
9 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEI\/IENTS 
For Other Than An Authorizeci Committee 

RECEIVED 
?nii. ifdfhc^aseQ l̂i: 24 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

' • a I u I u 
12FE4:M5i 

INMAN I^ILLS GOOD GOVERNI^ENT FUND 
I I I I I I I I I I I I I I I I I I I I I I I i i i i i i i i i i i i i i i i i 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 

ADDRESS (number and street) 
,P0 BOX 207 
1 1 I I 1 I. 1 I I I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

n Check If different 
U than previously 

reported. (ACC) 

I I I I I I I I I I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 n Check If different 
U than previously 

reported. (ACC) 
, INMAN 
I I I I I I I I I , . . 1 i^h 1 ,̂̂ ^^?, I-l , , , 1 

2. F E C IDENTIFICATION N U M B E R T C I T Y A STATE A ZIP CODE A 

m 
rHI 

rH 

rH 

G 

r^ 

tcfo 
H I I IIW Ill 

0 1 4 2 8 9 3 
ofl»Ljuii!ii.nuB'«amflTMift ifii iiiiPiii 

3. ISTHIS 
R E P O R T 

NEW 
(N) O R 

AMENDED 

(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Q1) 

July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May20(M5) Q Aug 20 (MB) Q ^ov20J;A^^) 

Year Only) 

Jun20(M6) • Sep20.(M9) Q ggJ^M^^) 
Year Only) 

Jul 20 (MT) Oct 20 (MIO) Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Election on 1.1 rr • • 1 

Runoff (12R) 

in the r - a » « j 

State of L & J 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) • 

Election on I I 
b t s i & m J i 

/ / 

Runoff (30R) 

I 
Special (308) 

JtBiimftiimltiiii 

in the 
State of 

5. Covering Period 0.7 P _1 |2 0 I 3 
BmiiniHi n ' in Bill III l l l l III uffl EBSHiflsianfiiasnSa 

jf'M'WTUf'TI / J'B"I'B"1| / 

I certify that I have examined this Report and to the best of my knowledge and belief it is ttiie, correct and complete. 

Type or Print Name of Treasurer JAMES C. PACE, J R . 

Signature of Treasurer 
n m r i J n m r i / r r r r r r r r 

Date l&lil i io./.V 

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

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02y2003) Page 2 

Write or Type Committee Name 

•-I N M A N M I L L S GOOD G O V E R N M E N T F U N D 

Report Covering the Period: From: | U J L-̂ ......ii II .r 1 
| 2 0 1 .3| 

COLUMN A COLUIUN B 
This Period Calendar Year-to-Date. 

6. (a) Cash on Hand 
January 1, 12 0 1 31 2 8 4 7 3" s i 

(b) Cash on Hand at 
Beginning of Reporting Period. .s.3 .<yi.-..Li2.*L3^_lf 

(c) Total Receipts (from Une 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 (Itemize all on 

Schedule C and/or Schedule D).. 

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

.5^,9 .,6 . 7^3 „ sa 

fjSL̂ %-rsi£t,r.AJL . .81 jL__ 

' i ^—if-^e——a" • B s—'•3-'—i7-"ir'-^:»—^••j 
^ ^ 7 5 0 0 0 oa 

I J I This cdmmittee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
. . Locai 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Corrimittee Name 

INMAN MILLS GOOD GOVERNMENT FUND 

Report Covering the Period: From: To: 

L Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political-Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

i 3 8 1 0 0 0^ 
&.»-a-.jf-.!y..-.5rr!Trs[pr:-;=^£,.:.:^i.^^ 

L ''^^•jt'^^L.^o^.^-^ 'ZIL^2l 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). -tH-.-JI.Ki-.—t... 

(b) 
(c) 

Political Party Committees 
Other Poiiticai Comriiittees 
(such as PACs) 

(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 

13. All Loans Received 

=r.f!m-«==:==^^^ °-

^M.v.,^::•^-•v••=:^J:iii^^»| 

..3 

0 

14. Loan Repayments Received 
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 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Accourit 

(from Schedule H3) 

•^jE.--_qi.,..^iai— -:n^.-,JB.rrr.r,!;:^,:srrJ?.rr.r^^ 

k 

r. 

(b) Levin Funds (from Schedule HS) 

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

">3 ^ a ~ 

"1 

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

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19). 

3 ^ 1 0 0 0 

r " " * ''3 8 " i ^0 "0 il 1 0 6 2 0 0 ol 

L 
FE6AN026 

J 



r FEC Form 3X (Rev 0272003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Scheduie H4) 
(i) Federal Share 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441a_ra)) 
(use Schedule F, 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1̂  

IS... 

, •'• „° ° ° ° °i 

-. • -r " ••• ^ J 

f l 

•? J ' . ' . •". •• ••••• ^ 
« '"'i.' "... I.. U ... <, ... . 

-• i 
II 

if f » l „ ^ ; ' ' _ ' J ? . . 
rj 

p. ^iy:^„...rf___.-i;..;_...<'y>- i M 
=3 

-. <7'_ 

js 

" " H 

ili li 
11! if: 

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

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Bection Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

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

Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

Ij _ . .. _ ,. " 

'.H .̂::f.̂ i9f.̂ .""J"jr..Vi:S".̂ f;:;!.'?4?.T£i'.Sfti'iJft; 

I iii 

il 

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

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

L....-_.,.^.....,r-..-^.. ...-.IT®-----" ^-^-^ 7 5 0 0 0 dl 

- "'—»/•".*• . ^ 7:y, 5^ 0„ OL 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Oisbursements 

Page 5 
1 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. ' Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15. page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

3 8 1 0 0 0| r 1 0 6 2 0 0 0 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE .1 OF 2 8 

X 11a 11b 11c 
13 14 • 15 

12 

16 17 

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-FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle Initial) 
A . G E O R G E A . A B B O T T , J R 

Ui 
rH 
Ui 
rH 
rH 

o 

Mailing Address 
2 1 1 W I N F I E L D D R I V E -

Crty 
S P A R T A N B U R G 

State Zip Code 
S C 2 9 3 0 2 

FEC ID number of contributing 
tederal political committee. IC 

P S ra ^ ^ SI « ^ .-: Pj 

FEC ID number of contributing 
tederal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
V P M A N U F A C T U R I N G 

Receipt For:' 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

^ •'" " ' "̂5 8̂ 1̂ "o "o I 

Date of Receipt 

i 0 7 I 13 1 j |2 0 1 3 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InrtiaO 
G E O R G E A . A B B O T T , J R Date of Receipt 

Maiiing Address 
2 1 1 W I N F I E L D D R I V E 

City 
SPARTANBURG 

State Zip Code 
S C • 2 9 3 0 2 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

\ 8 3 0 o i 

Name of Employer 

I N M A N M I L L S 

Receipt For; 

Primary General 

Other (specify) y 

Occupation 

V P M A N U F A C T U R I N G 

Aggregate Year-to-Date T 

6 6 4 0 O f 

Full Name (Last, Rrst, Middle InitiaO 
C . G E O R G E A . A B B O T T , J R . Date of Receipt. 

Mailing Address 
2 1 1 W I N F I E L D D R I V E 

City 
SPARTANBURG• 

State 
S C 

Zip Code 
2 9 3 0 2 

Amount of- Each Receipt this Period 

FEC. ID number of contributing 
federai political committee. fci-. 
Name of Employer 

I N M A N M I L L S 
Occupation 

V P M A N U F A C T U R I N G 

Receipt For: 

Primary [~j General 

Otiier (specify)-y 

SUBTOTAL of Receipts This Page (optionaO • '• ^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE .2 OF 2 8 

X 11a 11b 11c 12 

13 14 15 16 17 

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 Uie name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In-FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle InitiaO 
G E O R G E A . A B B O T T , J R 

Lifl 

Ui 
r-i 
Ui 

rH 
rH 

m 
O 

Mailing Address 
2 1 1 W I N F I E L D D R I V E -

City 
S P A R T A N B U R G 

State Zip Code 
S C 2 9 3 0 2 

FEC ID number of contributing 
federal political committee. B 

;.U^^i^'.tf'.^.f^.p^Eiat•:^l"^*'.fJfr-'^:^:?-'-f;•;^^ 

fl! 

