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nECEIVED
M - REPORT OF RECEIPTS cen T RESTER
AND DISBURSEMENTS -

B m 1
FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type " o
COMMITTEE (in full over the lines. ;1%E£jﬂff{5
INMAN MILLS GOOD GOVERNMENT FUND
A A N T A A I A N A A AN AN AR A I AN AR AN I N A I I A AN A

TSN T O Y U T T O 0 T U T T A Y S T OO0 N TN S MR T A M A A M A O A
PO BOX 207
Cr Crh e

ADvDRESS (number and street)

= Check if different I R T O AN T T OO N O N N S T O O O O T O Y A T Oy | |
o} than previously :
reported. (ACC) IIll\lMuAI?I I A A | S|C| [21934!9| -l
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
i~ 3. ISTHIS = NEW . AMENDED
CoQ ’ LI' z P 9 3 : REPORT () OR . (A)
4. TYPE OF REPORT *(b) Monthly Feb 20 (M2) iy May20(Ms) . Aug20(Me) 1§ s Nov20 (Mi1)
(Choose One) gepo(r)t i L o g{ e:rrl-oreﬁon
ue on. e o
FV mvar2oy ™Y wnzoMe) ¢ sep2ovg) | Dec 20 (Mi12)
(a) Quarterly Reports: : Lo P g{ a:'r‘-o:l‘;t)lm
- " Apr 20 (M4) Jdi20M7) {5 oct20M10) ¥ Jan 31 (YE)
T April 15 .
) Quarterly Report (Q1 P e
) ‘:a 1e;y port (A1) (©) 12-Day rg Primary (12P) N General (12G) {w 3 Runoft (12R)
uly PRE-Election . - —
rterly Report (Q2 : .
Quarterly Report (Q2) Report for the: - Convention (12C) . Special (12S)
October 15 :
Quarterly Report (Q3) _
M M/ "D D in the IR
January 31 ! 8 .
Year-End Report (YE) Electionon . ... Yiee® State of )
i July 31 Mid-Year d .
i  Report (Non-election @  30-Day . )
Year Only) (MY) POST-Election - General (3OG_-) Special (30S)
Report for the:
Termination Report o o
(TER) p W M M ; ! *‘D‘D‘ in the _,gnm:
Election on R et st State of S
. i" :'i t o B ¢ 5“"""‘"’" Y VMM 2 D RD Y Sy R
. . Z » - K i 4
. COVel'lng Period “.."'9' -."‘:-.-:-:.'-:. ’ 2 . 55 ﬂﬂ:ﬁ“g" o 8 throth ’ml;.&!wzamﬁ :‘.3. 1 _2 l‘.'.o 8
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete
Type or Print Name of Treasurer JAMES C. PACE, .
t ;'v"”i""v"”:.‘ ¥
12 0

Signature of Treasurer % C Q Qce Q\ Date

NOTE: Submission of false, erroneous or incomplete |nformat|on may subject the person signing this Repon to the penalties of 2 U.S.C. §437g.

Office ' FEC FORM 3X
l_ Use Rev. 12/2004
Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
INMAN MILLS GOOD GOVERNMENT FUND
1D el 1T
Report Covering the Period: From: i.g 5: 20 0 8 To: % .il';g _
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AY v"#"‘y""ﬂy"’f g o g FRECRGE T SRTNSERRG T L
January 1, 12.0.0.8. e e F e 6 3 0.3.1.3¢
(b) Cash on Hand at -
Beginning of Reporting Period............ :
LT ﬁ'ﬁ"'z.’j SW‘G“W\) A L
(c) Total Receipts (from Line 19)............ , Q3 5.0 0 E e oy
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines = i o, T P i
6(a) and 6(c) for Column B)............... e 8,6 13138 ° rn 1 0 l l 3 1 3
. ¥ﬂw :..IA\..- ot .,". ,[“:':' ‘“::::.':' Jm Jmﬂ"
7. Total Disbursements (from Line 31)........... e , 0.0,0" w. 1 5 0 0 0 0
8. Cash on Hand at Close of
Reporting Period § 7 - ! 3 I
(subtract Line 7 from Line 6(d)).........cce.... o o 286, 1.3.1 3 L i ﬁgﬁ ,6 131 3.
9. Debts and Obligations Owed TO
the Committee (ltemize all on g PR S —
Schedule C and/or Schedule Dj)................. o , .
10. Debts and Obligations Owed BY )
the Committee (itemize all on g - " o
Schedule C and/or Schedule D) ................ ) . s - MM
2«_ 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

