00 e
15. OTHER RECEIPTS i e e R T 7 e
N i
(Dividends, Interest, €tC.).......cc.ccceeevccunenc. ¥ e o T @w QQ; S S T P
16. TOTAL REC(EIPTS (add Lines R -
11(e), 12, 13(c), 14, and 15) A A
(Carry Total to Line 24, page 4)............ > T w;mﬁxmi 3 é OQ&QQ):{&’; i et Toenibestirs Biumanentienct B

—2

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

—

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ..................

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate.........c.cococvrerreminnne

(b) Of All Other Loans ........cccoccreeniennnene

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (©)...c..ccvceerernne

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees ...............

g) Political Party Committees...............

(c) Other Political Committees

(such as PACS) ......ccoivmvemesinnsisrinnes

(d) TOTAL CONTRIBUTION REFUNDS

oz§Y vu&rznmg‘d’*’_x..

R R G L N ‘i

A el ozl Bvesehons. *%&Mms

frmeeBzrorl

Rl

Al e e & tY ¥ » o ~
i 4
{ ST, SN SO, | SIH_ VR TR, W WOSY N WY, e

3 A R B T e
g BB eolineanndh a3 Y. O}
i R A S e e e s G e et
o, - L IV YUY | SN SRR SRP”, ", WO S Y S
R R N O T Y %“:«m{;‘ : 9 RN
000 |
e Rk LI NN, SR LI TEI ey 3 SR e i SR PR SN S T SRR L e M-""m’i.rs..al
B e T it e #M*‘w“””‘m" = ”é i T S AR R ¥
[ NCUOIE. TN SRTUIC) -V, S DO / Joew. e > Do SM' Hrdrn T L ST AR s W O

AR T

e y

st .;O,ﬁﬁ‘

N

T S R e A
£ S SR AP A

3 2&'&‘&".’1"' Ly e :. N Ao, LYNVRE S, X

PR QTR AN s

: P T 0 0 0g
vt i s Fnoeemeer el T ket

(add Lines 20(a), (b), and (©))........... s Bt arsslsean Aope Db et Hponrere)
X R R ] e v R # L¥s L Y W ' o
21. OTHER DIBBURSEMENTS............cceeeuen g T e P i s B e hnar j
22. TOTAL DISBURSEMENTS g“““':?m:* R i - ; R SR RN LS i i e o w—w%
(add Lines 17, 18, 19(c), 20(d), and 21) P> T %3“ ;mw, ﬁ._éié_;, N T P YN g
iil. CASH SUMMARY
g

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

#

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNE 25).........cccvvvertiioricenrectinrcrctse s st se et stenen

bt i 40.503

awlivn a0 calhoeSaon et o X O i

;,;W;,WQ 052.52

— 0975
Ly :smw&zzaﬂ"xw‘&maaz Mz’ z&
PJ_ hd
% 3052521
PrammRum iRz xaien g I

&-;\\;:nu ] AT N AL w,mzx SN mé-\.,.xt*

R ot ane oo $eredhn ol az“ d&

fh‘:

b T

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

SRs:

lpagE |} oOF

11c 11d

13b 14 [ l1s

Any information 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, ather than using. the name and.address.of any. political committee to solicit contrihutions.from such.coramittes,

NAME OF COMMITTEE (In Full)

Corrtee. o 2lect Brian Byan ® Douﬂa to Cﬁ‘ﬂcfcﬂw

Full Name (Last, Flrst Middle Ipitial)
A Evere Ye K" hﬁﬂd(ﬁ -

Date of Receipt

Mailing Address

264 Sun~srmeer Creolc Dr.vu

131' 167

City

G}(‘OLV‘\\' Evi “ &)

State Zio Code

SC 249829

Py A,

&C ID number of contributing
federal political committee.

i et S/ S AN S

c &

Amount of Each Receipt this Period

g

Name of Employer

Chardler law Eim

S INT U, S U W SO,
Occupation

ﬂol‘nz,ti

P

ki ]

750,00

"é:mm&

Receipt For:

?Qnmary |:i General
_| Other (specify)

Election Cycle-to-Date

gy
i
LERVNS IR, RS e LR m;m

Full Name (Last, First, Middle Initial)

Date of Receipt

" Mailing ‘Address

;"RA""?V"% ; TS
£

: ;
[T |

/ YEY Y EY

City State Zip Code
FEC ID number of contributing ; Lanie T
federal political committee. %C T

Amount of Each Receipt this Period

Name of Employer

Occupation

£ L =" ' W

XYY G .

Receipt For:
[ primary [ ] General
{__| Other (specify)

Election Cycle-to-Date

gu:zﬁ g o - £ I w W S E L3 -

k i
Mm%ﬁme!mm’%r?zv:ﬁ:’m&uxg

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

&

G’g ' BT

1 BV y'-'?“g

City State Zip Code ) -
FEC ID number of contributing R AT T
federal political committee. C o Amount of Each Receipt this Period
W - £ L L w W w W A
Name of Employer Occupation s s am . ..
£ ik fmw&: b} &, 5
Rgceipt For: - Election Cycle-to-Date
r-—] Primary Il ....... -} General AT T B A A b .r.'s'.z\;'.-.wrm_-;z:.:.'.wxw?
Other (specify) §
U - SO WY W ST SNE - SN SR .
VRS S B e e e il
SUBTOTAL of Receipts This Page (optional).......cc..ccecnieniimiinminsnnieninisinsnisnmene FonersalbuacSomenssms i oo s slimdbonsess Bkl
- et *1 B Y ¢ pis v 5 . £ g
TOTAL This Period (last page this line NUMDBEr ONIY)...c..cciccrmriereccrrincnirrciiiecerecsseeseeseaes PV S SN S S S WU W

FEC Schedule A (Form 3) (Revised 02{_2009)



120320820738

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

PAGE OF -

}:I 17 H 19a 190
20a 20b 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or far.cammercial .purposes, ather.than using. the name and. address.of. any. political committee to solicit contrihutions from. such_cammittee.

NAME OF COMMITTEE (In Full)

Comm, Hea 1o Lloct Pricn &

\{CJ\\B b“-‘"/)"’v y o8 conC‘f‘ebS

Full Name (Last, First, Middle Initial)

Mailing ress l ' p(v 0_/

Date of Disbursement

% 7o)

297

City

Alon

SE. 29505,

Purpose of Disbursement

Camoa,tqn SNNDLMSS

L s

2. g

Candidate Nime

Amount of Each Disbursement this Period

L B i e “Z ; 3
SO FEETIL ORI, FE S0r  RERTIL PR 1 mefgig

Category/
Type
Office Sought: % House Disburserpent For:
|___J' Senate d
President
| S— 2
State: SC/ District: Q,_s
Full Name (Last, First, Middle Initial)
' Date of Disbursement
B.  Spakurs sty
Mailing Address iD;,ﬁ 1 O " b , o
C&r 'l State Zip Code Amount of Each Disbursement this Period
eenut lles SC- o
PUI'pOSG of Disbursement P UGS, ﬂ L a 0 2 &_
C"R| s I
$ Emer oo
Cand‘na%:\’lame Category/
N, DO\,( LSL., Type
Office Sought: i Dishursement For:
President
State: Bistrict:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
BP Las e e
Mailing Addresk MDE-L p\ 3 9 O 1T
Edaefiuld Hwyf i
i -
City m/ k@ Sscta:e Zip Code ' Amount of Each Disbursement this Period
1974 £0 A ————————————"
Purpose of Dlsbursement e 3 5 Oog
Ko ¥, ke R & 24 N ot
Candidate Name a“;t“;;"o“r‘; /“
. Type
Office Sought: >{\House Disbursement For:
-~ =
| Senate | General
{_ 3 President Other (specify)
State: District:
R T PRSIy
SUBTOTAL of Disbursements This Page (0ptional)........ccc.ceerveceivenrecnmenienncsininenseenesssseencnas i : St /MQL{?, Oi
e e N
TOTAL This Period (last page this lineé NUMDEr only) ..., Bk i B Smondi i seree Bl

nep—

#

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12030820738

SCHEDULE VB (FEC Form 3) FOR LINE NUMBER: | PAGE A OF ﬁ'

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each categary of the 17 18 19a 19
Detailed Summary Page 208 20b 20 21
. IC

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.cammercial purnoses, other.than using. the name and.addrass_of. any. bolitical commiittee to solicit contrihutions from. such coramittee.