.n ... .Si. .1 !» m o Pi 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
V P M A N U F A C T U R I N G 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

^8 .3 .0 .^0 .0 I 
3 ^ 

Date of Receipt 

l l ^ o ! 1 3 , l l i 2 . , 0 . , l „ 3 ^ 

Amount of Each Receipt this Period 

B . 

Full Name (Last, Rrst, Middle InitiaO 
G E O R G E A . A B B O T T , J R 

Mailing Address 
2 1 1 W I N F I E L D D R I V E 

Date of Receipt 

City 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

U L 1̂ 1 1 2 0̂ ̂  1^3 j 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

8 3 0 OH 

Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary General 

Otiier (specify) y 

Occupation 

V P M A N U F A C T U R I N G 

Aggregate Year-to-Date T 

9 1 3 . 0 ^ 0 I 

Full Name (Last, Rrst, Middle InitiaO 
G E O R G E A . A B B O T T , J R 

Mailing Address 
2 1 1 W I N F I E L D D R I V E 

City 
S P A R T A N B U R G -

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political committee. fci 

• f f J »n|sr . . . t_^.— d i -™-- j j j 
iil 
Oi . 

fli -o f.* a Ji .=s ' . • 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
V P M A N U F A C T U R I N G 

Date of Receipt 

I 1 2 a I 2 7 I 2 0 1 3 ll 

Amount of Each Receipt this Period 

Receipt For: 

Primary [ | General 

Other (specify) y 

Aggregate Year-to-Date T 

1 . .. 9 9 6 0 o l 

SUBTOTAL of Receipts This Page (optionaO-

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 3 OF 2 8 

X 11a 11b 11c 12 • 

13 14 "15 16 17 

Any information copied from' such Reports and Statements may not be sold or used by any perso 
or for commercial purposes, other than using the name and address of any political committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FulO 

7 I N M A N M I L L S G O O D G O V E R N M E N T F U N D 

Full Name (Last, First, Middle InrtiaO 

D A V I D B L A C K W E L L 

Mailing Address 
1 3 0 B L A C K W E L L P L A C E 

City 

I N M A N 

State Zip Code 

S C 2 9 3 4 9 

FEC ID number of contributing 
tederal political commrttee. ICi ' 1 • 

LI S e a s .'i e 9 -5 Bi 

FEC ID number of contributing 
tederal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

I T M A N A G E R 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

i 2 1 0 0 
— a f j . . „ . S W 

Date of Receipt 

^0 _7j |3_^l | |2 :.0 A-

Amount of Each Receipt this Period 

B . 

Full Name (Last, Rrst, Middle InitiaO 
D A V I D B L A C K W E L L 

Mailing Address 
1 3 0 B L A C K W E L L P L A C E 

City State Zip Code 
I N M A N S C 2 9 3 4 9 

FEC "ID number of contributing •Igf""'""̂ "̂ ""'̂ """'̂  -...^ federal political committee. 

Name of Employer Occupation 
I N M A N M I L L S I T M A N A G E R 

Date of Receipt 

10_-ulJ i 3 .0 I • I 2 O I , 3J 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

^ 2 4 0 *0 0 

Full Name (Last, First, Middle InitiaO 
D A V I D B L A C K W E L L 

Mailing Address 
1 3 0 B L A C K W E L L P L A C E 

City , 
I N M A N 

State Zip Code 
S C 2 9 3 4 9 

FEC ID number of contributing 
federal political commrttee. 

Name of En]ployer 

I N M A N M I L L S 

Occupation 
I T M A N A G E R 

Date of Receipt 

P^OJ 12 ̂ 0 ̂ 1 ̂ 3 j 

Amount of- Each Receipt this Period 

3 0 0 01 

Receipt For. 

Primary General 

Other (specify)--y 

SUBTOTAL of Receipts This Page (optionaJ). 

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

FEBAN026 FEC Schedule A (Form 3X) Rev. 0272003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 4 OF 2 8 

X 11a l i b 11c 12 

13 14 •15 16 17 

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 FuN) 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle Initial) 

D A V I D B L A C K W E L L 

Ui 
rH 

Ui 

rH 

O 
XJ 

Mailing Address . '"" 

1 3 0 B L A C K W E L L P L A C E 

Crty" 

I N M A N 

State Zip Code 

S C 2 9 3 4 9 

FEC ID number of. contributing 
federal political comm'ittee. 
FEC ID number of. contributing 
federal political comm'ittee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

I T M A N A G E R 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

|1._0 ij |3 1 1 |2 0 1 3 I 

Amount of Each Receipt this Period 

B . 

Full Name (Last, Rrst, Middle InitiaO 
D A V I D B L A C K W E L L 

Mailing Address 
1 3 0 B L A C K W E L L P L A C E 

City 
I N M A N 

State Zip Code 
S C 2 9 3 4 9 

FEC ID number of contributing 
federal political committee. l i 
Name of Employer 

I N M A N M I L L S 

Occupation 
I T M A N A G E R 

Date of Receipt 

|1_^2| | -1^2i |2 0̂ 1 3 I 

Amount of Each- Receipt this Period 

3 ^ 0 0 0 | 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date 

3 3 0 .0 0 

Full Name (Last, First, Middle InitiaO 
D A V I D B L A C K W E L L 

Mailing Address 
1 3 0 B L A G K W E L L P L A C E 

City . 
I N M A N 

State Zip Code 
S C 2 9 3 4 9 

FEC ID number of contributing 
federal political commrttee. i c i i 
Name of Employer 

I N M A N M I L L S 

Occupation 
I T M A N A G E R 

Date of Receipt 

LL i I 2 I |2 7 i 12 0 1 3 I 

Amount of Each Receipt tills Period 

3 0 ^ 0 01 

Receipt For: 

Primary Q General 

Other (specify)- y 

Aggregate Year-to-Date T 

I 3 6 0 0 0 

SUBTOTAL of Receipts This Page (optionaO. 

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

F€6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A, (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE .5 OF 2 8 

X 11a. 11b 11c 12 

13 • 14 15 16 17 

Any information copied.from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contiibutions 
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-FulO " 

INMAN MILLS.GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle Inrtial) 
. P A T R I C I A H . R O B B I N S 

-
Mailing Address 
3 0 7 M I T C H E L L R O A D " 

'City 
I N M A N 

State Zip Code 
S C - 2 9 3 4 9 

FEC ID number of contributing 
federal pofitical commrttee.- p i c ^ p .1 a a u p 

Ui 

FEC ID number of contributing 
federal pofitical commrttee.-

rH 
Ui 

Name of Employer 

I N M A N M I L L S 

Occupation 
C O R P O R A T E S E C R E T A R Y 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

^^1 "e 8 0 0 I 

Date of Receipt 

0__J7j 13^ 1 j |2^,0 .•,-1-̂ 3 I 

Amount.of Each Receipt this Period 

2 - 4 0 0 

B. 
•Full Name (Last, First, Middle InrtiaO 

P A T R I C I A H . R O B B I N S 

Mailing Address 
3 0 7 M I T C H E L L R O A D 

City State Zip Code 
I N M A N S C 2 9 3 5 9 

FEC ID number of contributing 
federal polrtical committee. 1^1 .11. . .j. ..- - \ 

Name of Employer Occupation 
I N M A N - M I L L S C O R P O R A T E S E C R E T A R Y 

.Date of Receipt 

io „8 1 13̂ 0̂ i 12 ,0 _1 ..3 i 

Amount of Each Receipt this Period 

2 4 0 0 | 

Receipt For: 

Primary General 

Otiier (specify) y 

Aggregate Year-to-Date 

J 9 2 JD 0 

Full Name (Last, Rrst, Middle InitiaO 
P A T R I C I A H . R O B B I N S 

Mailing Address 
3 0 7 M I T C H E L L R O A D . 

City 
I H M A N 

State Zip Code 
S C 2 9 3 4 9 

FEC ID number of contributing 
federal political commrttee. 

| Q | " " = " 

Name of Employer 

I N M A N M I L L S 

Occupation 
C O R P O R A T E S E C R E T A R Y ' 

Date of Receipt 

Amount of- Each Receipt this Period 

Receipt For: 

Primary ' ' General 

Other (specify)- y 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optionaJ)...... ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 6. OF 2 8 

X 11a 11b 11c 12 

13 • 14 15 16 17 

Any infonmation copied, from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such commrttee. 

