. 12030783785

To: Federal Trade Commission Date: 5 Apfm %012
. 0[2APR-6 AMII: 30

Attention: Mr. Westin Bordeaux FEC MAIL CENTER

Reports Analysis Division

Washington, DC 20463
From: J Andrew St..John Jr.
PO Box 926

Clemson SC 29633-0926
ID # CO0516583

Reference: Revised Response to Statement of Organization
form #1; FEC requesting information, issued 3 April 2012.

Dear Sir;

| appreciate the opportunity to revise FEC Form #1 per
your office’s request. Additional and revised Information
noted in Form #1 is issued with a revision date: 4 April
2012. Original submittal date is the establishad submittal
date. Information requested is noted with (*) asterisk. in
margin adjacent to revised and/or additional information
requested.

Thank You fer your assistance. Best Regarde,

Sincerely,

J. Andrew St.John Jr.
REWERUANS



Candidate for US House SC #3 District
Attachments include but are not limited to the following:

ccC. |
@s) 1.Revised FEC Form #1 ?\m aﬂ‘.—\som\ o it a\/\awb<5 Q >\Ml—<o(
2.Designated Campaign Depository Information
3.Personal Bio

L) 2 st & ot of by

12038763787
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STATEMENT

~RECEIVED
OF |

FEC - PR - ¥ .
i ORGANIZATION “1017APR -6 AH (1= 30
. FECob AU RENTER
. H :" H , 1.3 L] ¢ L) o w
b EOMMITTEE (in full < '222'5;'92?’“ ° e e ineg e P J12FE4M5
ISET]thnlflor( L’$ JCJOQQGSISPZIOI“IZI N N N N
Illlllllllll!lllllltllllllllllllllllllllllJ_L]
ADDRESS (number and street) Iplq IB(I)XJ 9|2|6| L] [ TR T N A A T WO T WO T 0 M A T N O M OO |
(Check if address IR W A W I RS N D A A R S N N A A A AN N A
's changed) Cllelrrl]slolnl [ I U N I | J leq 121916331 |-l019|2§ ]
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
tdistjo 0,GO
(Check if address LdJs_.' hD@Jyath rq m I T T S TN N T O Y T T | I
's changed) lllllJlJlLlllLlLllIlJlLIilllllllllI
COMMITTEE'S WEB PAGE ADDRESS (URL)
nder Developme
gCheckIfaddress Iu 1) ngQJ ' Pmn ptﬂ AN AN BN N BN N S A B A B B AN A S A AR
is changed) U U N YT NN WA H T A WO A T N O A S N M A N O A B AR A B |

2 e O

3. FEC IDENTIFICATION NUMBER

19

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

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

Type or Print Name of Treasurer

Signature of Treasurer \5" g kw[& Ji ?&.\H

J. Andrew St.John Jr.

Q:\L&_A& Date

2012

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

L

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
oni Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100

%\V\m Ke\lm;ﬂ«s }'b'ZQ\:LL AYV,\ ’éo\’Z_.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This commities 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. (Complete the candidate
information below.)

Name of
Candidate IJ-./'.\ISt\Johr.“}ﬁ AN IR NN YRS RN N VN VU NN U NS TN U TN T TN T TS T A AN N O | LJJ

Candidate Office ‘ _ State
Party Affiliation EP ‘ Sought: House D Senate D President g

District 03,.

o
%I

(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
M .
Name of
@ canme  [JALSUJONDIL. ¢y

EJ{, Party Committee:

GJ' gy (National, State R (Democratic,

N! (d) D This committee is a L e or subordinate) committee of the __ Republican, etc.) Party.
e

Political Action Commfuee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D TraDe Association D Cooperative
D {n additien, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this connnittee ts a Lobbyigt/Registrani PAQ.

[:] In a2dition, this committea is a Leadership PAC. (Identify sponsor on lina 6.)