NAME OF COMMITTEE (In Full)

Comme o 2lect Brian PVYOA ® Don{)z, o COY\%;U.MJ

Full Name (Last, First, Middle Initial)

n el o € Shve. ] e
%iling Address | q ed :)e,Fch’ Hw 0/ ; WDEE fot i

EYsYEN

7
City,, - State Zip Code Amount of Each Disbursement this Period
lfUT}'D'/\ >SC e e
v 4
Purpose of Pﬁ%‘gﬁu _ FC«LQ,'l : L e Pz ;twt,mzﬁgloe‘moaé
‘ ” H
Candidate Name Category/
L, Type
Office Sought: ! House
! | Senate

! President
 —
State: S C/ District:

_ Full Name (Last, First, Middie Initiaf)
B. Sw l ‘ ] :D "lb p : Date of Disbursement
Mailing Address — . z;% ' @3} ’ 2 a y/:; 9
__lois %&MA W e
ity ( ate p Lode Amount of Each Disbursement this Period
. Mugusts & 29860
arpio}s\eiof DISbUTSé}I’IAe?t q PRI Y f ) ) o é AM
& M vV dru_l #— 2 i : éuxwmw&mwxm@w: ANy

T g .
Candidate Name Category,
ya Type
Office Sought: Y House Disbursement For:
! Senate {| Primary {_'} General
"1 President ™Y Other (specify}
State: 6(‘/ District: o) —

Full Name (Last, First, Middle initial)

- . Date of Disbursement
ek batd 2 2 JECHE

State Zip Code

City@ ] SC. Zq (a 40‘ I.\”n:(unt‘of Each Disbursement this Period

o

W w L) " =
Purpose of Disbursement iy sy - . 30. ()I
-r‘ Q-T ILQ . O S SRR - SO SO 7 e M S
Candidate Name _ Category/
, Type

ﬁe Sought: N/ House

{71 Benate

l—! President
State: SC/ Distict O
SUBTOTAL of Disbursements This PAge (OPtONE......c...wer-srmssrmssesssssssereessssscessaassessassssssanas i it innat té‘émgxm/m

# ¥ W s ¥ 4 i1y % 7 e 3

TOTAL This Period (last page this line NUMDBEr ONly)........ccoceereriiecinreccrrincersnnrnreeseeesseenens oSO, WSS JOES ¢ S SR YT SUNE SONP® SO

FE5ANO18 . . . FEC Schedule B (Form 3) (Revised 02/2009)



12038820740

SCHEDULE B (FEC Form 3)
ITI.*IIZED DISBURSEMENTS

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

FOR LINE NUMBER:

P Fal
lPAGE S oF A 9-
(check only one)
He He
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commaercial burnoses, other.than using. the name and. address. of any. oolitical committee to solicit contributions, from siich_committee,

NAME OF COMMITTEE (In Full)

yan B

doy le. 4o C/emgu,oo

Full Name (Last, First, Middle Initial)

A Flash Eoeds

Date of Disbursement

~

MailirgAddl;fi) QB:‘UY,'Z)K\ Q O

ISTRIEIRP Pt

“Madison

R 26650

Amount of Each Disbursement this Period

& 4 w 1 W £}

Purpose of lsburs(imem Ay g Foven o Sore oo ML Q %OE
vaq,Q, o e
Candidate Name #Category/
Type
Qfice Sought: Wse Disbursement For:
t___ Senate __'_* Primary [ |General
__| President L | Other (specify)
State: 56“' District: Q3
F_u|| Name (Last, First, Middle Initial)
B. Q) “ g ' Date of Disbursement
qs bl/ﬂbﬁ F‘L YU LR ] 'R W “v"v"
Mailing Addresd D. " ! r(.é a0 %
199 \waj ] Qu\
* City State Za Code R . .
Amount of Each Disbursement this Period
Ao bbf\ S 29332 g R
Purpose of Disbursement R ' % Fomenrocmincitiform @“35' Qd
\ - TW‘QQ . o B -
Candidate Name Category/
Type
Office Sought: M House Disbursement For:
[ | Senate > Primary [ | General
'IL'-] President | ; Other (specify) -
L. Lod
State: $C/ District:
?I Name (Last, First, Middle Initial)
. Date of Disbursement
C. sSrpples B — .
7 R} Omes ’ N Y, Y.
Mailing Address :_Qi? fl , a O ] é
éO Prea. Do leon baeo bbbt
City State Zip Code Amount of Each Disbursement this Period
Purpose o E:sbu rsement . — ST 26 !
E’ X £ G kAR Y - ngﬂl gguwg
' Candldate Name Ca‘tegt;ry/
. L, - Type
Office Sought: ! House Disbursement For:
| |senate | B TPrimary [ | General
L__] President L_; Other (specify)
"State: sC District: 0_3

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

g
s =ﬁ-‘-§

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

iy |
FOR LINE NUMBER: | PAGE OF#—'

(check only one)

17
20a

18
20b

19a
20c

19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial nurnoses, other.than using_the name and._address.of any._political committee to solicit contributions.from.such_committee.

NAME OF COMMITTEE (In Ful)

COIY\M IHQ.Q.—- -(-D

elect Brion RPA/an &) QOL(LL. to Cemg/mm-/

Full Name (Last, First, Middle Initial)

I ’s Maet

¥s22

Date of Disbursement |

Mailing 1%359\ ” { l MLM QD

o T 50780

12030820741

City I(J State Zip Code Amount of Each Disbursement this Period.
Gmnol)b &/ ;:vw-ux.lx'\lvw'&
Purpose of Disbursement S— ' ' g Vd) . 04 3
F:MU ’m&/e/Q o TSP W S SO A x|
Candidate Name Category/
. Type
Office Sought: | House Disbursement For:
‘L_ Senate — Primary D General
| President { Other (specify)
State: 56/ EI_S;I’ICt -
Full Name (Last, First, Middle tnitial)
B. C " C/) C/ K 6 ”Z)/b 52350 Dati of Dis?ursemert
Mailing Address Dr Igiwg'{g’balg_
) ' 5 t’au r-e/l La’,(_e’s Df' 2 P Lt Bac it
W Statg Zip Code Amount of Each Disbursement this Perioc
Mozt Mususta 2964 | AmountofEach Disousement e Prcd
Purpose of Disbursement v —— o M m
Auel  Travel D
Candidate Name ] Category/ ’
. Type
Office Sought:  [¥¢] House Disbursement Far:
I- Senate Primary [ 'i General
| | President Other (specify)
State: ‘5(\/ District: 3

Full Name (Last, First, Middle Initial)

