28039862862

. :?:TWED
" FEC REPORT OF RECEIPTS FaC T, ’-"I«'E_RI
AND DISBURSEMENTS BIO0CT 1S5 s gy

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type it |
COMMITTEE (in full) . over the lines. 12FE4_M5 e
INMAN MILLS GOOD GOVERNMENT FUND
S U O S B N AN A 0 N O S B A B M A N S A B A B AR T A AN AR I AN I A A A
AN S R N NN R A A S A B A B 0 SN A BN I RN A A SR SN A AN AN I SR AN N BN B N IR AN AR A
l_? BOX 07 I
v
L4 Check if different L v sy v
o than previously INMAN SC 29349
reported. (ACC) N A I I A A A L] AT L NI
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE a
RN 3. IS THIS NEW AMENDED
A REPORT (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) .-= Aug 20 (M8) ‘ i Nov 20 (M11)
(Choose One) Report 2 A Lol g:g:—gm‘)'on'
Due On: —: 1l i
ue &n l T Mar 20 (M3) i § Jun 20 (M6) i I Sep 20 (M9) l%ecEZO_(M12)
(a) Quarterly Reports: L'_';‘-J f—j —‘ gre:p-oﬁ;}'on
N . [] Aerzomay T wwzon 7 oct2o wio) Jan 31 (YE)
i i gpn”?l R Q = — —
i rt 1t (Q1 = =]
== Quaney Repot @D | (o) 12.ay 7]l primary (12p) Il General (126) Runoff (12R)
i July 15 : . pe -
1.1 Quarterly Report (Q2) PRE-Election

Report for the: Convention (12C) Special (128)

“x:  October 15
¢ I Quarterly Report (Q3)

B i [Ty Y YR in the T
¥4 January 31 _ e Ry | !I j
¥.1 Year-End Report (YE) Election on L'-__:._._ _ | !L___,k__nf___,____ i State of L
3 July 31 Mid-Year g ]
L) Report (Non-slection (d)  30-Day ‘ - - - |

Year Only) (MY) POST-Election i | General (30G) li _j|  Runoff (30R) i I Special (308)

= Report for the: - =

™)  Termination Report _

(TER) i |[I{.DHDI|I
Election on b ) -

'IVuv YV in the iy
i B

N n 2ty 5 ‘: ) [V YT V"\-"YT i}"fﬂ'M—“"l 7 -"i"ﬁ"‘i:ﬁ"?g s VBTV 'F!!
5. Govering Period Y ERRICICT R LT T PRI

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

Type or Print Name of Treasurer JAMES C. PACE, JR.

. C p . M M3 oD s YR LY
Signature of Treasurer Qe Date ,] 1 0'1 L. 7 7 12 0 0 8

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only .

FEGANO26



288398628653

=

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
INMAN MILLS GOOD GOVERNMENT FUND
-i‘.-;,_—ﬁ—_i-l , _u_,,—ﬂ 1 YRR [ FREE g Ty Ty
Report Covering the Period: From: LO 7 J _ (L : II 2 . 0 9__ _8_] To: 19 2§ |L|3_ ? 12,0 .0 .8
COLUMN A COLUMN B

This Period

Calendar Year-to-Date

6. (a) Cash on Hand Yy Tu Y SayEl I— TR TTS AR AR s =T :
sanvary 1, 2.0 0 8| . 6,3.0.313
(b) Cash on Hand at RS R R S --.—"—-;;-—-fi
. . . - ]
Beginning of Reporting Period............ L n o n8,2,0.8.1,35
|—— U A U U —u—— !l—-..,-—..— — s A e e
(c) Total Receipts (from Line 19)............. | e L 0 -0 |I Ln e a3l 7,50 .0,
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............
7. Total Disbursements (from Line 31) ‘r T l_u_5_ ‘O_r(; -U-O_ JO_J' "_ T 1 -5_ -0_ 0 0 0_!
........... _[____u_n_/,\__n_ ey a - R R e R P Lt e ey _
8. Cash on Hand at Close of
Heportlng Period r_u——u——‘u e d L o a e —1 i — i St ma— == :.::_:::I-\E
(subtract Line 7 from Line 6(d))................ Lo 127,81 3] ‘_ ol g2 7,81 3]
9. Debts and Obligations Owed TO
the Committee (ltemize all on P T R LA R
Schedule C and/or Schedule D) ................ l—- P
10. Debts and Obligations Owed BY
the Committee (ltemize all on R e T e T T T B T o
Schedule C and/or Schedule D)................. o o e
;IJ 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