Joint Fundraising Representative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least on# of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e LUl L L L bt yrecmnumbenyCy
2 Ll LIt Lt L Ll reconmoerfCl =

L rp by reconmenCy
a Lt Py |recionumoefC

w
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

St.John for US Congress,2012

6.. Name ot Any Conhected Organization, Affiliated c°mmltte'e, Joint Fund_ralslng Representative, or Leadership PAC Sponsor

Stehn for US1Gangress 20121 | 1 | 111 1Ll Lt 1llL]

Lttt e ety
Maling Address IPOBOx®26] | | { [ 1 LI I L LIl LIt tlltlll]
AR
IQlemsen | | 11 1LLLLTILL] [SCI 129633, |-10926 |

cIry STATE ZIP CODE

Relationship: DConnecied Organization EAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

Full Name pquAnerevlv IStJlohrl‘ 4"'1 (Al;chllielct{QSIC) T T O N O T IO J I
Mailing Address IPQBox926 ]
| A N N I AT B A N N A A A R B R B N A A A A A A A A
Iqu"Fqnl Lot b ISICI |§q3p1 |'|09261 |
Title or Position CITY STATE ZIP CODE
ICLanidlate lfolr p$ pqngrle§s| L1 11 | Telephone number |8$4| l-[sqeL |-|04'1§ I I

(39

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 N

ofu Treaasr:?er lJJa gkLPan Eemsittth;n LJT'I S T NN T W T O T U S T T T T T A T A T N l

Mailing Address lploin)J( 92161 3 N Y Y N N S Y T T T Y I
IlllllllIIIILlLllllllllIlllllllllll
LclleLmqunl [N TR N N N O T T T | | ISJCI |2963p| |'|0|9261 |

CITY STATE ZIP CODE
Title or Position
lTlegspr?rl | T Y Y N (S T O O A OO | I Telephone number |8§4| |'l5961 |"|0‘?1§1 |

L | -
() Wdion Rotsim T2 4 il 2e
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Dosnated  Self andior Personal Atforney: Mr. Michael Pavis, Esa, , |, , ,

Mailing Address IPIOIBPXI 9?6|

N O Y N (N T (N 'O N [ (Y [N AN N A (N (N I O |

IllJllllllllll_lllIllllllllllllllIl

Ic‘emqorl‘llllllllllllll

ISE |

(22633 , |-10926 ,

CITY
Title or Position

lllllllli]lllllllllll

Telephone number

STATE

ZIP CODE

1884, |-[596, |-10415,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address

IBprl‘klofAlmeriqal O T N T N | SN T O N U Y U N (S ey N O Ty TN N Oy | I
1521 Qo"qsg lAvlel Lt 1 . I N TN Y (SRS N N T (O N T (U AN JN N O | I

I NN TN Y N S (OO S N Y T O | I R T SO NS OO S O N N S N Y U I A Y s | I

|

IClem$°0 I N N N N | Lo lsq; | |296§3| ] ]_|092§ |
ciTY STATE ZIP CODE
Name of Bank, Depository, etc.
INOI Ad.dlt'anl pepolshtqn§$ ] I A A A A AN A A A A A A A
Mailing Address Lo l. ] ‘| T | AR N AN NN R N BN SN A AN S AN I AN AN A
IIIJIIIII'IIIIIII‘IIllIl]II]IIIlIllI
L v Lo L] T Y
CITY STATE ZIP CODE
L |
() lndute. R ~)b:Q\: 4 fiX 2ol




o | AT H T, P Fordl Reuseds
BankpfAmerica”?/ ' VErTE R DATR B'A,ov.}

) _ 20\ 2
BANK OF AMERICA, N.A. (THE "BANK") Unincorporated Association Signature Card
Account Numbe R . ) D Temporary Signature Card
Account Type Business Economy Checking

Account Title ST JOHN FOR CONGRESS
POLITICAL ACTION COMMI’ITEE

Name of Uncorporated Association ST JOHN FOR CONGRESS

Tax Identification Number _ :

By signing below, the above named Association agrees that this account is and shall be governed by the terms and conditions sct forth'in the following documents, as
amended from time to time: (1) the Dcposit Agreement and Disclosures (2) the Business Schedule of Fees, and (3) the Miscellaneous Fees for Business Accounts, and
the Association further acknowledges the receipt of these documents.