L
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[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

MM DD VRV -:"li"“"“'i'a"‘“g 1 §"‘1 B D 7 %""’v
Report Covering the Period: From: 1 1 2,5 *2 00 8* To ,,.al.ma'."gvm 31 2~
- COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

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

(i) Unitemized......cocvvvirnvcrrvnnnnranns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......cccc....... >

(b) Pdlitical Party Committees ..................
(c) Other Political Committees
(such as PACS).....ccccceorrnncremrrereracnens

g;-, (d) Total Contributions (add Lines

an . 11(a)(iii), (b), and (c)) (Carry

- Totals to Line 33, page 5) .............. >
o 12. Transfers From Affiliated/Other

o Party COMMIEES.........coveerseereermsrresssmmaeseons
&

MY 13. All Loans Received........cccccccevriercccmnninnnnns
o

EE: 14. Loan Repayments Received..............ucne...

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cccceeceecrcecrrrerierenns
17. Other Federal Receipts

(Dividends, Interest, etc.)......c.covernnnnee 4
18. Transters from Non-Federal and Levin Funds

(a) Non-Federal Account .

(from Schedule H3).....ccccevceemnrnrnncnne

(b) Levin Funds (from Schedule H5)..........

o
&

(c) Total Transfers (add 18(a) and 18(b))..  ; S -
b - o hew QI [ WO SRS, TR SO, QR Py WO SRSy

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

....... g o~

381000]

20. Total Federal Receipts
{subtract Line 18(c) from Line 19)......... »

381000
P O SR W

S

L | -

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

A

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......cccccoeeveirencnes

(i) Non-Federal Share..........cc.couvuue..
(b) Other Federal Operating

Expenditures ........cccccrciemvrinnnecinnenninnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other F’arty

(0701414111 = 7= 1 F
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. et
oordinated Party Expenditures

2 US.C. 441a¢c,1))

use Schedule F).....ccocvrvermrrncercininnenanes

Loan Repayments Made............cccocvvrinenens

Loans Made........ccccrevmmniirinnicincecenssnennens
Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......c.cceererrtrrercrersennnns

(d) Total Contribution Refunds )
(add Lines 28(a), (b), and (¢))........... »

Other Disbursements ..........ccccceevcrevcvnnnnnne
Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

¢ SRR

(i) Federal Share ......c.cccoveivenrimrcenee .. . -
(") nLevinll Shal'e ................................. e . o e B
With Federal Funds ................. oy e SomeEi ;
. weedt Y Baaeate s 0 I AT
(c) Total Federal Election Activity (add .. o R e e n -
Lines 30(a)(i). 30(a)(ii) and 30(b)).... > 1.7 PRRRNTE FUN S S L o *_ ST T ’ - "
~ 31. Total Disbursements (add Lines 21(c), 22, o e - —— a————
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. - ’ ) .
¥ ms,mm;‘m-em'&pr'o : O - S T SO, P 1 ’5 2 OM 0
32. Total Federal Disbursements .
(subtract Line 21(a)(ii) and Line 30(a)(ii) Carmes s n e g sl g Ao T
fTOM LINE 31)uucerivecerseernmscssssressonseavevensanns P 00 0 .
R S LI EPPN b PR PO . S Wt

L
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I'_ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5

lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) o g ey

(from Line 11(d), page 3) ....ccccrecerermrrrerrnn
34. Total Contribution Refunds

(from Line 28(d)) .......ccvimrvrervermrismrsrncsncninens
35. Net Contributions (other than loans)

{subtract Line 34 from Line 33)................