NAME OF COMMITTEE (In FulO ' ' 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle InrtiaO 
. P A T R I C I A H . R O B B I N S 

Mailing Address 
3 0 7 M I T C H E L L R O A D • 

Crty 
I N M A N 

State Zip Code 
S C 2 9 3 4 9 

FEC ID number of contributing 
federai polrtical committee. 
FEC ID number of contributing 
federai polrtical committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
C O R P O R A T E S E C R E T A R Y 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

i l oi |3 1̂ I |2 0̂ 13 I 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle InrtiaO 
P A T R I C I A H . R O B B I N S 

Mailing Address 
3 0 7 M I T C H E L L R O A D 

Crty 
I N M A N 

State 2 p Code 
S C 2 9 3 3 9 

FEC ID number of contributing 
federal polrtical commrttee. 

1 

Name of Employer 

I N M A N - M I L L S 

Occupation 

C O R P O R A T E S E C R E T A R Y 

-Date of Receipt 

Amount of Each Receipt this Period 

"2 "4 0 "0 

Receipt For: 

Primary Q General 

Otiier (specify) y 

Aggregate Year-to-Date 

. 2 6 4 ^0 0 

Full Name (Last, First, Middle InrtiaO 
P A T R I C I A H . R O B B I N S 

Mailing Address 
3 0 7 M I T C H E L L R O A D 

Crty 
I H M A N 

State 
S C 

Z p Code 
2 9 3 4 9 

FEC ID number of contributing 
federal polrtical commrttee. ici . . a a B, f. ,S 

FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer 
I N M A N M I L L S 

Occupation 
C O R P O R A T E S E C R E T A R Y . 

Date of Receipt 

i L - i J l u j h .0 .1.3 1 

Amount of- Each Receipt this Period 

Receipt For: 

B Primary ' ' Q General 

Otiier (specify)- y 

SUBTOTAL of Receipts This Page (optionaO. 

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

FEC Scheduie A (Fonn 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF 2 8 

X 11a 11b l i e 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for comrnercial purposes, other than using the narae and address of any political commrttee to solicrt contributions frorn such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle InrtiaO 

- W I L L I A M E . B O W E N , J R . 

Mailing Address 

1 3 7 M A R S H A L L B R I D G i S D R I V E 

Crty 
GREENVILLE 

State 

S C 

Zip Code 

2 9 6 0 5 

FEC ID number of contributing 
federal polrtical commrttee. c 
Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary [~| General 

Other (specify) y 

Occupation 

V P P U R C H A S I N G 

Aggregate Year-to-Date T 

3 3 6 0 "o 
.jsm. s . . . . . ^ i„ .P 

Date of Receipt 

| 0 . 7 I I 3 ̂ 11 J 2 0 1^3 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle InrtiaO 

W I L L I A M E . B O W E N , J R . 

Mailing Address 
1 3 7 M A R S H A L L D R I V E 

Crty 
G R E E N V I L L E 

State Zip Code 
S C 2 9 6 0 5 

FEC ID number of contributing 
federal political committee. |C i . _̂ ^ , „ 1 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

V P P U R C H A S I N G 

Date of Receipt 

Amount bf Each Receipt this Period 

4 8 0 0 

Li 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

. 3 8 4 ^ 0 0 

Full Name (Last, First, Middle InrtiaO 
W I L L I A M E . B O W E N , J R . Date of Receipt 

Maiiing Address 
1 3 7 M A R S H A L L B R I D G E D R I V E 

Crty 
G R E E N V I L L E 

State 
S G 

Zip Code . 
2 9 6 0 5 

FEC ID number of contributing 
federal polrticai commrttee. i d s 

B 

s •. 

Name of Employer 

I N M A N M I L L S 

Occupation 
V P P U R C H A S I N G 

Amount of- Each Receipt this Period 

4 8 0 0 

Receipt For: 

Primary Q General 

Other (specify)-y 

SUBTOTAL of Receipts This Page (optional). . ! 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 8 OF 2 8 

X 11a l i b 11c 12 

13 14 • 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for comrnercial purposes, other than using the name and address of any jaoiitical committee to solicrt contributions frorh such commrttee. 

NAME OF COMMITTEE (In- FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

A. 
Full Name (Last, Rrst, Middle InrtiaO.. 

W I L L I A M E . B O W E N , J R . 

Mailing Address 

1 3 7 M A R S H A L L B R I D G E D R I V E 

Crty . . 

G R E E N V I L L E 

State Zip Code 

S C 2 9 6 0 5 

FEC ID number of contributing 
federal polrtical commrttee. •f^i = ^ , = , , 1 
FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer. 

I N M A N M I L L S 

Occupation 

V P P U R C H A S I N G 

Receipt For:-

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

4 8 0 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

I .. " 4 . . , 8 . . ^ . 0 j 

B. 
Full Name (Last, Rrst, Middle jnrtiaO 

W I L L I A M E . B O W E N , J R . 

Mailing Address 
1 3 7 M A R S H A L L D R I V E 

Crty 
G R E E N V I L L E 

State Zip Code 
S C 2 9 6 0 5 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

V P P U R C H A S I N G 

Date of Receipt 

I I . _ a _ n u _ _ - _ g 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

^ 5 2 8 ^ 0 o l 

Full Name (Last, First, Middle InrtiaO 
W I L L I A M E . B O W E N , J R . 

Mailing Address 
1 3 7 M A R S H A L L B R I D G E D R I V E 

Crty 
G R E E N V I L L E 

State 
S G 

Zip Code . 
2 9 6 0 5 

FEC ID number of contiibuting 
federal polrtical commrttee._ 

Name of Employer • 

I N M A N M I L L S 

Occupation 
V P P U R C H A S I N G 

Date of Receipt 

|_1 2 I I 2 J I i_2_. 0, l._3| 

Amount of- Each Receipt this Period 

Receipt For: 

Primary General 

Otiier (specify)-y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this-lirie number only). 

re6AN026 FEC Schedule A (Form 3X) Rev. 02/2003. 



SCHEDULE A (FEC FoTm 3X) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ^ 0F2 8 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports , and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial .purposes, other than using the name and address of any poiiticai commrttee to solicrt conti'ibutions from such commrttee. 

NAME OF COMMITTEE (In- FuH). 

INMAN MILLS GOOD GOVERNMENT FUND 

A. 
Full Name (Last, First, Middle InrtiaO 
B R A D B U R N E T T 
Mailing Address 

P . O . B O X 3 0 8 
Crty , . ' State Zip Code 

E N O R E E S C . 2 9 3 3 5 

FEC ID number of contributing 
federal polrtical commrttee.' i ' fi . j -P « a t fl federal polrtical commrttee.' 

Name of Employer Occupation 

I N M A N M I L L S P L A N T M A N A G E R 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, "Middle InrtiaO 
B R A D B U R N E T T 

Maiiing Address 
P . O . B O X 3 0 8 

Crty 
E N O R E E -

State 
S C 

Zip Code 
2 9 3 3 5 

FEC ID number of contiibuting 
federai polrtical commrttee. |C1 .. 
Name of Employer 

I N M A N M I L L S 

Occupation 

P L A N T M A N A G E R 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

^ 3 2 0^,0 o i 

Full Name (Last, First, Middle InrtiaO 
B R A D B U R N E T T 

Mailing Address 
P . O . B O X 3.0 8 

Crty • State Zip Code 
E N O R E E S C 2 9 3 3 5 

FEC ID number of contributing i p i § 
federal poiiticai commrttee.' l ^ i § •• • 

Name of Employer Occupation 
I N M A N M I L L S - P L A N T M A N A G E R 

Date of Receipt 

I 0 9 ^ 3 01 I 2 0 1 3| 

Amount of- Each Receipt this Period 

4 0 0 0 i 

Receipt For: 
Primary , . Q Generai 
Other (specify)-y 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optionaO. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 0 OF 2 8 

X 11a l i b 11c 12 

13 14 • 15 16 17 

Any information copied from such Reports and Statements may. not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using tiie name and address of any political commrttee to solicrt conti'ibutions from such committee. 