Substitute Form W-9, Certification - Under penalées of perjury, I certify that: (1) The sumber shown on this form is the correct

taxpayer identification number (or 1 am waiting for a number to be issued to me), and (2) I am not subject to backup

withholding because: (A) I am exempt from backup withholding, or (B) I have not been notified by the Internal Revenue Service

el (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (C) The IRS has
m notified rse that I am no lunger subject to backup withholdmg, and (3) 1 am a U.S. person (including a U.S. resident alien).

Certification Instructions
. I"“*- You must cruss out itern (2) ahove if you have bacn nctlﬁed by the IRS that yon are currendy snbject to baciaup withlrolding because of undcn'epomng intcrest or
I‘g - diyidends on your tax rotumn. (Scc alsa iRS instructions far Fortn W-9).

(L]}

D Exempt (check if applicablc)

m The Internsl Revenue Service does not require your consent
Rl ’ to any provision of this document other than the

i) certifications required to avoid backup withholding.

¢ . .

ol Name (typed or printed) Signature

1.

N

I, the undersigned, hereby certify (1) that I am the' Secretary or Assistant Sccretary of the Association named above, (2) that the above named person(s) are those person(s) '
currently empowered to act under the Association’s resolutions authorizing this account and the other banking scrvices provided for thercin, (3) that the specimen signature
set forth oppositc the name of cach person is true and genuine, and (4) the Substitute Form W-9 oemf cation. '

This . day of

Secretary/Assistant Secretary

ATM/Deposit/Check ‘Card Request

Provided that the account referenced above is cligible to reccive automated teller machine cards and/or Check Cards, I (as authorized by the resolutions which
authorize this account) hereby request the-issuance of such cards to any of the authorized signers on this account.’

Signature Title-

Bank Information

Date 04/04/2012

Banking Center Name CLEMSON MAIN

Associate's Name RENEE WELCH

Associate's Phonc Number - .
NSC

B DR AN B




~ Mo A\ Revsieds
Bankof America %7 A—Ww =20 b\i%t‘\ \':\s*rr 5 Apni| 201

Certified Copy of Unincorporated Association Resolutions
BANK OF AMERICA, N.A. (THE "BANK") , Opening and Maintaining Deposit Accounts and Services

Name of Unincorporated Association ST JOHN FOR CONGRESS , : ‘ .

I, the undersigned, hercby certify to BANK OF AMERICA, N.A. ", that I am the Secretary/Assistant
Secretary and the designated keeper of life records and minutes of ST JOHN FOR CONGRESS
, in uninrcarparated association whose principal address is in the Statc of ' (the “Association™);

that I have full authority to manage, represent, sign for and bind the Associatian, tbat the following is a true copy of wesolutions duly adopted by the governing

body of aaid Association at a meeting duly held on the __dayof , at which a quorum was present and acted
throughout or adopted by the unanimous written conscnt of the governing body; and that such resolutions are in full force and effect and have not been amended or
rescinded. :
I. Resolved, thaat BANK OF AMERICA, N.A. : (thc “Bank™) is hereby designated
as a depository of the Association and that deposit accounts and/or time deposits (CDs) be opencd and maintaincd in the name of this Association with the Bank in

Y accordance with the terms of the Bank’s Deposit Agreement and Disclosures and the applicable rules and regulations for such accounts; that any one of the

] following Authorized chrcscntntnvcs of this Association :
My Nn (" \ Title
] T\

© Fore sr) AN IKEASVRER

c:: Name Title

MY

@,_ Name Title

!