Date of Disbursement

E cono Lod qe
Malling Adq;isls

N&E

Xy

4

MD ).é/
%

hauvan ¥

G &9ﬁé535

City State Zip Code Amount of Each Disbursement this Peri
eriod
Creenwacod SC. Z?Zc/é ) peissnietcneasnsiibslofeladibulse
Purpose of Disbursement RoonEE | 5 | prwgomoreg | & . 7 ? ?;ZE
D wt sty " Campeisa ot L2
ver Mas) Ampels s :
ndidate Name ~ = v b .
Category/
4 Type
Office Sought:  :\/ House Disbursement For:
Psenate | N Y Primary E'_; General
{ | President Other (specify)
[ - .
State: 6 & IL)istrict: D 3
T S 7 / ?wquzg
SUBTOTAL of Disbursements This Page (optional).......cc.ccervvncnminnincsenicnnninnisenan, Mo BoamsGisasiheaiomafunfioiletod Ratiiond]
TOTAL This Period (last page this line nNUMbBET ONly)......c.ciniiemniinccincmninn e s NN NG Y VWA W) YO S Y

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12032082067 42

&
SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

- N O

Use separate schedule(s)
for each categary af the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE § OF &’

H H 18 H 19a 19b
20a 20b 20c

Any information 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, ather.than using. the name and.address.of any. political committee to. solicit cantributinns. from.such cormittes,

MNAME OF COMMITTEE (in Fulf)

CO"‘"M:'H—&._ "Z) QLLC;}' Brian k\{GI\B sDO‘-(‘-Z_; '-}b C,GY\%[W

Full Name (Last, First, Middle Initial)

&rac)(ef Barre,‘

Slone. #wq

Mailing Add
lotkey 20

Date of Disbursement

LR T 3& 878 1 IS

EXE!

o

% kenl |

State Zip Code
29

X

Purpose of Dlsburse% /{A_k ‘GOQ -L

5 ' 3

2 »

Amount of Each Disbursement this Period

L W 4 & 1) 3 i i i3 2]

SPPRI (- 1S

T

?ndidate Name Category/
Type
Office Sought: Nouse Disbursement For: _
|| Senate | Primary [ ] General
President i Other (specify)
Lod
State: SC/ Di;rict: ) ) -
Full Name (Last, First, Middle Initial)
B. 31 ‘ 5‘\ " Date of Disbursement
L) L / , ) 7 L] L3 |3
Mailing Address b.d g a’a'b E&g
2223 thoy 25 SoutH = _
City State Zip Code Amount of Each Disbursement this Period
Cregn wooc\ SC. N6 m—— gy
| i
Purpose of Dlsburscment - — e MZ{‘S‘ Q0.
Candidate Name Ca‘;egc:ry/
) Type
Office Sounght: House Disburse ent For:
i nate rimary {_ """ | General
President | [ I Other (specify]
éate: SC, District: O
Full Name (Last, First, Middle Initial)
C. ﬁ( —'P _\_' Date of Disbursement
>Co NnATIN _ -
£ 3 Bl 33 [F5vs
Malling Address f0i iet { £ O a
C'l \'ELVV'\Q.. P:JQ_, o - ;
City Paben Ssg‘f Z"gﬂé"eo 1 Amount of Each Disbursement this Period
iy £ T i W £ iy o > i S 2
Purpose of Disbursement —— _ 5] L‘-}
Cw' l’\q 5 I ‘ — 5 3 i, ? ) ” * "a * 5:: : * %m‘
Candidate Name <) Wéategory/
Type

Office Sought: i){Housé
Senate
| President

State: 3’ Dnstrlct

Disbqrsernent For:

F"] General

1

SUBTOTAL of Disbursements This Page (optional).........

#

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

%7
2047

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)




120308207453

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

[PaGE {p OF 2211

H 17 I:I 19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cdntnbutnons
or for.commercial purnoses, other.than usina.the name and. address. of any. political committee to solicit contributions. fromn such_committee.

NAME OF COMMITTEE (In Full)

y 3 Comm»‘H'UL, “‘0 L‘e,d- U;M -Z\lq,h & bOk-[lQ., o Ctrn%/u,a,&;

Full Name (Last, First, Middle Initial)

&ut\tTjg

>

Malllng Address

Date of Disbursement

o4 &ll'[2

%m‘a

PV V“‘fﬁ

mxm i

City c ‘

State Zip Code

SC

Amount of Each Disbursement this Period

é el S 4

Purpose of Dlﬁari;njrll - \ M !muwr%”:i i-—r@.wa%nrinan"m»@ﬁmBMQ&O&xmg
sl
Candidate Name Category/
/ Type
Office Sought: wHouse Dlsbursement For: )
‘ Senate i Primary [_‘ General
[ President 1 Other (specify)
State: 5Q/ Dlstn
Full Name (Last, First, Mlddle Initial)
B. -F ( - Date of Disbursement
C4h \ CL \) A ¥ 1 ; )’){ p Y ; # 3 ) §
tkiling Address OL g ﬁrb l i
%\ D M asaJ RO RS e 4
_ lem&oN Y
C"h ! 5 C State <ip Code Amount of Each Disbursement this Period
Purpose of Disbursement mwﬁ._g e . \ TQAMO%
Candidate Name Ca;ego\rgi /
Type
Office Sought: :Pégouse Disbursement For:
| Senate [ 1’ General
i 1 President
State: SL Bistrct: D>
Full Name (Last, First, Middie !nitial)
. ;2 Date of Disbursement
r&( nny /* g
Mailing Address ? 9~ o / P
\b PL“D \/ ‘R’#X"“&;“ 33 o Y
U348 Belton
City SS:‘ate Zip Code Amount of Each Disbursement this Period
L4 s w "t " ' 4 1) . Kl Y
hpose of Dlsbursement P § 9 O. Oé-%
Trove ) Fue) || s Ga S
C i N & ! "\‘.’3.“\;1
andidate Name . Category/
4 Type
Office Sought: ! House Disbursement For:
"1 Senate r ‘11 General
‘L_ | President
State: SC' District: 3

SUBTOTAL of Disbursements This Page (optional)................

TOTAL This Period (last page this line NUMDETr ONIY) .......cccoccireriienienreesennrnceesesesssesnssnesssinses

w--“‘n.v&,z}""‘m‘
RN 7Y ! 4

2, Y -3 B 20 o el -

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




#

SCHEDULE B (FEC Form 3)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE '7 OF &9:

120320820744

for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

l:l 17 19a 19b
20a 206

Any information cobied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for. commercial_purnoses, nther.than usino.the name and.address. of any. political committee to .solicit contributions. fror. such committea.

NAME OF COMMITTEE (in Ful

Corr e Ho u“ia €lock Bricn Ryon B Dw‘]&.‘}'o CD‘n&x)_zM/

Full Nama (Last, First, Middle Initial)

A. Date of Disbursement
Dua\ l\u TN E’:@?gg / LYyl
Mamng Addre_gl \ q B,‘ &l << :25 M 6‘ boladdi NS LG Oﬁ o
City & State Zip Code Amount of Each Disbursement this Period
| wwooc'l XL 294 e TRE
?rpose of Disb ent R gL "7 L . )
ozl Reon #8 SAEE . B

Candidate Name

3 = 4. Lopedinih

Category/
Y Type
Office Sought: MHouse _ Disbursgment For: .
|_| Senate XIanary [ ] General
O o Lj Pres,ldirl,t5 |} other (specity)
State: District:

Full Name (Last, First, Middle Initial)

B. m&,Q.\Jt.O l'l’D(l l VIAQD 'R I ‘ . Date of Dlsbursement

Mailing Address i q o 2 fj' Bl
1290 Frank. 31 | DY 1122012
CD] umb 1O &Sme Zip Code Amount of Each Disbursement this Period

