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I REPORT OF RECEIPTS RECEIVED |
FEC AND DISBURSEMENTS FEC MAIL CENTER |
FORM 3X For Other Than An Authorized Committee 20% gs[;uys‘ PH 2: 5 |
" gghl\//'lfﬂlg"f:EE (in full) TYPE OR PRINT ¥ E\)/(:rmt?lls:lill"retsy.ping’ ee 1:2F:E41\/15:

lSouJFh Cavolinag Bounkers Association
N N O A (N N N O [ B | 11 L1 1

I T R N N B

1 J 1 1

L 1

Federa! TAC l

N N N I A S [ (O N A A
X009 rark Street

ADDRESS (number and street) - i R A R A B B R A B S AN B SN A SR A A B A
v | . . - |
D Check if diﬁer_ent CI—I\I [ Jb‘l I N I [ I [ T s T [ S N T O N

than previously olLumMmbila Cr

reported. (ACC) LT O A A A A R ISI |§qlalo l |‘|
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A

O'O' Ty 2 3. IS THIS - NEW AMENDED

Clve. l.D. 3 8J°.l REPORT I_i\/(N) OR D (A)

l ~

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

D April 15
Quarterly Report (Q1
y Report (1) (c) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D Quarterty Report Q2) PRE-Election
y hep Report for the: Convention (12C) D Special (12S)
October 15

g

O
O

O

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

(b) Monthly
Report

D May 20 (M5)
D Jun 20 (M6)

D Jul 20 (M7)

D Aug 20 (M8)
D Sep 20 (M9)
D Oct 20 (M10) D

D.
O

Year Only)

Year Only)

Nov 20 (M11)

(Non-Election

Dec 20 (M12)

(Non-Election

Jan 31 (YE)

(d)

Election on

Lgn an'an sahe ang

in the
State of

30-Day

POST-Election D General (30G)

Report for the:

D Runoff (30R)

D Special (30S)

(TER) MTETA ! ['jm ) / YeaY S YWY in the
Election on o o L . . State of

. MEME/ D‘l‘7 / TY vy My ; Fo €D )/ Y Yy By Ry

5. Covering Period 01 1O Xo0AO through O_q |30 D AO

I 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

Donna_ S, laylor

Signature of Treasurer Dﬂ?(f)a, \b JQU,\ZO/Z/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Date
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Sowth Oarolinq&nkers Assodah‘on Fealera Pf}&

M ] D WD / YRY®Yy oy MfQI D %D / Y& Y ¥y §
Report Covering the Period: From: _7 ID. ‘ do To: O_ 19, 1 &D A0
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Can A S 2
January 1, A O

(b) Cash on Hand at
Beginning of Reporting Period............

{c) Total Receipts (from Line 19)............
(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)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

L ¥

o 1le, 08 (o BT

T 29036.89)

o 000,/ 000

. 84/0.00

- 3 5.7 87

L g L B Jummn Lg 4

MEEN Y,

A4.0.51.60

v
D%

Pro—

na LO320.49

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 05/2016)

1

Page 3

Write or Type Committee Name

Souwrh larolina Bankers ﬂ:.soaod-ron rederal ?PrC/

Report Covering the Period:

From:

el )

(]

X

Y Sy §Y

&an

w24 [

YRY Y §Y

LYY

l. Receipts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

11.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized .........cccoovviriieieicrnnene
(i) TOTAL (add
Lines 11(a)(i) and (ii).....c.c......... 4

(b) Political Party Committees ..................
(c) Other Political Committees
{such as PACS)........cccovrvrvicrcrncrennenn
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. 'S
Transfers From Affiliated/Other
Party Committees..........ccoevveieeniiniininennn.

All Loans Received...............cceveineaiinn.

Loan Repayments Received.............c.........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry TJotals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccccveivveriercennnn,
Other Federal Receipts
(Dividends, Interest, etC.).....c.c.ccccceivinennnne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)..........c..ccocevvvennne

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.

23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share .......cccecoeevvrnennee.

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

Expenditures ...........ccoceviieiiencinnnnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party
COMMIEES.....cvveceeecrie e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E}.............. s
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).........oocoevvveieieiiiiireeie,

Loan Repayments Made...........c.c.ccccoenen.