| Name Title

is hercby authorized, on behalf of this Association and in its name, to execute and to sign any application, deposit agreement, signature card and any other
documentation required by the Bank to open said accounts; to sign checks, drafts, notes, bills of exchange, acceptances, time deposits (CDs) or other orders for
payment of money; to endorse checks, drafts, notes, bills, time deposits (CDs) or other instruments owned or held by this Association for deposit with Bank or for
collection or discount by the Bank; to accept drafls, acceptances, and other instruments payablc at the Bank; to placc orders with the Bank for the purchase and salc
of forcign currencies on behalf of this Aasociation; to cxecute and deliver an electronic fund tranafers agrecment and to make transfers or withdrawals by clectronic
transfer on behalf of the Association; to obtain an access device (including but not limited to a card, code, or other means of access to the Assaciation’s accounts)
that may be used for the purposc of initiating clectronic fund transfers [Association agrees and acknowledges that neither the Electronic Funds Transfer Act (15
U.S.C. 1693 et seq.) nor Regulation E (12 C.F.R. Part 205) arc applicable to any such access device]; to establish and maintain a mght deposit relationship; to
cxecute and deliver a wire transfer agreement and to request, o7 to appaint oz, delegate from tinie to time such persons who may requeat wires of funds; lo enter into
any agreemenits with Uic Bank for the provision by the Bank of various Treasury Manapgomeat services 1o this Association as such Authorized Rep-esentatwc may
dctemnhne, in hin or her sole discierion, and ta sigir any and nii documents amd take: all actions mquired by Bank relative to such Trensury Manngement services or
the nerformaace of the Assciatipn’s obligations theretunter, nod that any such Treasury Mstingentent egreemont(s) shalt remain in full force and clfect untii written
notice to tcrminate given in accordance with the terms of any such agrecment shall have heen recdived hy the Bank and that such termination sball nnt affect any
action taken by the Bark prier to such termination; ta rent or lease a safe deposit box from the Rank, to execute the rental agrecmant or lease, to enter the safe
deposit box and to terminate the rental agreement or lease; to take whatever other actions or cnter into whatcver other agreements relating to the accounts or
investment of funds in such accounts with the Bark and to cxecute, amend, supplement and deliver to Bank such agreements on behalf of the Association upon such
terms and conditions as such Authorized Representative may deem appropriate and to appoint and delcgate, from time to time, such person(s) who may be
authorizcd to cnter into such agrecments and take any other actions pursuant to such agreements in connection with said accounts that.the Authorized Representative
deems nccessary; and ta waive presentment, demand, protest, and notice of protest or dishonor of any check, note, bill, draft, or other instrument made, drawn or
cndorsed by lhis Association; and , .

2. arther Regolved, that the Bank be and is hercby authorized to horor, reccive, errtify, pay or exchange for money orders or other Instraments all instrumexits
signed in accordaiice with the foregoing resolutions cven though such paymerit may create an avenhaft or even theugh such iustraineats may be drawn or endorsed to fhc
orter af amy Autharized Represantative signing the same er tendeted ty such Awihorized Rapresentative or & third punty tbe exchnnge cr coshing, or ir paymem cf the
irdividual obligetinn of such Authorized Represontative, or far deposit to such Autherired Representztitve’s petsnnal accmmt and Bauk shall nnt be tequired ar b under
any abligmion ta inquirc as o the circumstances of the issuance or use of any instrument signed in accordance with the forcgoing resolutions or the application or
disposition of such instrument or the procceds thereof; and, further, that the Bank is authorized to honor.any instructions regarding withdrawals, orders for payment or
transfer of funds whether oral, by telephone or clectronic means if such withdrawal, orders or transfer arc initiated by an Authorized Representative; and

3. Further Resulved, that.the Bank be and is lfercly requested, authorized and directed ks honor and o (roat as authorized, checks, drafls or other orders for
the ‘guyment of moncy drawn er porpurtcdly dmwn in Whis Assoeintion’s name, iacluding those payallc w the ladividual order of any person whose name appears
thercon as sigoer thewof, whim bearing ar purperting to hicar the facsiicile signatire of an Authuarized Regnesontativa puihior|zed ia the foregoing reanfudens and
Bank shail ke entitled to hanor, ta treat as authorized, and to charge this Assgciation for such checks, drafts, ar ather auders regardiess of by whom or by what means
the actpa! or purported facsimile signature thereoo may have becn affixed thercto, if such signature rescmbles the facsimile specimen duly acrtificd in or filed with
the Bank by the Sccretary or Assistant Secretary or other officer or an Authorizad Representative of this Association or if such facsimile signaturc resembles any
facsimilc signaturc previously affixed to any check, draft, or other order drawn in the Association’s name, which check, draft, or other order was accepted and paid
without timely objection by the Association, thereby ratifying the use of such facsimile signaturc, and_the Association hereby indemnifies and holds the Bank
harmless against any and all loss, cost, damage or cxpense suffered or incurred by the Bank arising out ‘of or in any way related to the misusc or unlawful or
unauthorized 'use by a porson of saclf facsiznile sxt,nature and