NAME OF COMMITTEE (In FuH) • 

I N M A N M I L L S GOOD G O V E R N M E N T F U N D 

Fuli Name (Last, Rrst, Middle InrtiaO 

B R A D B U R N E T T 

Mailing Address 

P . O . B O X 3 0 8 
Crty , . . State Zip Code 

E N O R E E S C . 2 9 3 3 5 

FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer Occupation 

I N M A N M I L L S P L A N T M A N A G E R 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

^ 4 0 0 0 0 

Date of Receipt 

• L - ^ |3_.l 1' F JO .,1 .3 i 

Amount of Each Receipt this Period 

I ^ ^ ^ 0 'o 

B. 
Full Name (Last, Rrst, Middle InrtiaO 
B R A D B U R N E T T 

Maiiing Address 
P . O . B O X 3 0 8 

Crty 
E N O R E E 

State 
S C 

Zip Code 
2 9 3 3 5 

FEC ID number of contiibuting 
federal polrtical committee. EL- i . 

H 

Name of Emplbyer 

I N M A N M I L L S 

Occupation 

P L A N T M A N A G E R 

Date of Receipt 

i l 2 i | l 2 j |2 0 1 3 I 

Amount of Each Receipt this Period 

4 0 ' 0"O I 

Receipt For: 

Primary General 

Otiier (specify) y 

Aggregate Year-to-Date T 

4 4 0 0 0 

Full Name (Last, First, Middle InrtiaO 
B R A D B U R N E T T 

Mailing Address 
P . O . B O X 3 0 8 

Crty 
E N O R E E 

State 
S C 

Zip Code 
2 9 3 3 5 

• 
FEC ID number of contributing 
federal political commrttee. 9 A qik a n • 
FEC ID number of contributing 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

P L A N T M A N A G E R ' 

Date of Receipt 

iLd kj.j 
Amount of- Each Receipt this Period 

1 , . - 4 0 0 O H 

Receipt For: 

Primary [jj^ General 

Other (specify)-.y 

Aggregate Year-to-Date T 

4 8 0 0 0 1 
ft a a far* a B 

SUBTOTAL of Receipts This Page (optionaO. 

3i~.»-..'J;.ftr:-!rnj»>a.t-i^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 1 OF 2 8 

X 11a- 11b 11.C 

13 14 15 .17 

Any information copied frorri such Reports and Statements may not be sold or used by any person for the purpose of solicrting contiibutions 
or for commercial purposes, other than using the name.and address of any polrtical committee-to solicrt contributions from such commrttee. 

NAME OF COMMiTTEE (In FulO . : . 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle Inrtial) 
R O B E R T H . C H A P M A N , I I I 

Maiiing Address 
5 4 3 O T I S B L V D . 

Crty 

S P A R T A N B U R G 

Sta:te Zip Code 

S C 2 9 3 0 2 

FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C E O 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

6 6 5 0 o i 

Date of Receipt 

0 7| 1.3,jJ 2 ^ 0 ; i „ 3 l 

Amount of Each Receipt this Period 

B. 
Full Name. (Last, Rrst, Middle InrtiaO 
R O B E R T " H . C H A P M A N , I I I 

Mailing Address 
5 4 3 O T I S B L V D . 

Crty 

S P A R T A N B U R G 

State 

S C 

Zip Code 

2 9 3 0 2 

FEC ID number of contiibuting 
federal political commrttee. 
FEC ID number of contiibuting 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C E O 

Date of Receipt 

L£nJJ iZL3 I 2 0 1 3 i 

Amount of'Each Receipt this Period 

_9_,5^0 , 0 

Receipt For: 

B Primary General 

Otiier (specify) y 

Aggregate Year-to-Date T 

^ 7 6 0,1,0 O i 

Full Name (Last, Rrst, Middle InrtiaO 
R O B E R T H . C H A P M A N , I I I 

Mailing Address 
5 4 3 O T I S B L V D . 

Crty State Zip Code 

S P A R T A N B U R G S C 2 9 3 0 2 

FEC ID number of contiibuting " •» • - •« = |j-

federal polrtical commrttee. 

Name of Employer Occupation 

I N M A N M I L L S C E O - -

Date of Receipt 

LA n ! 3- o! I 2 0 1 3i 

Amount of- Each Receipt this Period 

_9 5^,0 n._0 .̂  

Receipt For: 

B Primary General 

Otiier (specify)- y 

Aggregate Year-to-Date T . 

i . 8 5 5 0 b l 

SUBTOTAL of Receipts This Page (optionaO ^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 2 OF 2 8 

X 11a- l ib 11c 12 

13 . 14 • 15 16 .17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any polrticaJ commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In- FulO ' 

INMAN MILLS GOOD GOVERNMENT FUND 

A. 
Full Name (Last, First, Middle Inrtial) 
• R O B E R T H i C H A P M A N , I I I 

Mailing Address " 
5 4 3 O T I S B L V D . 

Crty 

S P A R T A N B U R G 

State Zip Code 

SC 2 9 3 0 2 

FEC ID number of contributing 
federai polrtical commrttee. C 

5=1 "-1 g . « J l .1 Si 

1 FEC ID number of contributing 
federai polrtical commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C E O 
Receipt For: 

Primary Q General 

Other (specify) y 

6a!,ia=»p.-as.Tj 

Aggregate Year-to-Date T 

9 5 0 O ^ ^ i 
gSCigrr-gî  ..—?. ...-3R. ....-?T. "...jaE? .p. 

Date of Receipt 

Amount of Each Receipt this Period 

^""^'.5 "o 0 

B. 
Full Name (Last, First, Middle InrtiaO 
R O B E R T - H . C H A P M A N , I I I 

Mailing Address 

5 4 3 O T I S B L V D . 

Crty 

S P A R T A N B U R G 

State 

SC 

Zip Code 

2 9 3 0 2 

FEC ID number of contiibuting 
federal political committee. IcP^ 

IS^-Sg--*™Sj..--«i j !T:.T.:.^».«.-, 

.T~..a .J ̂ . ••. . . • 
Name of Employer 

I N M A N M I L L S 

Occupation " 

CEO 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Otiier (specify) y B 
Aggregate Year-to-Date T 

1 0 4 5 0̂ 0 1 

Full Name (Last, Rrst, Middle Inrtial) 
R O B E R T H . C H A P M A N , I I I 

Mailing Address 
5 4 3 O T I S B L V D 

Crty 
SPARTANBURG 

State 

S C 

Zip Code 
2 9 3 0 2 

Date of Receipt 

FEC ID number of contributing 
federal polrtical commrttee. 

Amount of- Each Receipt this Period 

9 . 5, o.o! 

Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary General 

Otiier (specify)- y 

Occupation 
C E O 

Aggregate Year-to-Date T • 

1 

SUBTOTAL of Receipts This Page (optionaO. iii 

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

.FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR U N E NUMBER: 
(check only one) 

PAGE 1 3 OF 2 8 

X 11a l i b 11c 12 

13 14 • 15 16 17 

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using tiie name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle InrtiaO 
• N O R M A N H . C H A P M A N 

Mailing Address " -
7 6 4 P L U M E S T R E E T 

Crty 

S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political commrttee. jCI 1 FEC ID number of contributing 
federal political commrttee. 

Name of Employer Occupation 

I N M A N M I L L S C O O 

Receipt For: 

Primary - General 

Other (specify) y 

Aggregate Year-to-Date T 

i 4 
B f,. g JaTV- • J •?. . .T^SlEgUagigL 

Date of Receipt 

lOLrjJ l3 a 1 h ,0 ,1 ^3 I 

Amount of Each Receipt this Period 

B. 
Full Name (Last, First, Middle InrtiaO 
N O R M A N H . C H A P M A N Date of Receipt 

Mailing Address 
7 6 4 P L U M E S T R E E T 

Crty. 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political commrttee. 

Amount of Each Receipt this Period 

r 
Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 
C O O 

Aggregate Year-to-Date T 
§ l - . T < . - - i ^ - - H - . . j j f r O - . . ^ - - . - g . - - s . - o « l i . « S i . s i o r 

, . 6 2 
.Hi rU. -Tj j j .v .T7 

4 . 0 0 I 

Full Name (Last, First, Middle InrtiaO 
N O R M A N H . C H A P M A N 

Mailing Address 
7 6 4 P L U M E S T R E E T 

Crty 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contiibuting 
federal polrtical commrttee. 