FE6AND26



28038862864

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

S 1 [
From: ﬁ_o_7_” !!_0_ L

ITi A AR E ] “

P S AT ATl ZEVe

v
'lz 0.0.8"

Report Covering the Period: i 12.0.0.8 To:
. COLUMN A COLUMN B
1. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees I --—-=7=:-—-—-? e
(i) Itemized (use Schedule A)............ nm o nndn@,7,0.0,00 0 . . 4o 23,17, 5:.\0 0
'—r—-u—r"‘u——u—— T '——u—u“—“ ;- ;-
(ii) UNItOMIZEd ....cvvvveereeeeessvsseaenenns lnorermn ,k,__"
(iii) TOTAL (add e T T e A — ‘_\
Lines 11{a)(i) and (ii)............c0... > _!L_..-\__ e ~1,.2 ,17 0,_\0 0 1,
T = -..—-—~..—1;—..-—-=-.--—'—|1_
(b) Palitical Party Commiittees .................. X
(c) Other Political Committees Y
(such as PACS).....ccccccevrvivnicrnrinnnnnnns

(d) Total Contributions (add Lines
11(a)iii). (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees...........concimrcrnnnnsinseeneens

13. All Loans Received.........ccccecrimnenninerenennnne

14. Loan Repayments Received.........c.ccoeueeeee.
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committeas...........c.ccecrrrrcrrcnrnnnas
17. Other Federal Receipts

(Dividends, Interest, otC.).....c..ccccevvinrnrenee.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........ccoccveerrenrnne,

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

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

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

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

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

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

28.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........cccecreeecrrverenn

(i) Non-Federal Share............c.cccnen.
(b) Other Federal Operating

EXpendifures ........cccrerveiseennrnnnrssnearsonas
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....c..cerens
Transfers to Affiliated/Other Party

CommiIttess.......ccuvemurrrerereninestimsnsessansscnnncs
Contributions to .

Federal Candidates/Committees

and Other Political Commiittees...........c.....

Independent Expenditures
use Schedule E)
oordinated Party Expenditures

2 U.S.C. 441an))
use Schedule F)......c.ccminnienniieerenneneenes

Loan Repayments Made........urmisvesissens

Loans Made........ sesienserseneis et areaaes
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b)
(c)

Political Party Committees .........c..c....
Other Political Committees
(such as PACS)......ccocconinemnsemnnnsnnsenas

Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

(d)

Other Disbursements .........ccveeesceissersseenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

C P A R T SR TSRS

:
{anec) 4 £ orsiBoapsTranes P rope Rerpere YooY ook ppame Bz i,
ST A e 3 T P T R AN T AT
a
T . S8 g e B S i . ST WU CNO S T, . 1
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S 2 T SR PR

T2 st

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cevirermisnranrens

(ii) "Levin" Share........ccccvseeneresseereanns

Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

(b)

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements {(add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....ccconmncinsmsnnisnninicnnnnneninn

> “15‘0000?
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280298628686

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccccevrrrvrennae
34. Total Contribution Refunds
(from Line 28(d)).....c..ceeerrerrerrercnnarnsinnenenns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) .........cee..
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccccrrvcmnrersnnnnens
38. Net Operating Expenditures

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

1
i
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28039862867

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a l:lﬂb e
16

[PAGE 1 OF 10

[ 47

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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. GEORGE A. ABBOTT,

JR.

Mailing -Address
211 WINFIELD DRIVE

. Date of Recelpt

"y |
: 31

7 .

City .. State "Zip Code

SPARTANBURG SC 29302 Amount of Each Receipt this Period
FEC ID number of contributing C A b
federal political committee. P S W NN SR Y BecrnBsandDiecolmassBiadin -8 13 ﬂo !0 1
Name of Employer Occupation

INMAN MILLS

VP MANUFACTURING

Recelpt For:
Primary
Other (specify) vy

General

Aggregate Year-to-Date ¥

L A L g g w L) v L v LA

Full Name (Last, First, Middle Initial)
B. GEORGE A. ABBOTT,

JR.