| IECEE 10 O

00-14-9011M 06-1999
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Vote for ] A StJohn for US Congress, I 2012

Attachment No. 2: Bio
Jack Andrew St.John Jr. (Architect/CSC)

Date of Birth: January 23, 1954, Protestant

Born: United States of America, Atlanta, Georgia
Professional Architect Licensed in the State of South Carolina.

College: UNCC (1981), BA in Architecture, Minor in Regional Marketing
Planning; also attended Georgia Institute of Technology (1972-1975);

Construction Specification Institute, CSC Certification (1987)
Real Estate Certification, by Merle Lynch (1985)
US Gov. Security Clearance (inactive), (1982-87-92)for Military Projects
ROTC Army (1969-72)
Republican: since 1972, and Georgia Boys State Attendee &, Elected Official.

Personal: Married 1976 (35 years); Wife (PhDs), was Associate Dean and
taught at Clemson University for 22 years; Children (two); Oldest finished Duke
University (PhD) and Georgia Institute of Technology (BS); Youngest Daughter
completing college at Clemson University.

Occupation: Self Employed Professional Architect, Licensed in South Carolina.
Architectural Consultant; performed Work for private sector and US
Government various Military Agencies; Worked on projects in Asiq,
Europe and throughout North America’s and the four Major Regions.

Companies Associated with and/or Started:
Habitat for Humanity, FY (2002-2007),
Atlanta, Southside Wholesale/Retqil Store. Closed FY 2007
Timeless Designs Internationdl, Inc. FY (1997-2002)
Plant Block Designs Intl. Inc. FY1993-2007, (Copy Righted block Designs)

© Work noted herein is copy righted and is the Property of :J Andrew St.John Jr. Architect
PAID for by J A STIOHN 2012 for US Congress Campaign
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“ Statement of Intention of Candidacy”

' To: State/County Executive Committee of the Republican Party

As Candidate: J. Andrew St John Jr.

| Submitting in accordance with South Carolina State Laws for:

“1JS g!ﬂ gres sion Z! House ﬁ sal”
SCO003 district Repubican Primary, dute: June 12, 2012

Attention: Treasurer of State/ County Committee(s):

Candidate’s Pledge:

“| hereby file my notice as a “Candidate for the nomination-as

JAndrew St.John Jr. Republican for US Congressional House Seat
for SC 39 District in the Primary election or convention to be held on
June 12, 2012. | affiliate with the Republican Party, and hereby

' pledige myself to abide by the resulls of the primary or convention. |

shall not authorize my name to be placed on the General election
ballot by petition and will not offer or campaign as a write-in
candidate for this office or any office for which the Party has a

nominee. | authorize the 13.$uance of an injunction upon exparte
.application by the Parly Chdirman, as provided by law, should |

violate this pledge by offering ar campaigning in the ensuing
Generdl Election for the election fo this office far which a nominee.
has been elected in the Party primary election, unless the nominee

 for the office has become deceased or otherwise disqualified for f/:e

election in the ensuing General Election.”

Z
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'(Pledge Continued) Page 2

“ hereb) affirm that | meet or will meet by the time of the General

" Election or Special Election, or as otherwise required by Law, the
qualifications for this office.”

\BMNS)\LZJ\ ate. |7 Mandds 2012

- J. Andrew St.John Jr. |
Licensed Architect in State of SC, Registration No.4364

Attachments: |
1.State of SC, Pickens County Voting Registration No. 6 506 979
2. Bio
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