Name of. Employer 

I N M A N M I L L S 

Occupation 
C O O 

Date of Receipt 

| j 0 ^ 9 j | 3 ^ 0 | | 2 ^ 0 1 31 

Amount of- Each Receipt this Period 

^ • •^7 8 ^ 0 ^ Oj 

Receipt For: 

Primary General 

Other (specify)-y 

Aggregate Year-to-Date T 

7 0 
-aF.__ 

2 0 0 1 

SUBTOTAL of Receipts This Page (optionaO. 1̂  

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 4 OF 2 8 

X 11a 11b 11c 12 

13 14 15 16 17 

Any infonmation copied frpm such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using tiie name and acldress of any political committee to solicrt contributions from such comrrirttee. 

NAME OF COMMITTEE (In FulO •- " 

INMAN MILLS GOOD GOVERNMENT FUND 

A . 

Full Name (Last, Rrst, Middle InrtiaO 
• N O R M A N H . C H A P M A N 

Mailing Address 
7 6 4 P L U M E S T R E E T 

Crty 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing . 
federal polrtical commrttee. g a 41 

• • ri •" « •" •* ' ''̂  i 

.Jt n ..ir. fl 
FEC ID number of contributing . 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C O O 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

7 8 0 0 0 1 

Date-of Receipt 

j juoj | 3 ^ i J IJ,.0 1 ^3 I 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle InrtiaO 
N O R M A N H . C H A P M A N 

Mailing Address 
7 6 4 P L U M E S T R E E T 

Crty 
S P A R T A N B U R G 

State Zir 
SC 2\ 

) Code 
) 3 0 2 

FEC ID number of contiibuting 
federal polrtical commrttee. jci.. . . 
Name of Employer 

I N M A N M I L L S 

Occupation 
C O O 

Date of Receipt 

• 1 .21 ^1 21 12 0 1 3 9 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Otiier (specify) y 

Aggregate Year-to-Date 
s-'"—-w 

Full Name (Last, Rrst, Middle Inrtial) 
N O R M A N H . C H A P M A N 

Mailing Address 
7 6 4 P L U M E S T R E E T 

Crty . 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contiibuting 
federal polrtical commrttee. 

1 

Name of Employer 

I N M A N M I L L S 

Occupation 
C O O 

Date of Receipt 

i_ 1_, 2i 12.71 12 .0 . 1.3i 

Amount of- Each Receipt this Period 

f 7 8 0^ 01 

Receipt For: 

Primary General 

Otiier (specify)- .y 

Aggregate Year-to-Date T 

9 3 6 0 0 

SUBTOTAL of Receipts This Page (optiond). 

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

FE6AN026 FEC Schedule A (Form 3X} Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check-only one) 

PAGE 1 5 OF 2 8 

X 11a • 11b 11c • 

13 14 15 

Any infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, pther than using the name and address of any polrtical commrttee to solicrt coritributions from such committee. 

NAME OF COMMITTEE (In FulO 

INMAN M I L L S Gt)OD GOVERNMENT FUND 

Full Name (Last, First, Middle inrtial) 
A . M I X I H A E L D . E L L I O T T 

Mailing Address 
P . O . B O X 8 5 

City State Zip Code 

W O O D R U F F S C 2 9 3 8 8 

FEC ID number of contributing 
federal polrtical committee. 

Name of Employer Occupation 

I N M A N M I L L S P E R S O N N E L D I R E C T O R 
Receipt For: 

Primary |~] General 
Other (specify) y 

Date of Receipt 

"•«';"(&"- / •"-b--:.--b"'-' i.-yy"-. V "v r-.•'Y•'".• 

; 0 . 7 " 3 3 1/ i l 0. 1„ 3: 

Amount of Each Receipt this Period 

- Full Name (Last, First, Middle Inrtial) 
B. M I C H A E L D . E L L I O T T 

Mailing Address 
P . O . B O X 8 5 

City State Zip Code 

W O O D R U F F S C 2 9 3 8 8 

FEC ID number of contributing 
federal polrtical committee. 

Name of Employer Occupation 

I N M A N M I L L S P E R S O N N E L D I R E C T O R 

Date of Receipt 

.a.:, 8̂  l 3 : ^ M l.2.......0.̂ .....1...,,3i 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

. .2 ^0 ,0;.0^ Oi 

Full Name (Last, First, Middle InitiaO 
C , M I C H A E L D . E L L I O T T 

Mailing Address 1. 

P . O . B O X . 8 5 

City State Zip Code 
W O O D R U F F S C 2 9 3 8 8 

FEC ID number of contributing Ipn \ ~ " I 
federal polrtical commrttee. 

Name of Employer Occupation 

I N M A N M I L L S P E R S O N N E L D I R E C T O R 

Date of Receipt • 

l9..,M l...3.,.„.oi |...2,...0̂ .i,,...3-; 

Amount of Each Receipt this Period 

^. . 2 ^^5 ^ . 0 , 0 

Receipt For: 
Primary . [ | General 

Other (specify) y . 

SUBTOTAL of-Receipts-This Page (optionaO. 

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

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 6 OF 2 8 

X 11a • l i b . 11c -

13 14 15 

Any infbrmation copied from such Reports and Statements may hot be sold or used by any person for the purpose of solicrting contributioris 
or for commercial purposes, pther than using the name and address of any poiiticai commrttee to solidt contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

I N M A N M I L L S G:OOD G O V E R N M E N T F U N D 

Full Name (Last, First, Middle Inrtial) 
A . M L C H A E L D . E L L I O T T 

Mailing Address 
P . O . . B O X 8 5 

City State Zip Code 

W O O D R U F F S C 2 9 3 8 8 

FEC ID number of contributing 
federal polrtical committee. 

Name of Employer Occupation 

I N M A N M I L L S P E R S O N N E L D I R E C T O R 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

M 2 5 0 0 0! 

Date of Receipt 

U „ 0 - : y . ^ l j i^,2.,p„.l, 3̂  

Amount of Each Receipt this Period 

2 5 0 0: 
::-:X:r-..-.;>^-. 

- Full Name (Last, Rrst, Middle Inrtial) 
B. M I C H A E L D . E L L I O T T 

Mailing Address 
P . O . B O X 8 5 

Crty 

W O O D R U F F 

state Zip Code 

S C 2 9 3 8 8 

FEC ID number of contributing 
federal polrtical committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

P E R S O N N E L D I R E C T O R 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

•„_^^,.^.f:2,.,::^7.,5,^fe0.jj 

Full Name (Last, First, Middle Inrtial) 
C . M I C H A E L D . E L L I O T T 

Mailing Address -
P . O . B O X . 8 5 

Crty 
W O O D R U F F > • 

State 
S C 

Zip Code 
2 9 3 8 8 

FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer Occupatipn 

I N M A N M I L L S P E R S O N N E L D I R E C T O R 

Date of Receipt 

1 2 ^2 7? ii 2 0 1 3; 

Amount of Each Receipt this Period 

^ , 2^ 5^. 0 , 0.i 

Receipt Fofj 

B Primary • | [ General 

Other (specify) y . 

Aggregate Year-to-Date T 

3 0 0 0 0 

SUBTOTAL of Receipts This Page (optionaO-. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 17 OF 2 8 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contiibutions 
or for commercial purposes, other than using the name and address of any political commHtee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO . 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle InitiaO 
-DON F O S T E R 
Mailing Address 
2 1 4 S P R I N G S L A K E L O O P 

Crty State Zip Code 

S I M P S O N V I L L E S C 2 9 6 8 1 

FEC ID number of contributing 
federal polrtical commrttee. IkL. 1 
Name of Employer Occupation 

I N M A N M I L L S C O R P . HR D I R E C T O R 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

2 1 0 0 oi 
:j3F.-.. J ."SU^^r-

Date of Receipt 

Amount of Each Receipt this Period 

- ^. ..3 ,0 . ,0 _0 I 

B. 
Full Name (Last, Rrst, Middle InrtiaO 
DON . F O S T E R • 

Mailing Address 
2 1 4 S P R I N G S L A K E L O O P 

Crty State Zip Code 
S I M P S O N V I L L E S C 2 9 6 8 1 

FEC ID number of contributing 
6;.:«.j«,.i.-.-«tfi«:-:-

i p i 
federal polrtical commrttee. _̂  ^ ^ _ 1 

Name of Employer Occupation 
I N M A N M I L L S C O R P . H R D I R E C T O R . 