Date of Receipt

Malling Address
211 WINFIELD DRIVE

uRy

3.0

1
!0 9'

)
‘2008I

City State Zip Code
SPARTANBURG SC 29302 Amount of Each Receipt this Period
FEC ID number of contributing C D D e A
fedem' p0||t|ca| commlttee- n A o ® 1 B, B, B, b n A » M
Name of Employer Occupation
INMAN MILLS VP MANUFACTURING
Recelpt For: Aggregate Year-to-Date ¥
Primary D General SR ———
Other (specify) v Y WP ‘4 15 AO 0
FuII Name (Last, First, Middie Initial)
C. DAVID BLACKWELL - Date of Receipt
Malling Address Eanuss BE nanangsi
130 BLACKWELL PLACE 3.1 2 00 8
City State Zip Code
INMAN SC 29349 Amount of Each Receipt this Period
FEC ID number of contributing TR R R i
fedara' po"ﬂcal Oommlnee- C 3 A b ] .9 » R 8 & . L] n a ;3 3 [} o ng 8 0 )
Name of Employer Occupation
INMAN MILLS IT MANAGER
Recelpt For: Aggregate Year-to-Date ¥
Primary General B o e SRR R
Oth 2 000
or (specily) w PP N PP
SUBTOTAL of Recelpts This Page (optional) » elheeersadionliconbosoadooeedBonafiossd
TOTAL This Period (last page this line number only) > . s et horedbondih : . I

" FEoAN .

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




28039862868

SCHEDULE A (FEC Form 3X) y N FOR LINE NUMBER: |PAGE 2 OF 10
S0 Separate schedule(s, h
ITEMIZED RECEIPTS for egch catogory of the. | \mer O )
Detailed Summary Page |Z|"a H‘“’ H‘“ .
16 17

Any |nfonnatlon 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 soliclt contributions from such committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Inmal)
DAVI BLAckw

. Date of Receipt

|/ YTy
w‘ 3‘0 2‘0_0_8

Mamng -Addre
130 BLACKWELL PLACE
City .. State Zig Code
INMAN .SC 29349
FEC ID number of contributing C o R R
federal political committes. P U SO W T
Name of Employer Occupation
INMAN MILLS IT MANAGER
Receipt For: Aggregate Year-to-Date ¥
Primary General e

Other (specify)

a2 St Bt .ﬂlnslooo

Amount of Each Receipt this Period

3. 0.0.0
W VBETE B A Rl

el

Full Name (Last, First, Middle Initial)

B- PATRICIA H- ROBBINS Date of Receipt
Malling Address ' W Lo WA e e
307 MITCHELL ROAD 3 Ll 2 ‘0 _0 -8
Clhty . State Zip Code
INMAN SC 29349 Amount of Each Recelpt this Period
FEC ID number of contributing C LR L A I "2 f4 N 0“ 0
federai political committee. BemesBerssafiasoo s essend EenalierocdBhssBesondicsntBimseibommedvmadesoadbosasd
Name of Employer Occupation

INMAN MILLS

CORPORATE SECRETARY

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

o '9600
l‘A_.

AA

Full Name (Last, First, Middle Initiaf)
C. PATRICIA H. ROBBINS

Malling Address
307 MITCHELL ROAD

City
INMAN

State Zip Code
SC 29349

Date of Recelpt

opeTaE ,1 Il -
| I3 0 2oosl

FEC ID number of contributing
tederal political committee.

C

Name of E_ mployer
INMAN MILLS

‘Occupation
CORPORATE SECRETARY

Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General e —e—g
er (spec 1.2 0 0
Other (specify) v PRI L

Amount of Each Receipt this Period

. Ly L L L g w L o

4 0 0
._nﬂ

PP

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

e o]
ll.“L-...- -

" FEsANOZS

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



280%98862869

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detalled Summary Page

FOR LINE NUMBER: [PAGE 3 OF 10

(check only one)
:
16 [ J17

11a 11b
| I3 14

e
[ j15

Any information copled from such Reports and Statements may not be soid or used by any persoh for the purpose of soliciting contributions
ot for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)
INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. WILLIAM E. BOWEN, JR.