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
37. Offsets to Operating Expenditures '
(from Line 15, page 3).....c..covcriremnenrencnenas
38. Net Operating Expenditures
(subtract Line 37 from Line 36).............] 4

L

FE6ANO26




SCHEDULE A (FEC Form 3X) Use separats schoduiee | 07 LINE NUMBER: [PAGE_/ OF 5
arate schedule(s
ITEMIZED RECEIPTS for each category of the (check only one)
Detailed Summary Page M“a l:l“b Hﬁc
| 116 [Tur

Any Informauon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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, Middle Initlaf)

A. GEORGE A. ABBOTT, JR. __|- Date of Recelpt
Malling -Address e R 1 PPTTTTTY
211 WINFIELD DRIVE O.ll 2_0_ _8
City .. State Zip Code ' '
- _SPARTANBURG SC 29302 : Amount of Each Receipt this Period
FEC ID number of contributing i on R R R T
federal political committes. C Bovabcardieoradonsallescaliedh EoerBoreiliecoloosecd 8 .350 .0
. Name of Employer Occupation
INMAN MILLS V P MANUFACTURING
Recelpt For: Aggregate Year-to-Date ¥
n Primary [ ] General e ey
Oth 4
:‘; er (specify) v | bt 9 _8‘0 0
o Full Name (Last, First, Middle Inltial) : :
& B. DAVID BLACKWELL Date of Recelpt
an Malling Address : t FERER / ITTWeRTrTY
an 130 BLACKWELL PLACE Il 2 I 0 _l 2 .0 _0 _8
Ny City State Zip Code '
g;*: INMAN SC 29349 Amount of Each Recelpt this Perlod
-, FEC ID number of contributing SRR SRR R R R
™ federal political committee. S I fcondiessatiioasdsnrBhomsslied 3, 0.0 0
Name of Employer Occupation
INMAN MILLS I T MANAGER
Recelpt For: . Aggregate Year-to-Date ¥

L3 L ® a v

) ‘ X 2 Allel_o‘o-o

Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)

C. PATRICIA H. ROBBINS Date of Receipt
Mailing Address ey Uy
307 MITCHELL .ROAD 01 200 _8I
City State Zip Code ] 3
INMAN sC 29349 : : Amount of Each Receipt this Period
FEC 1D number of contributing v R e e
federal polﬂlcal committee. C 2 .8 X __8 ¥ 2 » Sscssodioossilbmoelissasiorediesedl 2 2 4_.0 o 0
Name of Employer Occupation
INMAN MILLS CORPORATE SECRETARY
Recalpt For: Aggregate Year-to-Date ¥
Primary [ ] General e e e
o .
Other (specify) | et .Z_l _4 4 0 0
SUBTOTAL of Receipts This Page (optional) : _ (I TP 2 j

TOTAL This Period (last page this line number only) S . P ._‘__._-ﬂ

G ' FEC Schedule A (Form 3X) Rev. 02/2008



SCHEDULE A (FEC Form 3X) Use separate scheduis(s) FOR LINE NUMBER: |PAGE 2 OF .S
ITEMIZED RECEIPTS .| for each category of the. | ek 0" o)
Detailed Summary Page ﬁl Na "b 11c 12
15 16 [ 17

Any Informatlon 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 GOVERNMENT FUND