City
Puri})se f Disbursement —
de ed 41/\61 o

Candidate Name Categoryf
Type

T rmxixmm\&mmgﬁ L..\Am ‘Q

Disbursement For:
ol Primary

%ice Sought:

r“" General
Lj President
state: DC~  District: O

Full Name (Last, First, Middle Initial)
Date of Disbursement

c. .t_ ﬁ CCI g_-‘-— e

Ma% Add&g? MO; i&@g’ “M“j
urpose of Disbursemen e g

» o o) 7| L

Semefm gl
Candidate Name sl nlbimell

‘2ol
iéwe Amount of Each Disbursement this Period

5000

Category/
. Type
Office Sought: | House Disbursement For: 7
T Senate f ~™ General :
| President 7
State: 5(‘/ Dlstrict 0D
,’ R SR AT w?—e;
SUBTOTAL of Disbursements This Page (0ptional)..........c.icervinniriiincniesiniensiecnsmsesninne VY S-S P x-.-..[;“ﬁurj rw &éﬁ
? 1 3 3 F v ¥ A g N 14 g
TOTAL This Period (last page this line NUMBEr ONlY).....ccoccecriinienecmiissnitne et res e P S S S S YU o f{g

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)



120320820745

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(Face B or 24
{check only one)
Hw l:l |:|19a 19b
20a 20b

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

AME OF COMMITTEE (In Full)

Comm Heo, o eleck brian Ryan B Joyle. to Congresa>

Full Name (Last, First, Middle Initial)

A WNeoger Fuel Center

Date of Disbursement

M3 s Tos 7 w S
Mailing Addrels ﬁg DY O 1
City State Zip Code Amount of Each Disbursement this Period

% w L3 W

Purpose of Disbursemen

LULJ

Traud

A 5

) O
B madh Bl o B v ;§g Oy E

Candidate Name

Category/

, Type

Office Sought: | House Dlsburse ent For:
Senate i General

| President
State: &/ District:
Fgl Name (Last, First, Middle Initial)

B. [D k_ Date of Disbursement
Al Tep B 59 B8R
A rTdiers 5 [0 S PN

City Zip Code

onN

™
L

Amount of Each Disbursement this Period

Purpose of Disbursement

Fee | Trowel .

2, 2,

sl 5,01

bescanfloueTmmoederrcfeificsc:

Candidate Name

Category/
Type

Office Sought:  N¢} House
i Senate
President
State: S O District:

Disbursement For:

{ Primary l General

Full Name (Last, First, Middle Initial)

¢ EL (Chervo CLlindon

Date of Disbursement

L

Malling Address

. Coro)ino. Pua

PERPEE

ooy ekl

301

&

State Zip Code i i ;
Amount of Each Disbursement this Period
Clinton oC. iﬁazs iltb St
Purpose of Disbursement ' —— O g
i £3 ;- 3 £ vi\' A

_e),_ Treu UL/\ E o ; o il B s.,...em
Candidate Name Category/

. Type
Office Sought: Dq House Dlsbursement For:

Senate | i General

""""" | President

state: OC-  District: O>

SUBTOTAL of Disbursements This Page (optional)

L.00.0.1

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

i
bt vomdimcs o e s §or ol

FESANO18

#

FEC Schedule B (Form J) (Revised 02/2009)



Vo)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

PAGE OF [~

F_Jwb

FOR LINE NUMBER:
{check only one)

H 19a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposss, other.than using. the name and. address.of any. political eommittee to solicit contritutions frorm. siuch_committee,

NAME OF COMMITTEE (In Full)

Cormm Hea_ to Elect Bran 1\/&'\ R

Qov(LQ.. to Corqueng,

Full Name (Last, First, Middle Initial)

Go}dm COWOJ

Date of Disbursement

Mailing Address

@y ’ l A Stati Zip Code Amount of Each Disbursement this Period
g P f D- b t 5 *""’*—V Ed " L) N £y e ‘ ‘7 I&'O'ﬁ 4
urpose of Digbursemen! ‘ e ;;1 " ) ! 0. Lﬁ
E USSP |
P Qnch - Campossn o e
[ Candidate Name Category/
~ Type S
oo Office Sought: { House B
G || Senate I General
MY [ Presiden )
Lod
& State: ‘SC’ District: 0}5
et Full Name (Last, First, Middle Initial)
= B. 5[1 n clo Date of Disbursement )
Mailing Address ! Ll_ﬁ / D = D ! zg ’ g g b 73.
. o , i s
Cit 7 State Code ) - ; '
Amount of Each Disbursement this Period
Pendle fon L. 28570 xE :
Purpose of ?isbu.-sement . e . sk &;5 Z e 0“5;
. o gt o o B
é\{\ Mf;ﬂs“—mﬂg
Qndidate Name i Category/
Type
Office Sought: ' Hoyse Disbursement For:
| Senate { General
. " President
sate:. SC GRvict 72
Full Name (Last, First, Middie Initial)
Date of Disbursement
o BP Cas B e s
Mailing Address i bfy 290 9 0 / agy
f 5 nayiantd
CitVO ]U ~ State Zip Code ' Amount of Each Disbursement this Period
Purpose of Disbursement sy . _‘“ ‘510:@
Tm Vd B, e -3 o 2 m A &ﬁ' 2 rH "‘-&.
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Mﬂmary _7 General
,} j President | Other (specify)
State: SC District: O > =

SUBTOTAL of Disbursements This Page (optional).............

riimad

12507

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

{3
- 8

I SO S} £, W, 2 Pan. it

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2008)



12030820747

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

TPAGE M_OF_ﬂ#’
(check only one)
L F fe [
20a 20b 20c

Any?Information 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 contrihutions. from. such_committes,

NAME OF COMMITTEE (in Full)

Comm Hea o elect FB/‘w\ qu )

Doyle to Congees

Full Name (Last, First, Middle Initial)

Date of Disbursement

@Lu LTL\P

Mailing Address

6;5;1 -.) !

e

20N

City p l SC_

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

- Trevor Q. vehedle # 1 T

o "S1,59

'-mh'&*w’l

i, 2 ¥, .

Candidate Name

Type

Category/

D(l' House

Office Sought:
Senate

g 5 g | B3

Disbu_{s ment For:
\gxodmary
ther (specnfy)

F J General

Full Name (Last, First, Middle Initial)

B Ruuck. TR e

Date of Disbursement

Mailing Address

LGRS BECR:

City - State

%Astor\ SC

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement g ; ) ” ,5 D Dﬁg
'FLLJ "Tm\/Q/‘ U\L(J'\QQ/ *:\ ) g YeomlmlmadloniBoral
Candidate Name Category/
Type
Office Sought: ! i House Disbursement For:
| Senate \N¢' Primary { | General
Presndent i _'J Other (specify)
state: OC_  District: (5
Full Name (Last, First, Middie Initial)
Date of Disbursement
* 5 "wL li E ”g
ilin Addﬁsq ‘-\ kb»'ﬂ géb
Loashi w = A B W
City g& ) : ' ésﬁ Zip Code Amount of Each Disbursement this Period
q% 3 g e sy P R (:OVO‘ ‘;.
Purpose of Disbursemept e ] s QO
Foe | ol | e 30ed
Candidate Name h Category/
P Type
Office Sought: . House Dlsbursement For:
{ | Senate ¢ {i | General
“] President )
sate: OC_  Distict O
SUBTOTAL of Disbursements This Page (optional).............ccuvienriieeinennninennisniene Sevomadinaz§aver oo A‘;.L&_S;é,
B S i s Zel e e S
4
TOTAL This Period (last page this line@ NUMDEr ONlY) ....cccvureereereecrerreneereemiserinsserissessesessseses g Aot rncitoes s s Ao
FESANQ18 FEC Schedule B (Form 3) (Revised 02/2009)