. Date of Receipt

Maliing -Address
137 MARSHALL BRIDGE DRIVE

r | / THYVH
0_7I _31! 2 008

Cty .. State 'zg: Code
. _GREENVILLE sC 9605 Amount of Each Receipt this Perlod
FEC ID number of contributing o R R TR TR
federal polltlcal committee. C a Pl BB x ™ ™ PV | ok Sersedfine ‘4 18 ﬂo -o
Name of Employer Occupation
INMAN MILLS VP_ PURCHASING
Recelpt For:

Aggregate Year-to-Date ¥

BPﬂmary Deeneral s |

Other (specify) 1. 9 2 0.0
RacsnommoBounetTharniaseodtuen {3 voasasondoucniihend

Fult Name (Last, First, Middle Initial)

B. WILLIAM E. BOWEN, JR.

Malling Address
137 MARSHALL BRIDGE DRIVE

Date of Receipt

3 / URD 1 YWY S YRY

3.0 2.0 0_8

City State Zip Code
GREENVILLE SC 29605

Amount of Each Recelpt this Period -

FEC ID number of contributing C vooT R
federal political committee. PR R T T N

v L ks 4 o L v L w L e -}

4 8 00
Becmodbvasdlesoalsess

Name of Employer
INMAN MILLS

Occupation
VP PURCHASING

Receipt For: Aggregate Year-to-Date ¥
Primary D General : T e e e
Other (speci 2470070
pecity) v MY SN SR W
Full Name (Last, First, Middle Initial)
C. BRAD BURNETT Date of Recelpt
Malling Address waa el !
.0. Box 308 It] I O I
City ) State Zip Code
ENOREE sC 29335 Amount of Each Recelpt this Period
FEC ID number of contributing C W T———— F——T————————t
federal polﬂlcal committes. g & % _ 8 __x a g Srecodiocseflmelassuadbossctis 14 lo ‘0*0‘
Name of Employer Occupation
INMAN MILLS PLANT MANAGER
Recelpt For: Aggregate Year-to-Date ¥
Primary Qeneral i oo e e s s oo
Qther {specify) v PP 1 60 0 0
. e mie e s s s o
SUBTOTAL of Recslpts This Page (optional) : , > SvnclomedrondbeosmoicscoliBicaselisonsad ‘:_:
TOTAL This Period (last page this line number only) » ReveosbumsiliBusadoonndl
" FEeANOZS FEC Schedule A (Form 3X) Rev: osmoos



280329862870

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: {PAGE 4 OF 10

(check only one)
aF
[ 116 [z

ta [ |
I fis | |14

11c
15

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 committee.

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

. Date of Receipt

Malling -Address g ' Y
P.O. BOX 308 ) : 3 OI 2 0 0 8
City State Zip Code
ENOREE SC 29335 Amount of Each Receipt this Period
FEC ID number of contributing C e TR Som R 'O e 0 " 0
federal political committee. P SO W W S YO 1 BeorribeseioscolbmassiormdiBorsafbomeeslbsodicesd
Name of Employer Occupation

INMAN MILLS

PLANT MANAGER

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

x v L

Bl

L3 Ca L) Ly L L

. .2.0.0.0

0

M ]

Full Name (Last, First, Middle Initial)
ROBERT H. CHAPMAN,

III

Malling Address
543 OTIS BLVD.

Date of Receipt

City
SPARTANBURG

State
SC

Zip Code
29302

FEC ID number of contributing
federal political committee.

i

L L aieain aaaa ad v L1 L g L o

B A ‘n: ¥l

Name of Employer
INMAN MILLS

Occupation
CEO

Receipt For:
Primary

Other (specify) v

General

Aggregate Year-to-Date ¥

L a1 L

P

-

k3

38 0,0

Full Name (Last, First, Middle Initial)
ROBERT H. CHAPMAN,

ITI

Date of Receipt

Malling Address -
543 OTIS BLVD.