Loans Made..........cccoeveiiiieiiiicccie e,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

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

Other Disbursements (Including
Non-Federal Donations)..........c.cccccvovevcvenicnan.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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=
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share..........c.coovvviveeeenennn.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

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)...ccoeiiiiccine e
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....cccceervrirernnen.
Total Contribution Refunds

(from Line 28(d)) .....cccccoeeiviiiiiei e,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....ccccccvvvvvrvinennnn.
Net Operating Expenditures

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

1 OF3
(check only one)

11a 11b 11c
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

SOUTH CAROLINA BANKERS ASSOCIATION FEDERAL PAC

e of Individual (Last, First, Middle Initi I) or Full Organization Name

Full
A. N?fhshl ey |

Date ot Receipt

A. O
Mailing Address
OO Bl 14? 3

094] B.ol hoao

M lolumbia

State

SC

Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

29203

C

2 'l Fl 2 2 B B

L AED.DD

Name of Employer (for Individual)

S. 0. Raakers Assoos

Occupation (for Individual)

Sr. VP

Hor

D Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary E] General e y————(————
Other (specify) w
I H ™= L u" A Il AW 1l
Full Namg of Individual (Last, First, Middle Initial) or Full Organization Name

B. Uoains ).

Date of Receipt

Mailing AddressJ
ko 5th Ave.

TM' Pleasant

State Zip Code,

4104

[SXE M GE) M EVEYS

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

. 50.00]

| sy

e of Employer _(for Individual)
/ }aneni 3 >I)._n

Occupation (for Individual)

ANKEe —

D Memo Item

Heceipt For:

Primary [:l General
Other (specify) w

Aggregate Year-to-Date ¥

¥ ¥ T L g L s r— *r L Ly

e A s o B o o A L

Full Name of Individual (Last,

C. Awin cy

irst, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Ad/] LLh _DE .

I R B R EVETS

N{u‘rHe Beath

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

Q5] A

a z 2 X B a 2

20000

me of Emplo er (for Ind|V|dua
<t Cos lino A{— B

(@] ation (for Individual)
. c%&n ke

- n L1 Il
D Memo Item

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

I a ym a2 2 3 r- '} 2 o »
L L =g v L i gy
SUBTOTAL of Receipts This Page (0ptional)............c..coorvmiiiniiiiiiciecicrercccenice e > P ,7 q,O.LO (0]
TOTAL This Period (last page this line number only)...........cccoccoiriiineciniii e > T R S R

FEC Schedule A (Form 3X) Rev. 05/2016
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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:
(check only one)

11a 11b 11c
16

|PAGE 2. OF %

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SOUTH CAROLINA BANKERS ASSOCIATION FEDERAL PAC

A. oqner S0 .

FullName of Individual (Last, First, Middle Initial) or Full Organization Name

Robert &

Mailin ﬁ [

d dnn‘e A0

Cny@,ol wm big

State Zip Code

Date of Receipt

LN EMI R VTS

FEC ID number of contributing
federal political committee.

SC | 49401
= v——

me of Empjayer (for Individual) Occupation (for Individual)
Cicst Beliance Bonk nker
Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

L g —

. . 500.00
D Memo Item

Full Name of Inrividual (Last,
B. laylor

st, Middle Initial) or Full Organization Name

onr\a S

Mailing Addr

Date of Receipt

Bal B

?L Brady laylbe Roaol
City State Zip Code
Leesi e Sc | d9n1o

FEC ID number of contributing
federal political committee.

C

re 2 a a a 2 P

Name of Employer (for Individual)

S-C. Pankers Aas

Occupation (for_Individual)

n. EvV P

Receipt For:

Primary [:l General
Other (specify) w

Aggregate Year-to-Date ¥

--ﬂﬁ--A-;A;

Amount of Each Receipt this Period

. 500,00

D Memo Item

c._Zipperer

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Aranin

Ma|||ng ‘A

ual.