1203208206748

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

34 'l\
| PAGE | l ¥ 2‘ ol
(check only one)
H ':I 19a 19b
20a 20b 20c

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

NAME OF COMMITTEE (In Fuli)

Commmitog. to 2lect Brian Byan

2 ‘Dou(LL‘)D Clmgw

. Full Name (Last, First, Middle Initial)
A. O ] Date of Disbursement
u.«‘- / ZL ! B,; .j ?Wig f—
thiling Address ) N X RX ) 5\,
Ci State Zip Code Amount of Each Disbursement this Period
Doderson oC il
Purpose of Disbursement ooy e e 5 DDJ}
ﬁ&.@,l - TVQNQ/Q i - 9.l
A E by
Candidate Name Category/
, Type
Office Sought: | ) House Disbursement For: N
: Senate | N . Primary L__- General
| _| President L | Other (specify)
State: ‘Sc-f District: 0:_)
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. Bounty land # 4 :
Mailing Address b @"‘i ! bo af
ST & MW
Ci State Zip Code . N
Amount of Each Disbursement this Period
"%:Q,\r q’lc‘,g ey
Rpose of Disbursemgnt N— ek E
— , : \/ ) i R SRR 8 "tx xﬁma
Candidate Name Category/
/ Type
Office Sought: " House Disbursement For:
Senate %’lmary ["] General
President i "} Other (specify)
4 - —
State: 5(/ District:
Full Name (Last, First, Middle Initial)
- Date of Disbursement
e R
M\ADJJ ﬂ:‘0750 %“"‘i’“‘"‘%, D ’ BN
Malling Address d L’b%m \3,}, 206122
City State Zip Code Amount of Each Disbursement this Period
Pmd.ﬂfSor\ sc. 2462 — =5,
Purpose of Disbursement - 3
i -w e § MMM’M’WX“VM"M}X .«,._:.m O
Candidate Name Categc:ry/
. Type
Qice Sougnt:  [Y{] House Disbursgment For:
E“I Senate
President
State: (SC, District:_6' D

SUBTOTAL of Disbursements This Page (OPHONAN ......or.eerrooeeree

YRS

TOTAL This Period (last page this line number only).........c.coveieeiinsieciesnesnnne

...... e *Q.zé

..................... L TS S N YL 3 S

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)



120208207498

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

1A
l PAGE ‘QL 22'
{check only one)
H 17 l:l 192 190
20a 20b [20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for.commercial purposes, other.than using.the name and. address. of any.oolitical committee to solicit contrihutions from.such coramittes.

NAME OF COMMITTEE (In Fuil)

wmm.'He.L Slect Bﬁam Q«{a/\

%OOL{(L&DW&AAJ

Full Name (Last, First, Middle Initial)

A Race oy HGTSO

Date of Disbursement

Mailing Address %D‘D Clemson B[\)C‘

odl 28] RT3

City State Zip Code
pndm-'\

Amount of Each Disbursement this Period

v7 ¥ W

P f Disbi SQ’ Zq@ \
urpose o isbursement .
FL&T’ Tovel,

‘ 32
= hd IE A ¥ b S&r)mﬁ

2 @

Candidate Name Category/
., Type
Office Sought: / House Disbursement For:
y | Senate PR_pPrimary [ ] "1 General
[ President | Other (specify)
State: S C/ Dlstnct 03

Full Name (Last, First, Middle Inmal)

B. thah Volume

Date of Disbursement

Mailing“ddress

1003 Penrmman Dwry RD

b Bg) Eiiéi

City State 2ip Code

P erson

Amount of Each Disbursement this Period

_ 73325

Purpose of Disbursement

-"I?DNQ,Q

O, OO

SRR T SRS TV WO A vl o vt

@ 4

gyttt 21

& 3

Candidate Name

Category/
Type

Office Sought: House Disbursement For:
I- | Senate \ ' | Primary !‘"j General
| President L l ther (specify)
State: 4SC/ Dlstnct D:’)

Full Name (Last, First, Middle Inltlal)

e.? Colden Corra l

Date of Disbursement

Malling Mdr@@mﬁbﬂ 8 ‘ \} d

o B9 {5574

C"bﬂ 1 on State . iCo&ez) 5

Amount of Each Disbursement this Period

o b3 ALt "

- R B yy/
Purpose §D|sbummentwo lf\ — o e 6 A :.Q.../
Candidate Name Ca:egc;ry/
_ Type

Office Sought: { House Disbursempent For:

‘P‘%Senate I\¢ Primary r -; General

,“ President " TOther (specify)
State: SC/ District: 0

SUBTOTAL of Disbursements This Page (optional)................

15433

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

S e e
------- —-’-—'“'w"w*":xuj

#

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE I.g OF 2?:

e

120208208750

Detailed Summary Page

H 17 18 19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.commercial purooses, other.than usina_the name and address._of any. political committee to solicit contributions. from such_committee.

NAME OF COMMITTEE (in Full
Comm.#u_ b 2lectH Bﬂar\ PA—'&J\ B bc‘/\{.

Full Name (Last, First, Middle Initial)

A% Spns Mart #5222
.MailingAti%ag\ How“ M.Hs 90 gg:ﬁ D~‘-1;

Date of Disbursement

2ol

City H’-'Zﬁ c p?t?te Z§ g?%e Cﬂ Amc::mt'of lfach Disbursem:ant fhisteriod 7
Purpose of Dlsbursement Ve T ) &) .Olg
Trace . regarding Campaep ||, | || = I
Candidate Name Category/
4 Type

Office Sought: ‘%%House
L __! Senate

{__| President
State: DC/ District: 05

Disbug_ge nt For:
Dﬁwmaw _ Lr ] General
1 j Other (specify)
Full Name (Last, First, Middle Initial)

B Sam /s W&'L"‘\‘\' 522
Mailing ArdressL Howqpk M,l(s 20

W "~ State Zip Code
M’b CA 20318 " 27 0

Purpose of Dnsbu -
W J fm@nzﬂmkwm&w~§«a O R
k+d A,

Date of Disbursement
(D5 120] 672

Amount of Each Disbursement this Period

Candidate Name c ategory/m
Type
Office Sought: )(\House Disbursement For:
l Senate l , General
f“ | President L I Other (speclfyj """
State: (5 C  Bati 03 """

Full Name (Last, First, Mlddle Initial)

¢ Roce Troc TM,I

Mailing Address

Date of Disbursement

05 e

Comzafosw

State Zip Code

C

e~ Q. = — S ——

Purpose of Disbursement > '-"5 OQ§
S! ; RN S, RN T SO, VW . S

-

lla/ : ¥:3 AL "

gndidate Name Category/

L Type
Office Sought: mouse Disbursement For:

| ['Senate ~

‘ President

state: OC—  Distric: 0D
SUBTOTAL of DiSbursements This Page (OPtONAI).......u..suessseererssessssssssasssssssssesssssssssssssssass Pt o s s I 7&2 0 /

3 L3 £ i3 o 3F

TOTAL This Period (last page this line number only) ... ?mﬂh,_&wﬁmxwmﬁrﬁ- s Pl

FESANO18 FEC Schedule B (Form 3} (Revised 02/2009)



128208208751

lz’ . .

SCﬁEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE [1 3 A

H 17 1%a 19b
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.cammergial purnoses, other.than using_the name and.address.of any oolitical. committee to solicit contributions from. such committee,

NAME OF COMMITTEE (In Full)

(',omm.H‘-(-L +°

deck Bron Rygan & BM{\A, % Cor<gsnn—

Full Name (Last, First, Middle Initial)

A Flaodk Feod s $132-

Date of Disbursement

‘"

Malhng Addres
Ertanion RO

"F%’%;f“; ;y\nYGYQ

Zip Code

City M ad(—sbf\ LA State 2R

Amount of Each Disbursement this Period

Purpose of Disbursement ,

2.

W

B < ¥ L 6« W t
6 . Og
i m I e N

LRIRE IS LR )

c

Cjndldate Name

Category/
Type

{ House
__| Senate
| President

State: SC——' District: O D

Office Sought:

Disbur§gment For:
¢ Primary ; -} General
‘ j Other (specify)

Full Name (Last, First, Middle Initial)

B. KenTs Kegner— #F 2|

Date of Disbursement

Mailing Address

D"g ‘ B!"D? ! &;ivdy

San0 rood Bwer DO
City

State Z|p Code
Columbiac

Amount of Each Disbursement this Period

: " R H

=C. 2820
Purpose of Dlsbursement

*C\;Q CDW%‘}W\ gmwx&m

TN

Siien b b emnadEovemned

Candidate Name Category/
. Type
Office Sought: i House Disbursement For:
| Senate ! Primary [ ] General
o [ President | | Other (specify)
#te: 5C/ District: 03
Full Name (Last, First, Middle Initial)
C. d Date of Disbursement

Mall% rd?irgs Q/PD-'_ ,‘BP‘;’“’} ' g J 'g ' 26 y/.;ﬁ.

g ‘ E . CD, on) Q-Q, d r- AW R, A A e A

ty State Zip Code Amount of Each Disbursement this Period

Orlando FL- h

Purpose of Disbursement 2/603 gy . 6‘5 O QE
’Sn S S S 7" S > et vt B¢
Candidate Name C;cegc:;y/
y, Type
Office Sought: House
Senate L '] General
|| Presicent | j Other (specify)

State: 5 District: O o

SUBTOTAL of Disbursements This Page (Oplional) .......ccuienimecrenninienscsmeerssimiiens

o s L4 o " ¥ 5' 5
2, 2 2 Do £330 Y é\ %, Sl
L} 8

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

0 4 %’ F s 32 F "
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: PAGE OF ¢
SCHEDULE B (FEC Form 3) Use separate schedule(s) zg:cggslyNgr?g)BER :
ITEMIZED DISBURSEMENTS for each category of the 19b
. Detailed Summary Page: 20a 205 20c

. o

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purnoses, nther.than using the name and_address. of any political committes to.solicit contributions.from.such committes,

A.

NAME OF COMMITTEE (In Full)
CO MMM ”‘-LQ.

,Q,LQ,Q;F %rnnﬂ,t(a(\a DQ@({&.'*DQOY\XLLAA-’ -

ull Name (Last, First, Middle Initial)

Heuston s

Date of Disbursement

S frachve, S 8D NE | 8 84 EETA

At

State i Amount of Each Disbursement this Period
ca 3838y ere

Purpose of Disbursement S—— P
LAMpueyy upting bunc B

— 5503

Candidate Name "’

Category/
Type

W House
- | Senate
J President

State: 5&' District: 03

Office Sought:

Disbyrsepent For:
%anary | _| General
|

L Other (speclfy)

Full Name (Last, First, Middle Initial)

.PQJ m l 4 C/" (S)‘OYQJ Date of Disbursement

llln %dre% E E F “A ‘H‘u) \{

04 BOl Ho 7

u State Zip Code Amount of Each Disbursement this Period
yﬂq 0\ S0 e ——_—— D
Purpose of Disbursemept P— j é/ . 0
T?-;,( 2 f TVO/LQ/ E o SR T SN WECS SO P 1Y /el A el
Candidate Name Category/
P Type
Office Sought: I'y¢ House Dlsbursement For:
™} senate General
LJ President
State: 5 C/ District: 6 3
Full Name (Last, First, Middle Initial)
c Z é / Date of Disbursement
) axoey > oy | gz, s
Mailing Addresé ﬁ% ;_37 ! 2&) 2
0 (ormnons Dr. el .
City ; Z State Zip Code Amount of Each Disbursement this Period
Ixrpose f Disbursement . gy ) o 20' ?
Lo T g =] bretennsan 3
Candidate Name e Category/
e Type
Office Sought: { House Disbursement For:
| ['Senate | Primary [ ] General
:_; President ! 1 Other (specify)
State: ,5(_/ District: d 2 o
SUBTOTAL of Disbursements This Page (optional)............cceovuieinrnssiimsceninisce s Facarbos§immsivnEhmmnfol 1 el .,“,E
TOTAL This Period (last page this line number only).....c....cieniinnencminiinieeoes. St W&h&_g
FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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i

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

L

[ PAGE IQ %

H H Hwa Qwu
20a 20b 20c

Any‘mformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purboses, other than usina. the name and address of any. political committee to solicit contributions frora such. committee.,

NAME OF COMMITTEE (In Full)

Comm IM- QLLO[" Brian Qqau\ 2 Doz,{k, £ CMW_,

Full Name (Last, First, Middle Initial)

A Roca. Lo

Mailing Address \R . S . HDJ\'/

Date of Disbursement

”“’"““/mn‘/
0d} 20

b S ]

:i-lv:xy.,

“ouken

2C

State

Zip Cide

2190

Amount of Each Disbursement this Period

Purpose of Dlsbursement s g 1
i Trowe veh. # | B e 200l
Candidate Name Category/ i
Type
Office Sought: I ! House Disbursement For: |
{1 Senate [ Primary [ | General |
i_ | President {_ _____ i Other (speclfy)
*te: District:
Full Name (Last, First, Middle Initial)
B. M LYo 1 ?ate of\Disburs:ment e
Mailing Address - ] D "BO’{ iH.01 24
w.s. tay | i s e
City 7 State Zip Code

Odan

S

29201

Purpose of Disbursement

"\'VQaua_,Q belh ¥ 20

Amount of Each Disbursement this Period

ol W % e & ™ e

(TR Ry Y

Fiaan
%
t]
-
b3
’

Candidate Name
) Type
Office Sought: N4 House Disbu ement For:
i | Senate Primary | General
i- _z
] Presgent j Other (speclfy)
-] A
State: .SC/ District: 3
Full Name (Last, First, Middie Initial)
C. / 3 b.’, Date of Disbursement
iling Address O 8
529 0ld Dobbins RD ba AT
City | State Zip Code Amount of Each Disbursement this Period
F&,lr p a’}' § %7 W W o w "
Purpose of Disbursement ARG 4 .k y’ A
i Full - Trewe U | s -00)
Candidate Name “Categons
Type

Office Sought:

state: SC. istrict: O3

Dlsburse ent For:

General

SUBTOTAL of Disbursements This Page (optional).....

TOTAL This Period (last page this line number only)

FE5ANQ18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

i

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

FOR LINE NUMBER:
(check only one)

20a 20b 20¢

PAGE |!Z d L

H19b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial burposes, other than usina the name and. address. of any. palitical committee ta solicit contributions. frora such_committee.. .