/] / TR VYES YT RY
3 0f §2 0 0 8

City
SPARTANBURG

State
SC

Zip Code
29302

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

 faase muton meses sas teens asies s sua aame

9 5 00
lﬂ.'w‘

Name of Employer
INMAN MILLS

Occupation
CEO

Receipt For:
Primary . E] General
Other (specify) v

Aggregate Year-to-Date ¥

W L2 L3 L

r——
izl

el

5 0

"0

SUBTOTAL of Recelpts This Page (optional)

.

;

TOTAL This Period (last page this line number only)

R v

.

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



280339862871

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a

) 13

|PAGE 5 OF 10

11b iic 12
14 15 16 | |17

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commerclal purpases, 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 Initial)

A. NORMAN H. CHAPMAN . Date of Receipt
MaﬂlngAddTBSS ’ 7 a3 7 | 1 VeV KXY
764 PLUME STREET m §3 1l 2 0 0 8
City .. State Zip Code T
SPARTANBURG 8C 29302 Amount of Each Recsipt this Perlod
FEC ID number of contributing C von R R T "7 ‘8 "0 '0
federal political committee. PN WOE W T SR W X  seenearcon B sodimmateznd Bosndormibundnsal
Name of Employer Occupation
INMAN MILLS CO0
Receipt For: Aggregate Year-to-Date ¥
Primary General e ae g e e S v
Oth
or (specify) v BBl 3.1 _21‘0 0
Full Name (Last, First, Middle initial)
B. NORMAN H. CHAPMAN Date of Receipt
Malling Address M FN g/ JURDR/ FYCY BV EY
764 PLUME STREET § §3 0 2 008
City State Zip Code
SPARTANBURG SC 29302 Amount of Each Recelpt this Period
FEC 1D number of contributing ST R e T ¥
federal political committes. C PP A B srcnformedSaxsdlogsrBirmebiocedd 7 - 8m0 2 0
Name of Employer Occupation
INMAN MILLS COo0
Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) y

L " L ® v L] B Saam Sesthe

3.9 0,0 0
PP WP LY P

Full Name (Last, First, Middle Initial)
C. MICHAEL D. ELLIOTT

Date of Receipt

Malling Address M anzal ‘-
City State Zip Code ] ' T
WOODRUFF SC 29388 Amount of Each Recelpt this Period

FEC ID number of contributing ST E R T
tederal political commiites. C PRI S T N T SesseeBovsetirnelicsadiondiend 2 Sﬂol 0
Name of Employer pation
_INMAN MILLS PERSONNEL DIRECTOR
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General s e ae e S

Other (specify) v 1 . 0 . 00

" v -

SUBTOTAL of Recsipts This Page (optional)

TOTAL This Period (last page this line number only)

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



28033862872

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 10
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the (check only one)

Detailed Summary Page 11a Hﬂb Hﬁc
[ 118 [ 17

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

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

Full Name (Last, First, Middle Initial)
A. MICHAEL D. ELLIOTT . Date of Recelpt
Malling -Address ’ ' TRY  FTYD] / FYVTTTEY

P.O. BOX 85 3.9 12,008
City .. State Zip Code

WOODRUFF: SC 29388 Amount of Each Recelpt this Perlod
FEC ID number of contributing v R R S e
federal political committee. C BesouunrnBetordimeoccsafocnal) BesnnfrmsesnclbenssBradiinelh 2 5 5<..gh0-‘
Name of Employer Occupation

INMAN MILLS PERSONNEL DIRECTOR
Recelpt For: Aggregate Year-to-Date ¥

Primary D General e s s T R RN SRR
Oth i ‘12500
er (SPGG fy) v -3 . ﬁ < -—m - BB n 1Y
Full Name (Last, First, Middie Initial)
B. DON FOSTER Date of Receipt
Malling Address t fORDR s FroeyRyry

214 SPRINGS LAKE LOOP lo 7 l 3.1 2.0 0 8
City State Zip Code

SIMPSONVILLE SC 29681 Amount of Each Recelpt this Period
FEC ID number of contributing A A bl A A
federal pollﬂcal committee. C et e Fosacs oo BerraBle o, EoesellesseieensBnaslicontiscedl 31 0‘ ol 0
Name of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR
Receipt For: Aggregate Year-to-Date ¥