Date of Receipt 

Amount of Each Receipt this Period 

I ' 3 0 0 o | 

Receipt For: 
Primary [ j^ General 
Other (specify) y 

Aggregate Year-to-Date T 

2 4 0 ^ 0 0 | 

Full Name (Last, First, Middle InrtiaO 
DON F O S T E R 

Mailing Address 
2 1 4 S P R I N G S L A K E L O O P 

Crty -

S I M P S O N V I L L E 

State 

S C 

Zip Code 

2 9 6 8 1 

FEC ID number of contiibuting 
federal political commrttee. 
FEC ID number of contiibuting 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C O R P .. H R D I R E C T O R 

Date of Receipt 

I 0 9| I 3 0| j 2̂  0 1 3| 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General-
Other (specify)--y • 

Aggregate Year-to-Date.T 

2 7 0 0 01 

SUBTOTAL of Receipts This Page (optional). 

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

Fc6AN026 FEC Schedule A (Form .3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 8 OF 2 8 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports, and Statements may not be sold or used by any person for the purpose of solicrting contiibutions 
or for commercial purposes, other than using the name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS.GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle InrtiaO 

• D O N F O S T E R 

Mailing Address . " . 
2 1 4 S P R I N G S L A K E L O O P 

Crty . 

S I M P S O N V I L L E 

State 

S C 

Zip Code 

2 9 6 8 1 

FEC ID number of contributing 
federal polrtical "commrttee. |c| . . i 

£ .-̂  fft A 11 

FEC ID number of contributing 
federal polrtical "commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C O R P . HR D I R E C T O R 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

3 0 0 0 o l 

Date of Receipt 

i 1 o i 13 i t % 2 0 1 3 i 

Amount of Each Receipt this Period 

k 3 0 0 0 i 

B. 
Full Name (Last, Rrst, Middle InitiaO 
DON F O S T E R Date of Receipt 

Maiiing Address 
214 S P R I N G S L A K E LOOP 1 2i 1 1 2 

Crty 
S I M P S O N V I L L E 

State 
S C 

Zip Code 
2 9 6 8 1 Amount of Each Receipt this Period 

FEC ID number of contiibuting 
federal polrtical commrtiee. ICI 
Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary General 

Otiier (specify) y 

Occupation 
C O R P . HR DIRECTOR 

Aggregate Year-to-Date T 

I ' - *! " ^'^^3''3'o7o^ 

Full Name (Last, Rrst, Middle Inrtial) 
DON F O S T E R 

Mailing Address 
2 1 4 S P R I N G S L A K E L O O P 

Crty 

S I M P S O N V I L L E 

State 

S C 

Zip Code 

2 9 6 8 1 

FEC ID number of contiibuting 
federal polrtical commrttee. 1 • 

i Si a a a St ^ 

FEC ID number of contiibuting 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S " 

Occupation 

C O R P .. H R D I R E C T O R 

Date of Receipt 

j z j j 1 2, O^^l. 3| 

Amount of Each Receipt this Period 
g^ff'jrg^f TrggKByiv,r7^r-?--i7f-1- -- ..g ". 

Receipt For: 

Primary Q General 

Otiier (specify)- y • 

Aggregate Year-to-Date T 

I V . 3 6 0 0 ol 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 19 OF 2 8 

X 11a l i b 11c 12 

13 •• 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contiibutions 
or for commercial purposes, other tiian using the narne and address of any political, commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

A. 
Full Name (Last, First, Middle InrtiaO 

W I L L I A M C-. H I G H T O W E R , I I I 

Mailing Address " . 

2 0 6 T H O R N H I L L D R . " 

Crty 

S P A R T A N B U R G 

State Zip Code 

S C 2 9 3 0 1 

FEC ID number of contributing 
federal polrtical commrttee. iCi 1 FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
^ D I R E C T O R O F 

P R O D U C T D E V E L O P M E N T 
Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

2 5 2 0 0 

Date of Receipt 

io 7[ 13 l ! 1.2 0 i l l 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle InrtiaO 
W I L L I A M C . H I G H T O W E R , I I I Date of Receipt 

Mailing Address 
2 0 6 T H O R N H I L L DR i 0 8| 1 3 0 | I 2 0 1 3y 

Crty 
S P A R T A N B U R G 

State 
S C 

Zip Code 

2 9 3 0 1 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary | ^ General 

Other (specify) y 

Occupation 
DIRECTOR OF 

PRODUCT DEVELOPMENT 
Aggregate Year-to-Date • 

^ 2 8 8 „ 0 0 

Full Name (Last, Rrst, Middle InrtiaO 
W I L L I A M C . H I G H T O W E R , I I I Date of Receipt 

Maiiing Address 
206 THORNHILL DR. 

Crty 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 1 

r V j |_3^ 0| I 2̂  0^1^ 3| • 

Amount of- Each Receipt this Period 

FEC ID number of contiibuting 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S . 

Receipt For: 

Primary [~J General 

Other (specify)-y 

Occupation J ^ J R E C T O R O F -

PRODU-CT D E V E L O P M E N T 

Aggregate Year-to-Date • 

3 2 4 0 O l 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE. 2 0 OF 2 8 

X 11a l i b . 11c 12 

13 14 15 16 - 17 

Any inforrriation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than usjng the name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle Initial) 
W I L L I A M C . HIGHTOWER, I I I 

Mailing Address 

2 0 6 T H O R N H I L L D R . 

Crty 

S P A R T A N B U R G 

State Zip Code 

S C . 2 9 3 0 1 

FEC ID number of contributing 
federal polrtical commrttee. Gl ' • f. 

-pi a Q a q ,-i fl . .1- Fl 

FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer. 

I N M A N M I L L S 

Occupation _ . , „ „ „ „ ^ r , 
^ D I R E C T O R O F 

P R O D U C T D E V E L O P M E N T 
Receipt For: 

Primary • Q General 

Other (specify) y 

Aggregate Year-to-Date T 

3 6 0 0 o i 

Date of Receipt 

L k ^ l__3^_lj 1^. 0.- 1̂  31 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle InrtiaO 
W I L L I A M C . HIGHTOWER, I I I 

Mailing Address 
2 0 6 T H O R N H I L L D R . 

Crty 
S P A R T A N B U R G 

State - Zip Code 
S C 2 9 3 0 1 

FEC ID number of contiibuting 
federal political commrttee. 
FEC ID number of contiibuting 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
D I R E C T O R O F 

P R O D U C T D E V E L O P M E N T 

Date of Receipt 

S 1 2i 1 1 21 r2 0 1 3.̂  

Amount of Each Receipt this Period 
r..2=-ff^r:Er=sra!:^W...j,_ 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date • 

^ l 3 9 6,0 Oj 

c. 
Full Name (Last, Rrst, Middle InrtiaO 
W I L L I A M C . HIGHTOWER, I I I 

Mailing Address 
2 0 6 T H O R N H I L L D R . 

Crty 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 1 

FEC ID number of contiibuting 
federal polrtical commrttee. fci . e 

ii -. 
a A a n a 3 ^ 

FEC ID number of contiibuting 
federal polrtical commrttee. 

Name of Employer 
I N M A N M I L L S • - . 

occupation j ^ i R E C T O R O F 

P R O D U - C T D E V E L O P M E N T 

Date of Receipt 

I 1̂  2| I 2 7| |.2. 0 1 3| 

Amount of- Each Receipt this Period 

Receipt For: 

Primary | ~ J General 

Otiier (specify)-y 

SUBTOTAL of Receipts This Page (optional). 
=3^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 1 OF 2 8 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by .any person for the purpose of solicrtirig contributions 
or -for commercial purposes, other than usirig tiie name and address of any political commrttee to solicrt contributions ffom such commtttee. 