NAME OF COMMITTEE (In Ful))

ok Bran Can B Oofe o Coagless

F‘I Name (Last, First, Middle Initial)

A. 2\,’@& S 6"'@kk— HDM&&__

Date of Disbursement

Mailing Address

I TR0 A

- Grurwcod

Zip Code

&

Amount of Each Disbursement this Period

v,
R T

Purpose of Disbursel ﬁ e
SREL Luncheasn o

# ”

e Y B x—n‘«%mw’ﬁwﬁc‘#"ﬂ"‘“

33.21

Candidat_e Name Category/
4 Type
Office Sought: ¥} House Disbursgment For: .
[ | Senate % Primary [ ] General
—] =N
i President L Other (specnfy)
State: SC District: O BN
Full Name (Last, First, Middle Initial)
( Date of Disbursement
B SA*MS Mar+ | [rg———
Malling Address Od 80 g’&() 1 Ak
123 Howell 20 = :
State Zip Code . . .
_ Amount of Each Disbursement this Period
T AT 6 30218 UM
Purpose of Disbursement — Bq ﬂ
Sheue Q. o v sl onbendiuodborss it Bt vt
Candidate Name Category/ ’
Type
Office Sought: ! House Dlsbursement For:
‘L—! Senate . “—J’ General
President
State: SCJ District:
Full Name (Last, First, Middle Initial)
c ’R p Date of Disbursement
Mallmgkddgsss %'Eﬁ 3' QO 9'2,
4y Steven R, T mnqer &1 Ll A e 044
Cit)&om orc State f'p: )Cg Z? Amount of Each Disbursement this Perlod
Purpose of Dis ment _ —— _ 3
ndldate Name Category/
’ Type

Office Sought: £ House Disbursement For:
{ ' Senate
% [ President

State: _3_C,/ District: 62)

SUBTOTAL of Disbursements This Page (optional).......ccvrveniiierninsinicencsinsninenns

W/5d7ﬁ

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

AL, 5
=3
3
2
4]

§ it Sorrc il

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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120

,;'
SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

[PaGE |8 or :! z—
Hwa 19b
20¢ 21

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

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

NAME OF COMMITTEE (In Full

Comm . es 76 _e/e&(}‘ "”G’V-

Full Name (Last, First, Middle Initial)

A ey, towe ¥ Q73

Date of Disbursement
wokye W

dress

Maillnj.

14 (whslay €1

?o /21

3. . e 57

8373

City

State

SC

Zip Code

803

Amount of Each Disbursement this Period

L W

Purpo; Wumment

i 5

4 L L bl Bl bl o W
M= 1 7=/

gndidate Name Category/
] Type
Office Sought: House Disbursement For: .
| Senate D Primary [ | General
Ej President 5_} Other (specify)
State: SC/ District: & ’
Full Name (Last, First, Middle Initiaf)
B. K - /C Date of Disbursement
nts orner #/5 et —
Mailing Address i)/ 2.07
(925 Edyctuld Py |
City Sc. State 2 4 dzp Code Amount of Each Disbursement this Period
Purpose of Dlsbu-semen’tmv L/ S e e &%0 . 00
Candidate Name Ca;eg;ry/
. Type
Office Sought: :_House Disbursement For:
| Senate f)}g‘mary "1 General
& . [—1 President [__J‘ Other (specify)
Statel ’S @ District:
Full Name (Last, First, Middle Initial)
Ve Date of Disbursement
C. Z /) F1¢2 /
Ve s P ——
Malling Address 4 ‘Qgﬁ ‘ ‘%ﬁ ] Z0
City c State Zip Code Amount of Each Disbursement this Peri
eriod
oMM EVCe ~ G A4 S —————————
Purpose of Disbu?ﬁy 72 9 gy Sl 1.15 0,, OE, adi .
Candidate Name i Category/
Type
Office Sought: Disbursement For:
f ---- J rimary E'i General
j President I} Other (specify) -~
state: \)C_  District: 03 """"
SUSIOTAL of Disbursements This Page (0ptional) .........cvccvereormeecermmncernacrcensasesnmsssstassesiseensans 5 Sl frmalth 0

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

I___I 17 H 19a
20a 20b 20c

Va
leace |1 oF é\(a

Hwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.commersial_nurposes, ather.than using. the name and. address. of any. political committee to solicit contrihutions. from. such committee.

NAME OF COMMITTEE (in Full)

& Lomm. Hee 76 W Brian 2}/&46 ﬂdyé. 7{) Corpread

Full Name (Last, First, Middle Initial)

A. /?ac,q,LJOﬂ 7 e 995

Date of Disbursement

Mailin: éddress E wn "Dn 1 Z

03] 27 Be7E

Zip Code

Mo d.son c# Joa

Amount of Each Disbursement this Period

Purpose of Disbursemen S
: Fu—J - smff

8

) . . B0, " s & o

7999

State: S &~ District:_ O D

Candidate Name Category/
Type
Office Sought: W House Disbursempent For: -
| Senate X primary [ | General
[ } President N i Other (specify)
State: 5 c District:
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement
E Zz/‘sgogﬂ'f &/‘”‘0/ 1} op* v yf v/
iling Address ” 2 g i /3 8; dt/,.;' L
/508 £  Rwer: 57 < |
City tate Zip Code Amount of Each Disbursement this Period
A derson S< 2%¢ z2o e
Purpose of Disbursement : — . 3 0 0 /§
rd / FAANA ‘—/ o ETIT (S RS
Candidate Name o Category/
. Type
Office Sought: X/ House
I Senate
H _! President l_

Fult Name (Last, First, Middle lnmal)

?qzﬂ Hat

Date of Disbursement

Mailing Atdre: { /

B EPWE
néj?wm 3 oty e DL AT .

¥

(2SO N
State Zip Code

C"Vpno&/swv 122 Thso

Amount of Each Disbursement this Period

LA ¥ 2. 2,

e

rpose of Disbul —
S luncleo) .

Candidate Name

Category/
. Type
Office Sought: M:ous'e' Disbursement For:
K" i Senate General
[ President
State: SC__  District: 03

SUBTOTAL of Disbursements This Page (optional)..... ereeesesee s eevemeeersenearenns

TOTAL This Period (last page this line NUMDbDEer ONlY)........cccvimnisinensnsiiieniemimsne.

DN L AL
,_&g

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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#

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: pace AU oF LA
{check only one) .

He He He Hr
20a 20b 20c

Any information 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 contrihutions.from such. committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. M Date of Disbursement
Mailing Arqe k) W &»gié / “E
30 woshirgton €0
L)
City State Zip Code Amount of Each Disbursement this Period
Pugqusta G& 26390 gy ey
PRmose of d]sburse ent Q, ey L *ga’ oC
Candidate Name Catogory/
a Type
Office Sought: k ([ House Disbursement For:
| "Senate _'
. L_ , President [_ i Other (specify)
Smteécf District: 0 S
Full Name (Last, First, Middle Initial)
Date of Disbursement
8- B“f7€/ /(//"’7 s
Mailing Address 7 Y27 go 721
o 3407 Lesws &idsa
ity State Zip Code Amount of Each Disbursement this Period
cs 3070¢& g
Purpose of Disoursement J——— ?
P SW . e "g ST T W W 3 Qi
Candidate Name C;eg;;f
L Type
aice Sought: | House Disbursement For:
“"INsenate %nmary r ”; General
| President | ] other (specity] ™
state: OC  District: o3
Full Name (Last, First, Middle Initial)
C. )& Date of Disbursement
/J/ckarzy :/27‘#(/0 sy |y | ey
Mailing Address ; btg ‘ Q_j p‘Z«Z) f élg
5 éremwd/ 57 "
City State Zip Code Amount of Each Disbursement this Period
ﬂ ééwl /& SC 2' 46 Zﬁ 3 4 = 3 i
Purpose of Disburserment - : 0 E
_ b/ oo b wors Blemens Fron e Bendf 4 MMM“
Candidate Name Ca:egc:ry/
Type
Office Sought: ¥ House Disbursement For:
| Senate ! Primary ‘ General
™ President "] Other (spemfy)
- L
State: ‘j C, District:
SUBTOTAL of Disbursements This Page (optional)..........cccciiccmiiceinccinnimeniinienenessnes P s 5 ?ogm%:%
TOTAL This Period (last page this line number only) ..o ; P R st o