Primary  [T] General O ———
Other (spacify) w ettt 32,2040 L0 |
Full Name (Last, First, Middle Initial) .
C. _DON_FOSTER : Date of Recalpt
Malling Address Ty ! ]

214 SPRINGS LAKE LOOP 30 l | 2 00 8I
Cly State Zip Code o :
_S.IMESQNML________Q 681 Amount of Each Recelpt this Perod
FEC ID number of contributing oo R TR
federal poiitical committes. C PRI WS SN DO TR T Y SvcveeBioerslBBmmelusanticerdlh L3_.l _on o- 0
Name of Employer ' Occupation
RINIMP::N MILLS CORP. HR DIRECTOR

eceipt For: Aggregate Year-to-Date ¥

Primary D General g s
Othe
_.r(speelfv)v PRI Y- Y I
SUBTOTAL of Recsipts This Page (optional) : . >
TOTAL This Perlpd (last page this line number only) >




28038882873

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 7 OF 10
(check only one)

11a 11b
{ 113 14

11c
15

12

16 [ |17

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

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. WILLIAM C. HIGHTOWER, III . Date of Recelpt
Malling -Address wunsNR ¢ PP
208 THORNHILL DR. _ 3‘1| 2 0 0.8
City .. State Zip Code
SPARTANBURG SC 29301 Amount of Each Receipt this Period
FEC ID number of contributing oo T R Y
federal poliﬂcal committea. C n__ A B B ” » Y s E e rsnniaand n3 16 BO 10
Name of Employer upaftion
INMAN MILLS PLANT MANAGER .
Recelpt For: Aggregate Year-to-Date ¥
Primary General e s |
Oth
or (specify) v . ‘ Sedeinat 22 60,0
Full Name (Last, First, Middle Initial)
B. WILLIAM C. HIGHTOWER, III Date of Receipt
Malling Address t JURD /7 JYyeEY S TRy
208 THORNHILL DR. 0 9 3.0 2.0.0.8
City State Zip Code -
SPARTANBURG SC 29301 Amount of Each Receipt this Perfod
FEC ID number of contributing A TR E o R
federal political committee. o I PPN AL .
Name of Employer Occupation
INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date ¥
Primary General s T
Other (speclty) w P ‘Al_a_oﬁo,o'
Full Name (Last, First, Middle Initial)
C. JAMES C. PACE, JR. Date of Receipt
Ma!llng Address 7 ] I3 w20 2520 L1 §
234 NORTH LAKE EMORY DRIVE 31 i 2 0 0 8
City State . Zip Code
INMAN SC 29349 Amount of Each Receipt this Period
FEC ID number of contributing oo R e DA A A | .
federal political committee. C T YO T T N W Y Secsonbonsiifimoinmolcouiinnd 4 2 44£ -0 |
Narr_\e of Employer ' Occupation
INMAN MILLS CFO
Receipt For: - Aggregate Year-to-Date ¥
Primary General s e e e L
Other (specify) v o 1 7 600
Y & R’ (] ﬂ l I . ]
SUBTOTAL of Recelpts This Page (optional)..........cuteecennmsunesssessmseisssmserssmsessnensssessessssssaness Bl iosseadisseseonlsossasionesdlid : I
TOTAL This Period (last page this line number only) il
" FEBANO2S FEG Schedule A (Form 3X) Rev.. oélzdoa



288359862874

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

(check only one)

11a H 11b 11c
18

FOR LINE NUMBER: |PAGE 8 OF 10

L

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 Full)

INMAN MILLS GOOD GOVERNMENT FUND

Fult Name (Last, First, Middle Initiel)
A. JAMES C. PACE, JR.