Full Name % ast, First, Mlddle Inltlal)
A. WILLIAM E. EN, JR. . Date of Recelpt
Maliling Address r ‘]
137 MARSHALL BRIDGE DRIVE |1 _2| 0 1| 2008 l
City .. State Zip Code o ‘
GREENVILLE sC 29605 Amount of Each Receipt this Period
FEC ID number of contributing Coon o n R i
federal polltlcal committee. C PYSIEE SO N W TR T ¥ SonornBonrBioscdicosderndend 4 8 0 » 0
Name of Employer Occupation
INMAN MILLS V P PURCHASING
Recelpt For: Aggregate Year-to-Date ¥
o Primary D General AE——
2 8 8 0 0
" Other (specify) v _ e S e S A o
3:_: Full Name (Last, First, Middle Initial)
o B BRAD BURNETT Date of Receipt
o Malling Address pp— 1
o P.O. BOX 308 200 3!
M City State Zip Code y
g ENOREE SC 29335 : Amount of Each Receipt this Period
,\'u FEC ID number of contributing C voon R SRR A
T 'ederal po“tlcal oommittee. . A ) B T B B ) » n_.'n BeroaffAseedl 41 ono l o
Name of Employer ] Occupation
INMAN MILLS PLANT MANAGER
Recelpt For: .| Aggregate Year-to-Date ¥
Primary [:] General : gy
Other (specify) v - ﬁ ! _0 0 g
Full Name (Last, First, Middle Initial)
C. ROBERT H. CHAPMAN, III Date of Receipt
Malling Address ' | PP
543 OTIS BLVD. 7' PT]' Fooe]
City State Zip Code B B
SPARTANBURG SC 29302 Amount of Each Receipt this Period
FEC ID number of contributing C Al B A Lk i ae e ene ames s e ae
federal polltlcal committee. 8B N N % 3 5 SesenlimolirmBeoodE el 9- 5n0' o
Name of Employer Occupation
_INMAN MILLS CEO
Receipt For: Aggregate Year-to-Date W
Primary [ ] General e
0 0
Other (specify) vy _ Reentone oD sl nenaetionedhrsenfioncelh

SUBTOTAL of Recelpts This Page (optional) : remesnssatesassnnsnsnanasarenane > e oere B mdiennc o . I

TOTAL This Period (last page this line number only) > _ PP I

" FEBANOZS . ' 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 3 OF S

11a 11b

(check only one)
1ic 12
i 13 14 15 16

[Tz

Any information 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 Full)

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 committes.

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

. Date of Recelpt

Mailing ‘Address
764 PLUME STREET

7] / YN Lgh ¢
7] [

City State Zip Code
SPARTANBURG SC 29302 Amount of Each Recelpt this Period
FEC ID number of contributing Toon T R TR R
federal polltlcal committee. C 2.8 8 5 3 g 4 & x IBanlisnsadlerndBianedh 7 » BMQIO_
Name of Employer Occupation ’
INMAN MILLS Cco0
Recelpt For: Aggregate Year-to-Date ¥
Primary General e i s e e ol
’ 4
Other (specify) v - ., -6‘81L0 . 0
Full Name (Last, First, Middle Initial)
B. MICHAEL D. ELLIOTT Date of Receipt
Malllng Address ¢ FURDg / PTerTYTYyY
P.0O. BOX 85 0.1 2 008
City State Zip Code
WOODRUFF SC 29388 Amount of Each Recelpt this Period
FEC ID number of contributing C Son R D
federal political committee. Beveneamorfesesbomsoomnlisnnd EolossadlibeesBomaml
Name of Employer Occupation

INMAN MILLS

PERSONNEL DIRECTQR

Recelpt For:
Primary _General
Other (specify) v

Aggregate Year-to-Date ¥

L DA N " o

X .l A.. ‘AlISIO olo

Full Name (Last, First, Middle Initial)

ecssbimnliomssliionell

C. _DON FOSTER Date of Recelpt
Malling Address 1| 7]
214 SPRINGS LAKE LOOP 2] 0 1] 2_0l0§8l
City State Zip Code B B
SIMPSONVILLE SC 29681 Amount of Each Recelpt this Perlod
FEC ID number of contributing C TRy N A S s e et as iy
federal political committes. 24 x4 . g Socoonormefifbemniosonl 3,00
Nan_'le of Employer Occupation
_INMAN MILLS CORP. HR DIRECTOR
Recelpt For: Aggregate Year-to-Date W
Primary [ ] General e ———————
18000
Other (speclfy) v LN

SUBTOTAL of Recslpts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 03/2008
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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 4 OF S

(check only one)

11a 11b 11c
16

[ 47

Any Infonnaﬂon copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng contrlbutlons
or for commerclal purposes, other than using the name and address of any politicai committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