NAME OF COMMITTEE (In- FulO 

INMAN MILLS GOOD•GOVERNMENT FUND 

A. 
Full Name (Last; First, Middle InrtiaO 
. J A M E S C . P A C E , J R . 

Maiiing Address 

2 34 NORTH L A K E EMORY DRIVE 
Crty 
INMAN 

State 

S C 

Zip Code 

2 9 3 4 9 

FEC ID number of contiibuting 
federai polrtical commrttee. ICI 
Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

C F O 

Aggregate Year-to-Date T 

1 3 0 8 0 
lrr=,S - ^33,=^?!. ,. I -•?• 11. .. J?.,. ..I... ^ r r r , a ^ 

Date of Receipt 

Amount of Each Receipt this 'Period 

„ 4 , 4 . . , 0 „ Og 

B ; 

Full Name (Last,. Rrst, Middle InrtiaO 
J A M E S C . P A C E , J R . 

Mailing Address 
2 1 4 N O R T H L A K E E M O R Y D R I V E T 

Crty State Zip Code 
I N M A N S C 2 9 3 4 9 

FEC ID number of contiibuting i p l " • 
federal polrtical commrttee. 

Name of Employer Occupation 

I N M A N M I L L S C F O 

Date of Receipt 

i o 8 j 13 o j 12 0 1 3 | 

Amount of Each Receipt this Period 

.1 ' 4 4 0 Oi 

Receipt For: 

B Primary General 

Ottier (specify) y 

Aggregate Year-to-Date T 

. . 3 5 2 , 0 

Full Name (Last, Rrst, Middle InrtiaO 
J A M E S C . P A C E , J " . R 

Mailing Address 
2 3 4 N O R T H L A K E E M O R Y D R I V E 

Crty 
I N M A N 

State 
S C 

Zip Code 
2 9 3 4 9 

FEC ID number of contiibuting 
federal polrtical commrttee. . : : : . H-. 
Name of Employer 

I N M A N . M I L L S 

Occupation 

C F O 

Date of Receipt 

0 9% i 3 0 | I 2 0 1 3^ 

Amount of- Each Receipt .this Period 
?5===g=»=3 

4 4 0 0 | 

Receipt For: 

Primary Generai 

Otiier (specify)- y 

Aggregate Year-to-Date T 

r 

SUBTOTAL of Receipts This Page (optionaO. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 2 OF 2 8 

X 11a l i b 11c 12 

13 14 • 15 16 17 

Any information copied.from such Reports.and Statements may not be sold or used by any person for tiie purpose of solicrting contributions 
or for commercial purposes, other than using tiie name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle InrtiaO 
. J A M E S C . P A C E , J R . . 

Mailing Address 
2 3 4 N ' O R T H L A K E E M O R Y D R I V E 

Crty State Zip Code 

I N M A N S C . 2 9 3 4 9 

FEC ID number of contiibuting 
federal polrtical commrttee. Ic i ' - 4 FEC ID number of contiibuting 
federal polrtical commrttee. 

Name of Employer Occupation 

I N M A N M I L L S C F O 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

4 4 0 0 
- . r - .'.Elrrr^?! . l U ^ S K i l - m g a . — n age 

Date of Receipt 

Amount of Each Receipt this Period 

^ 4 ^ J i ^ . Oj 

B; 

Full Name (Last,. Rrst, Middle InrtiaO 
J A M E S C . P A C E , J R . 

Mailing Address 
2 1 4 N O R T H L A K E E M O R Y D R I V E 

Crty 
I N M A N 

State 
S C 

Zip Code 
2 9 3 4 9 

FEC ID number of contiibuting 
federal political commrttee. 
FEC ID number of contiibuting 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C F O 

Date of Receipt 

Amount of Each Receipt this Period 

4 4 0 0 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

.4 8 4 .0 

Full Name (Last, First, Middle InrtiaO 
J A M E S C . P A C E , J ' . R 

Mailing Address 
2 3 4 N O R T H L A K E E M O R Y D R I V E 

Crty • 
I N M A N -

State 
S C 

Zip Code 
2 9 3 4 9 

FEC ID number of contributing 
federal political commrttee. i C i „ e * a a a a s 

FEC ID number of contributing 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
C F O 

Date of Receipt 

Amount of- Each Receipt this Period 

Receipt For:-

Primary Q General 

Other (specify)--y 

Aggregate Year-to-Date T 

5 2 8 0 0 

SUBTOTAL of Receipts This Page (optionaO. 

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

F E 6 A N 0 2 6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 3 OF 2 8 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicrt contributions frorii such commrttee. 

NAME OF COMMITTEE (In FujO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrsl, "Middle InrtiaO 

A . K E M P S M I T H 

Mailing Address 

P . O . B O X 1 8 7 
Crty State Zip Code 

E N O R E E • S C 2 9 3 3 5 

FEC ID number of contributing 
federal polrtical commrttee. 

S 

ii 
S 7i a Sl si 

FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer Occupation 

I N M A N M I L L S P L A N T M A N A G E R 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

I 2 3 8 0 
g a a ... .3^ j?. !; g?— 

O B 

Date of Receipt 

lo Ajj |3^_, 11 LL.Q ^Z ^li 

Amount of Each Receipt this Period 

S ..... ..3 -4 .. 0 0 

Full Name (Last, Rrst, Middle InrtiaO 
g_ K E M P S M I E H 

Mailing Address 
P . O . B O X 1 8 7 

Crty 
E N O R E E 

State 
S C 

Zip Code 
2 9 3 3 5 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
P L A N T M A N A G E R 

Date of Receipt 

™- - f l 3-3 S o n 1 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Otiier (specify) y 

Aggregate Year-to-Date T 

\ a 7 2 .0 

V:...:.=JH^Ja-'ijj...Wj«S 

Full Name (Last, First, Middle Initial) 
C . K E P M S M I T H Date of Receipt 

Mailing Address 
P . O . B O X 1 8 7 I 0 9| I 3 0 | i 2 0 1 3i| 

Crty 
ENOREE 

State 
S C 

Zip Code 
2 9 3 3 5 

FEC ID number of conti-ibuting 
federai polrticai commrttee. 

Amount bf- Each Receipt this Period 

Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary Q General 

Other (specify)--y 

Occupation 

P L A N T M A N A G E R 

Aggregate Year-to-Date T 

1 " ^ " 3 0 6 0 

SUBTOTAL of Receipts This Page (optionaO : ^ 

TOTAL This Period (last page this line number on|y) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate i5chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 2 4 OF 2 8 

X 11a l i b 11c, 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other tiiah using the name and address of any political committee.to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full -Name (Last, First, l^iddle Inrtial) 

A . - K E M P S M I T H 

Maiiing Address 

P . O . B O X 1 8 7 

Crty 
E N O R E E 

State Zip Code 

S C 2 9 3 3 5 

FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

P L A N T M A N A G E R 

Aggregate Year-to-Date • 

3 4 0 0 "̂0 I 

Date of Receipt 

.1 1 1: il -0 i h 2 , o a .3 

Amount of Each Receipt this Period 

j_ ^ ^ J -r.- ''--̂  .",9 

Full Name (Last, First, Middle InitiaO 
g K E M P S M I f f i H Date of Receipt 

Maiiing Address 
P . O . B O X 1 8 7 

Crty 
E N O R E E 

State Zip Code 
S C 2 9 3 3 5 

i l 2 1 i l 2 | 12 0 1 3^ 

Amount of Each Receipt this Period 

FEC ID number of contiibuting 
federal polrtical committee. 

Name of Employer 

I N M A N M I L L S 

Receipt For: 

Primary [~] General 

Otiier (specify) y 

Occupation 
P L A N T M A N A G E R 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C . K E P M S M I T H 

Mailing Address 
P . O . B O X 1 8 7 

Crty 
E N O R E E 

State 
S C 

Z p Code 
2 9 3 3 5 

-
FEC ID number of contributing 
federal polrticai commrttee. B . . , a « a n 

FEC ID number of contributing 
federal polrticai commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

P L A N T . M A N A G E R 

Date of Receipt 

LLOj . i u J i2 .0 .1 ,3 i 

Amount of- Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify)- .y 

Aggregate Year-to-Date T 

1 ^ 
4 0 8 0 0 1 

SUBTOTAL of Receipts This Page (optionaO. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 5 OF 2 8 

X 11a 11b 11c 12 

13 14 .15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using tiie name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle Initial) 
. B E N T R U S L O W 

CO 
CO 
Ui 
rH 
Ui 
rH ' 
•rHI 
Mm 

rH B . 