. Date of Receipt

Malllng -Address 1 YTy PTTTTY ®y
234 NORTH LAKE EMORY DRIVE _ 3.0 2 008
City .. State Zip Code
- _INMAN sC 29349 Amount of Each Recelpt this Period

FEC ID number of contributing b el
federal political committee. C YRR SO N W T TR Becoendoca@Becclimosinondiie R4 l4ﬂo -0
Name of Employer Occupafion '

INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date ¥

B Primary D General S —

Oth
er (specify) v Bk ﬁ2.2_0‘L0_0
Full Name (Last, First, Middle Initial) _
B. KEMP SMITH Dats of Receipt
Malling Address WMENg /s FOUTDR / PO T RY
P.O. BOX 187 3.1 o 08
~ City State Zip Code

ENOREE SC 29335 Amount of Each Recelpt this Period
FEC ID number of contributing s R R T
federal political committee. C PP W R 3,4,0.0
Name of Employer Occupation

INMAN MILLS

PLANT MANAGER

Recelpt For: Aggregate Year-to-Date W
Primary DGeneral e o TG eER——
Other (specify) w

ttsnh 1032540, 01

Full Name (Last, First, Middle Initial)
C. KEMP SMITH

Date of Receipt

7
3.0 2008'

Maliling Address

City State Zip Code
ENOREE SC 29335

FEC 1D number of contributing C TR R
federal political committee. P S T NE B S

Name of Employer
INMAN MILLS

Occupation
PLANT MANAGER

Recelpt For: Aggregate Year-to-Date ¥
Primary General e L L
Cther (specify) v 1.7.0.0_0

lln‘n‘-lnl

Amount of Each Receipt this Period

| Jasen mman soges by Locs Suies aam aauar ne

Batosetontiome i custBhrcrdincossSons BB eceslimed

SUBTOTAL of Recsipts This Page (optional)

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

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




28039882875

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 10

(check only one)

I__)_(—_|11a Hﬂb Hﬂc | 16 -

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 (Last, First, Middle Initlal)

A. BEN TRUSLOW

. Date of Recelpt

Receipt For:
Primary D Goneral
Other (speclfy) w

Aggregate Year-to-Date ¥

L 3 L3

L paade Y o L L SUmEn SESah sass

P ‘AZ'I'O‘O'O

Mallln -Addre RN ® ! Ty Ty
2 "COBBLE HILL ROAD | 0k B B N IS

. State Zip Code e

. F A IRVIEW . NC 28730 Amount of Each Receipt this Perlod
FEC ID number of contributing C Toon TR i Sl )
federal political committee. oreoderznfiesmalmossloseaforad: B e DoceoliesedioedBheniionselbosociibersdh
Name of Employer Occupation '
INMAN MILLS SALESMAN

Recelpt For: Aggregate Year-to-Date ¥

Primary General e o TR ey

|

mher (spec fy) v n » n 2 1 ﬁl » 6 18—:n0 ) o (i

Full Name (Last, First, Middle Initial)
B. BEN TRUSLOW Date of Receipt
Malling Address r FURKDR/ VoYY ey
22 COBBLE HILL ROAD 0.9| 3.0 2,0.0.8
CIK . State Zip Code )
FAIRVIEW NC 28730 Amount of Each Recelpt this Perlod
FEC ID number of contributing L i e
tederal political committes, C BesaeaibesmmrfinorenihommIoar oo PRI W B o .3,0 20
Name of Employer Occupation .
INMAN MILLS SAL ESMAN

Full Name (Last, First, Middle Initial)

C. MICHAEL KEITH WOODS

Date of Recelpt

Malling Address 1]

204 HAMPTON BLVD. 1 B e N
City State Zip Code ) B )
GAFFNEY SC 29341 Amount of Each Receipt this Period

FEC 1D number of contributing T R R D A S |
federal political committee. C Buecsfommlnotosvadivsadostsd PR S 22 .6 0.0
Nan_\e of Employer Occupation

INMAN MILLS

QUALTITY CONTRQL

Recelipt For:
Primary  [] Qeneral

Other (speciy) v

Aggregate Year-to-Date ¥

" = - L g L] t

1 0400
ll_.ln-__llll

SUBTOTAL of Recelpts This Page (optional)

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

FEC Schedule A (Farm 2X\ Rav. 032008




28039862876

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 10

{check only one)

11a 11b
1118 | |14

11¢

1

5

i
186 [ 147

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 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 initlal)
A. MICHAFL KEITH WOODS .