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

O Pali

Use separate schedule(s)
for éach categary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

PAGE

OF T~
19b

20c 21

or f

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
cammercial.purnopses, other.than using.the name and.addrpss.of any. political. committee to solicit contribitions. from. such_committee,

ME OF COMMITTEE (in Full)

Comm , e 72 lect Brion /4’“"

6’00,7@,766&\{:0%/

Full Name (Last, First, Middle Initial)

Date of Disbursement

"Dt el con
1 /O 77 aN Cenloo ?3“‘ AR
Mailing Addr?sgg/ Lot 0 At ﬂé Lo/
City State Zip Code Amount of Each Disbursement this Period
Medisons X S3doéso P
7 Di t S— 9/ '
Purpose o lsbw/ - raars ¢ s rf O NS SO S xsu--_m.rm
Candidate Name Categ;;;/
Type
Office Sought: _: House Disbursement For:
g e’ =
| Senate L>“4 rimary L_{ General
_| President L__i Other (specify)
State: District: O3,
Fgl Name (Last, First, Middle Initial)
B. (/ &‘ ‘( j Date of Disbursement
_//4& # 3/: i //)“ B RSP EVEN
Mailing Ad;?jss < £ ; ﬁ(,/c/ 20 &hﬁ i{ fzmmdhé&
City % 6V . ‘)S}aée' Zip Code Amount of Each Disbursement this Period
/él /%("(5% g R A=y~ |
P f Disbu : !g
urpose or Dis; f?e% ‘r 7 SR -g N DU SO W VT T éd; nQ . :g
Candidate Name ' C:tegc;'ry/
Type
Office Sought: &:use Disbursement For.
l___j nate | X Primary L] ; General
i President i Other (specify)
State: .{ C  District: 9.7 _“
Full Name (Last, First, Middle initial)
) Date of Disbursement
C. - )ﬂ
Cregs  CAS fls # 9 FE B [T5A
N v ?‘e Zip Code Amount of Each Disbursement this Period
Maf# C sy
Purpose of Disburdement J —— £ i gms/ f . Q(’),.
_ Ww f r A, T Y. ) YN/ Wk A ]
Candidate Name : Ca!;eg;ry/
. Type
Office Sought: & House Disbursement For: '
»—_1 Sena-te % Primary I _.._} General
L_i President L] Other (specify)
State: S C  District: & }

SUBTOTAL of Disbursements This Page (optional)...............

TOTAL This Period (last page this line nuMber only).........cvenmicriseseseermenennniees

4235, 04

W
2 T h Py
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

O

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

PAGE OF B

Hwb

FOR LINE NUMBER:
{check only one)

17 19a
20a | 20b 20c

Any information 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. usina. the name and.address. of any. political committee to solicit cantrihutions, from such_committee,

NAME OF COMMITTEE (In Full)

com»wﬂlb'b

eleck Lrnn Ryan@ Dbml(_, fo onyteosr

Full Name (Last, First, Middle |nitial)

A Cheos  Expposs

Date of Disbursement

2073

Mallingjdg{ess wM & LOYD w
Wy

State Zip Code Amount of Each Disbursement this Period
Puey ot A 36549 g .
Purpose of Disbursement P e et B ek Ba;émi&m[éj
e . (urcle v L
Candidate Name Category/
Type
Office Sought: M_House Disbuls_ement For: o
Senate %Primary IL 1 General
L l President l-; Other (specify)
State: SC/ District:
Full Name (Last, First, Middle Initial)
B. é / Date of Disbursement
A G2 64‘5 4«‘6-/ > ! o0/ N Y Y ¥ 5 YA
Mailing Addréds® ”:5 Zﬁ é” 2_ O /o
City M /éﬁtate Z|p Code Amount of Each Disbursement this Period
Purpose of Dls‘gt_zrsemgnt /"’}M J : : e e 4w o Sl 0 W&{”i
ﬁndidate Name N Category/
Type
Office Sought: i){House Disbursement For:
| | Senate #< | Primary 1 General
f;__ | President l ....... _, Other (specwy')"_‘
State: SC/ District: DI
Full Name (Last, First, Middle Initial)
C. (5 :(“ # Date of Disbursement -
Mailing 7ddress /l{: EVJ,Z /{j— lew »:.5 l 5 7 :q I gg"oﬁ v: &:'?;s"
City State Z ode Amount of Each Disbursement this Period
- &A 325 A
Purpose of 'Dlsbursem sy ! . . 2.5- o°2
aé 9lmv4 i n..,w.‘%.dﬁ_mg
Candidate Name Categc;ry/
L Type
Office Sought: ) House Disbursement For:
| senate { Y Primary {1 General
y | |“4§ President | Other (Spec'f}')m
state: L Bistrict: —

o

SUBTOTAL of Disbursements This Page (optional)

s 1 & ) £} & Ly £

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

# ' L w ta A1 ) W * ) B

ozt

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

‘{‘t) EJLLCJF' grlar\ %Aé Obﬂ&

omm;
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. . ‘ N4 Primary
Brn an L Oou( (S (T Genera
Mailing Address Pl 1 Other (specify) ¢
BP 0.%ox 129
State ZIP Code
Carunwood SC
g Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
h S £ o ) B M L3 § % C il < & L3 L3 o £ g * j £ W L3 L3 W £ 2 W g4 i
C-J &xz-;ﬁ:&::ﬂ‘u:ﬁf’:psnﬁ&mﬁ,ﬁﬁf&m%ﬁhw&:ﬁ;w& e [ L PR (S, | IR LR LAY <SNE. SRS U N SO S . Sommmhly el
™ TERMS -
o0 Date Incurred o Date Due:m Interest Rate Secured
(i, wm:g"‘é‘*””i’f‘",'fﬁ?"””i’?‘“’i‘“f M"?mff}:l v‘r'o';”v““‘v"v”v: FEURTTREEETT e e .
M) NG B WS B PRI ) TV SOV g S — st 0 o0 L L
Q List All Endorsers or Guarantors (if any) to Loan Source
::J; 1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B S AR i
City State ZIP Code Guaranteed & o ‘
Outstanding: St bbb oo
_i Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e R Y
City State ZIP Code Guaranteed o . . E
outstand"\g: 3. IS W .4 £ £}, ;) 3 o h 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e e e
City State ZIP Code Guaranteed o o
Outstanding: <32 L LR T S
4. Full Name (Las?f:‘irst, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e i i s e
—iCity State ZIP Code Guaranteed §
Outstanding: SeenedE o dbenmtPemlomne B W Ko coBamed Sumed v
SUBTOTALS This Period This Page (OPHONEI...........ccwcceeeerressssessssssssessssssmsssmsssmssesesssens > ' '
xR unmiecermaed Pl v inind § ot Bomacovr st acklatvm 4
TOTALS This Period (last page in this liN@ oNly) ......ccceriviiciininicniennininnnen, » e S B oo e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LO’NS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schredule C

NAME OF COMMITTEE (In Ful)

Comm it to 2lect Brian s b Doy |0 ST5 79

FEC IDENTIFICATION NUMBERM
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SCHEDULE D (FEC Form 3)
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FEC FORM 32 (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee) ‘
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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