&?o berrson B
Cny[,da,l-fer boro

State

ailgg

Date of Receipt

o8] &l lacdo

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

i DO0O0

Name of Employer (for Indivi .ﬁal)

F al o

QOccupation (for Individual)
%&n ker

Recelpt For:

Primary D General
Other (specify) -

Aggregate Year-to-Date ¥

g . v L pammn 4 L 4 g L g B

2 A, S Y, 1 SN

D Memo Item

SUBTOTAL of ReCeipts This Page (OPUONAN)..........ooc.eosoroeses oot > [ 500,00
TOTAL This Period (last page this line number Only).........ccccccomiiiieiiiiiirrr e 'S T S R P S R S

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 3 OF.3
(check only one)

[x]11a 110 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

SOUTH CAROLINA BANKERS ASSOCIATION FEDERAL PAC
Full-Name of Individual (Last, First, Middle Initial) or E:lgOrganization Name

A. renan m L el . Date of Receipt
Mailing Addres

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

7
S . [The 4 / ! |
130 h/bn n_Street 0_2 IchL ADAO
City - State Zip Code
@)I wm bel 29 A0 | Amount of Each Receipt this Period
FEC ID number of contributing C o T B |
federal political committee. Al 3 B2 3

Name of Employer ;for Individual) Occupation (for Individual)

[ruist HAnlk anker
Receipt For: Aggregate Year-to-Date ¥
Primary E] General ey ————
Other (specify) w
3 i l"l A . ap . I Lom n
Full Name ot Individual (Last, First, Migdle Initial) or Full Organization Name

B. g : red L.

Date of Receipt

Mailin Addr Taste W | T

8o 5301 1423 BZI R ER RELEYS
City State Zip Code

GD [LL m b[ Q O'ZQ&OQ\. Amount of Each Receipt this Period
feceral polical commitee. o I L L R00.00
Name of loyer (for Individual Occupation (for Individual) D Memo item

nke S HssN. EO

Recelpt For Aggregate Year-to-Date ¥
H Primary D General e ———————

Other (specify) w . '4.@ S A L . A

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Date ot Receipt
Mailing Address 7] R iinis B nansasni
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C o TR w cooT TR
federal political committee. Al 8 3 3 _a_. Ly 2 g g2 3 _n__z
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General e —————erap———
Other (specify)
2 .4:,‘ A 0 { 3 1 A T 5
SUBTOTAL 0f ReCeipts This PAge (OPUONAI........o..coo.eerserrroereseesseeseeereseresemseerssererees > R Q\JOIO. 00
. . — g ———— 0
TOTAL This Period (last page this line number Only).......ccccovvveccneinninninnnceeee e > e .4_61 9 0, 12 ‘

FEC Schedule A (Form 3X) Rev. 05/2016
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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)

21b
28a

IPAGE 1 OF 1

26
28b 28¢ 29 30b

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 contributions from such committee.

NAME OF COMMITTEE (In Full)

SOUTH CAROLINA BANKERS ASSOCIATION FEDERAL PAC

Full Name (Last, First, Middle Initial)

eé‘lf‘é’(' MW%OI\k J

Mauhngé—\ddreEcM— a q

Date of Disbursement

cql Bal Boao

Cit
" Lolumbio

Zip Code

e

A

Purpose of Disbursgment
ecli+ Caral processing thar
Candidate Name

[oal]

FEC Identification Number

C

T L4 L 4 L ) T

a r'y s 8 a 'R »

Category/ Amount of Each Disbursement this Period
Type ey ey —
Office Sought: House Disbursement For: 4 ’7 (Q D
) el bl Gonemolions ol 225 1
Senate Primary D General
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MEN / D FD / YRy §Fy §y
Mailing Address - _ T
City State Zip Code FEC Iidentification Number
Purpose of Disbursement e C o T
-} A 2 a 2 a2 A
Candidate Name Category/ Amount of Each Disbursement this Period
Type Y
Office Sought: House Disbursement For:
. Beemnlioes’ ) s i) s Saedh
Senate B Primary |:| General
President Other (specify) D
Memo Item
State: District: €
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM / D ¥p / Y * Y 8§Y K'Y
Mailing Address o
City State Zip Code FEC Identification Number
Purpose of Disbursement na—— C T
2’ "l ;1 a a A 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————————
Office Sought: House Disbursement For: .
o - | a » = 2 - avm @
Senate Primary D General =
President Other (specify) v D Memo ltem
State: District:
SUBTOTAL ot Disbursements This Page (optional)..............cccoomiiniiiiiiiciicccis > T S R LL ,-LlQiOI
TOTAL This Period (last page this line number only)..........ccccccoiiiiiiiinniniienecee s > L e e s a " LL:I.(OIOI

FEC Schedule B (Form 3X) Rev. 05/2016



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the H 21b

28a

[PAGE 1 OF 1

26
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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The FEC added this page to the end of this filing to indicate how it was received.
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