. Date of Recelpt

Mailing -Address 1 POY 1 PPTTTTTY
204 HAMPTON BLVD. _ 0 9' 3 0§ J2 008
City .. State Zip Code ‘

- GAFFNEY SC 29341 Amaurt of Each Recelpt this Period
FEC ID number of contributing C b T T T TS0 0
federal political committee. Bormodessantionoadioncssdiosmrafbotnsel PR Y. VU T S W N . |
Name of Employer Occupation '

INMAN MILLS

QUALITY CONTROL

Receipt For: Aggregate Year-to-Date ¥
Primary D General S —
Other (spe 13000
r ( p dfy) v X ] ﬂ . A ﬂ a B i 'l
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Malling Address MEME/ poRTUR /YR YSTYTEY
City State Zip Code * omeeliommst
Amount of Each Receipt this Perlod
FEC ID number of contributing C L e oo
federal political committee. BentodhessprdiommdbessoSonmsicwndd BernatersodEBonnsdmsmBoonliscediessnrmndiicsock
Name of Employer ccupation
INMAN MILLS
Receipt For: Aggregate Year-to-Date ¥
Pdmary [ ] General s . e e R
Other (specify) v Y W 4
Full Name (Last, First, Middie Initial)
C. ' Date of Recelpt
Malling Address ml‘wa TrTTTTY
City State Zip Gode st et
Amount of Each Recelpt this Period
FEC ID number of contributing C SRR P ————
federal polltlca| committee. 2.8 2 @ _ v 2 g Sessosdioesalisreiurmioscdbesedisassadbocsciiicaanlt
Name of Employer upation
_INMAN MILLS
Recelpt For: Aggregate Year-to-Date ¥
Primary [ | General T ——
Other {spe
(specity) v EnoeadiscaseliosniiBismslinessocmillibcodionseallocoilBhrmdiocsent
SUBTOTAL of Recelpts This Page (optional) . Sremselbosodiiondienseafirselliicnafoseedh PP
TOTAL This Period (last page this line number only) > : e 1.2 7.0 -O_‘BJ
" FissAND2s FEC Schedule A (Form 3X) Rev. 03/2003



28039862877

FR «

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho Hew Mo Ha. Ha Hen

[PAGE / OF /

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

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

ETHERIDGE, BOB

Mailing Address
PO BOX 28001

Date of Disbursement
=1

I D |
_19_!

City State Zip Code
RALEIGH NC 27611
Purpose of Disbursement ,‘__1, R —
CONTRIBUTION 0 1 1 !i Amount of Each Disbursement this Period
Candidate Name = i ST RS T R T =
Category/ i 0 0 '-
N/A Type I S _:]_'d,P_. ... 0 0 4
Office Sought: House Disbursement For:
N/A Senate N /A[ ] Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
COMMITTEE FOR THE ADVANCEMENT OF COTTON _ —e
_ T [ Ty
Mailing Address S | | B i |
PO BOX 2995
City State Zip Code
CORDOVA TN 38088-2995
Purpose of Disbursement PR
CONTRIBUTION | 0 1 1 ii Amount of Each Disbursement this Period
vmdlda‘e Na"‘e Category, ‘i__' WL T T Tt T vt e Tt Il
N /A Type L g — T "\5 0.0 '\0 0 '
Office Sought: House Disbursement For:
N/A Senate N/A Primary I:] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Furu W f’n oy ¢ TR v‘u‘v"'ﬂ
Mailing Address ]] (I | I |
City State Zip Code
Purpose of Disbursement ==
o Amount of Each Disbursement this Period
Candidate Name Cétego?ﬁ_ l_.h__d_u.-._ i S e
Type L._n L, W, W R, S, N N, S "L___“
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
o S e, i
SUBTOTAL of Disbursements This Page (optional)...........coceiiiicciicnsceninnnnniniesresnrcnscsnnns » l_,._ P AV, S N, S S S l
R i T e W e e N —|;
TOTAL This Period (last page this line NUMBEF ONlY).........cccccoeermrermrmrmerrmsenesessssessesssesssesssssens > ferr mnnnd 5 a0 0 .0_0_j

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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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
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, Postmarked
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/ Postmarked (R/C)
\ USPS Registered/Certified é
_ Ja, &
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery.Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
& IOAS'AS
PREPARER DATE PREPARED
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