A. WILLIAM C. HIGHTOWER, III . Date of Receipt
Malling Address - popecey | 1 .
206 THORNHILL DR. | "fo .1| 2008 l
City . State Zip Code ' ) ' )
SPARTANBURG sc 29301 Amount of Each Receipt this Period
FEC ID number of contributing A ST TR TR TR
federal pO"“C&I committee. C PN GO N WO SR TR Lo ssdiooodii 13 16&9-
Name of Employer Occupation

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date ¥

General >

Primary D e L e pa T
Other (specify) v et e 2.1.6 : 0 . 0
Full Name (Last, First, Middle Initial)
B. JAMES C. PACE, JR. Date of Receipt
Mailing Address

234 NORTH LAKE EMORY DRIVE
City State Zip Code

INMAN SC 29349 Amount of Each Receipt this Period
FEG ID number of contributing cl LA A L I DAL A S S S
federal political committes. B F e R R B S ernone i onne et b2 3 20,20
Name of Employer Occupation

INMAN MILLS CFO
Recelpt For: .| Aggregate Year-to-Date ¥

Primary [ ] General : A —
Other (specify) v Y S A216'4&0'0
Full Name (Last, First, Middle Initial)
C. KEMP SMITH Date of Receipt
Ma"lngAddress 7 YD} / TS YsyY X

P.O. BOX 187 llAZl ‘2 0 0.8
Chy State Zip Code ‘

ENOREE SC 29335 Amount of Each Recelpt this Period
FEC ID number of contributing TR .
federal political committee. C 2 a2 w _ x a2 5 SecsondionreibaeliesseeodBid 3; 4..0. 0 ‘
Name of Employer Oc_cupatlon

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date W
Primary General e e
Other (specify) v PP ’2_ 0, 4¢0: 0
SUBTOTAL of Recsipts This Page (optional)............ > e e ool .;:
TOTAL. This Period (last page this line number only) > _— P -_.__L‘:_:
" FEANozs FEC Schedule A (Form 3X) Rev. 052003
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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 S OF .S

(check only one)

11a Hnb 11c
18

[ a7

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

NAME OF COMMITTEE (In Fuli)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle initiaf)
A.BEN TRUSLOW

. Date of Receipt

Mailing -Address 1 Y 1 FYTTTTTY
22 COBBLE HILL ROAD !1“ 2“! 0 1} f2 0 08
City .. State Zip Code
-FAIRVIEW NC 28730 Amount of Each Receipt this Period
FEC ID number of contributing C T T T T T TAT2T00
federal political committee. PV G DN WO IO Y Y BcorBaccr®Pioscclessadiran@iBimenbersoslinosdicodl
Name of Employer ccupation '
INMAN MILLS SALESMAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General T ———
Other (speclfy) v Iy} L LY 15 12310 no
Full Name (Last, First, Middle Initiaf)
B. MICHAEL KEITH WOODS Date of Recsipt
Malllng Address oYy L SL 2B AR 18 |
204 HAMPTON BLVD. 1A' To1'[200 8
State Zip Code
G AF FNEY SC 29341 Amount of Each Receipt this Period
FEC ID number of contributing LA B N
federal political committes. C Beadlecolisnlicsamondionendl FonondllessdTrselinocon Drnoeds 2 éﬂo .0
Name of Employer Occupation

INMAN MILLS

QUALITY CONTROL

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

Ly W v A/ Aaae

Shon

15600

s

Full Name (Last, First, Middle Initial)

Malling Address

Date of Receipt

T MNE/SORDR / PYTyYoOYRY

City

State

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

L e s

L ) o w » v L

m B K. ﬂ y 2 m -3

Name of Employer
INMAN MILLS

Occupation

Recelpt For:
Primary [ | General
Other (specify) v

Aggregate Year-to-Date ¥

" 13 o v o W L v

J_m_l ﬂ&l nﬂn

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

ool »

TOTAL This Period (last page this line number only)

6 3500
n. n

FEC Schedule A (Form 3X) Rev. 02/2008
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

~ Postmarked (R/C)
/'] USPS Registered/Certified . /47404

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery |

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
1 Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Inu /577
PREPARER DATE PREPARED

(3/2005)