Mailing Address 
2 2 4 S . L A U R E N S S T . U N I T # 4 0 6 

Crty 
G R E E N V I L L E 

State Zip Code 
S C 2 9 6 0 1 

FEC ID number of contributing 
federal polrtical commrttee. IC! ni FEC ID number of contributing 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 
V P S A L E S 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

HLZLJ P_i. I |.2_.o 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Inrtial) 
B E N T R U S L O W 

Mailing Address 
2 2 4 S . L A U R E N S S T . U N I T # 4 0 6 

Crty 
G R E E N V I L L E 

State Zip Code 
S C 2 9 6 0 1 . 

FEC ID number of contributing 
federal political commrttee. fcT"'̂  
Name of Employer 

I N M A N M I L L S 

Occupation 

V P S A L E S 

Date of Receipt 

| 0 ^ J | 3 ^ ^ | 2 _0 J L _ ^ 3 j 

Amount of Each Receipt this Period 

A.2,.,o,_oi 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

,,3 3 6_^0 0 

Full Name (Last, Rrst, Middle Inrtial) 

B E N T R U S L O W 

Mailing Address 

2 4 4 S . L A U R E N S S T . U N I T , # 4 0 6 

Crty 

G R E E N V I L L E 

State 

S C 

Z p Code 
2 9 6 0 1 

FEC ID number of conti-ibuting 
federal polrtical commrttee. c ! ; . i 

a •? Pl .. .n . ? . 1 

FEC ID number of conti-ibuting 
federal polrtical commrttee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

V P S A L E S 

Date of Receipt 

|0 ^9 i] |3 j) 1 12 ,0 ,1 ,3 

Amount of Each Receipt this Period 

.4 - 2 - . 0 -,0^ 

Receipt For: 

Primary Q General 

Other (specify)--y 

Aggregate Year-to-Date 

3 7 8 0 0 1 

SUBTOTAL of Receipts. This Page (optionaO. 

TOTAL This Period (last page this line number only). 1 
it—a-

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 6 OF 2 8 

X 11a l i b 11c 

13 14 .15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any. person for the purpose of solicrting contributions 
or for commercial purposes, other than using tiie name and address of any political commrttee to solicrt dontributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

A. 
Fuli Name (Last Rrst, Middle Inrtial) 
• B E N T R U S L O W 

Mailing Address 
2 2 4 S . L A U R E N S S T . U N I T # 4 0 6 

Crty 
G R E E N V I L L E 

State Zip Code 
S C 2 9 6 0 1 

crii 
FEC ID number of contributing 
federal polrtical commrttee. Ci ^ - ~ "1 

CJD 

FEC ID number of contributing 
federal polrtical commrttee. 

Ui 
rH 

Name of Employer 

I N M A N M I L L S 

Occupation 
V P S A L E S 

Receipt For:' 

Primary | ^ General 

Other (specify) y 

Aggregate Year-to-Date T 
pe.t'rajj'.-gs.-.^-r'^r-.g-'agstisarag^ 

4 2 0 0 

Date of Receipt 

Amount of Each Receipt this Period • • 

B. 
Full Name (Last, Rrst, (yliddle InrtiaO 

B E N T R U S L O W " 

Mailing Address 
2 2 4 S . L A U R E N S S T . U N I T # 4 0 6 

Crty . State Zip Code 

G R E E N V I L L E S C 2 9 6 0 1 

FEC ID number of contributing i 
federal polrticai commrttee. 

Name of Employer Occupation 

I N M A N M I L L S V P S A L E S 

Date of Receipt 

' l - 2 j i l j J 1 2 , 0 ^ 1 , 3 | 

Amount of Each Receipt this Period 

Receipt For: 

B Primary General 

Other (specify) y 

Aggregate Year-to-Date 

^ . 4 6 2 .*.0 0 1 

Full Name (Last, First, Middle Inrtial) 

B E N T R U S L O W 

Mailing Address 

2 4 4 S . L A U R E N S S T . U N I T # 4 0 6 

Crty 

G R E E N V I L L E 

. State 

S C 

Zip Code 
2 9 6 0 1 

FEC ID number of contributing 
federal polrtical commrttee. 

i n 
II l l " ! 1 ( m i n i 1 • ' ! II 1 1 \ H " V j H - < t . ' 

^ 1 • 
Name of Employer 

I N M A N M I L L S 

Occupation 

V P S A L E S 

Date of Receipt 

I 1, 2̂  12 71 12,0 1 3 | 

Amount of- Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify)- y 

i ;SB^' i in . . r f - iJV^JWiV.S! 

SUBTOTAL of Receipts This Page (optionaO ^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check orily one) 

PAGE 2 7 OF 2 8 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied ft"om such Reports and Statements may not be sold or used by any person for the purpose of solicrting contiibutions 
or for commercial'purposes, other than using the name and address, of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN M I L L S GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle InrtiaO 
• M I C H A E L K E I T H W O O D S 

- Mailing Address 
2 0 4 H A M P T O N B L V D . 

Crty - . ' 
• G A F F N E Y 

State Zip Code 
S C 2 9 3 4 1 

FEC ID number of contributing 
federal polrtical commrttee. y. C S: & ...1 S: a m 

FEC ID number of contributing 
federal polrtical commrttee. 

Ui 
rH 

Name of Employer 

. I N M A N M I L L S 

Occupation 
Q U A L I T Y C O N T R O L 

Receipt For: 

Primary. Q General 

Other (specify) y 

Aggregate Year-to-Date T 

1 8 2 0 0 1 
-^EL ag-L. "•. J 

Date of Receipt 

0_7 i 13. 1 1 52 0 1 3 I 

Amount of Each Receipt this Period 

2 j 6 . 0 0 I 

B. 
Full Name (Last, First, Middle InitiaO 
M I C H A E L K E I T H W O O D S 

Mailing Address 
2 0 4 H A M P T O N B L V D . 

Crty State Zip Code 

G A F F N E Y S C 2 9 3 4 1 

FEC ID number of contiibuting f-f̂ -^-^-"^--^ ̂  
federal political commrttee. =. w . . -federal political commrttee. 

Name of Employer Occupation 
I N M A N M I L L S Q U A L I T Y C O N T R O L 

Date of Receipt 

l l J j L2_0_l_3| 

Amount of Each Receipt this Period 

Receipt For: 

Primary | ^ General 

Otiier (specify) y 

Aggregate Year-to-Date T 

^ 2 0 8 j , 0 0 1 

Full Name (Last, First, Middle InrtiaO 
M I C H A E L K E I T H W O O D S 

Mailing Address 
2 0 4 H A M P T O N B L V D . 

Crty 
G A F F N E Y 

State Zip Code 
S C 2 9 3 4 1 

FEC ID number of contributing 
federal polrtical commrttee. 1 * ^ 1 a » a 'a s. 1 

Naine of Employer 

I N M A N M I L L S -

Occupation 

Q U A L I T Y C O N T R O L 

Date of Receipt 

|_ 0̂  91 | 3 0 | - I 2; 0̂  1̂  3| 

Amount of- Each Receipt this Period 

Receipt For: 

Primary Q General 

Otiier (specify)-y 

SUBTOTAL of Receipts This Page (optionaO. 1 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 8 O F 2 8 

X 11a l i b 11c 

13 14 • 15 17 

Any information copied from such Reports and Statements may not be sold or used by any perspn for the purpose of solicrting contributions 
or for commercial purposes, other than using the name arid address, of any political commrttee to solicrt contributions ti"om such commrttee. 

NAME OF COMMITTEE (In FulO 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle InrtiaO 
A . M I C H A E L K E I T H W O O D S 

Mailing Address 
. 2 0 4 H A M P T O N B L V D . . 

Crty State Zip Code. 
G A F F N E Y S C 2 9 3 4 1 

FEC !D number of contributing 
federal polrtical commrttee. |Ci " I 
Name of Employer Occupation 

I N M A N M I L L S Q U A L I T Y C O N T R O L 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

| 3 _ . j J | 2 ^ 0 ^ 1 ^ 3 | 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle InrtiaO 
M I C H A E L K E I T H W O O D S 

Mailing Address 
2 0 4 H A M P T O N B L V D . 

Crty State Zip Code 

G A F F N E Y S C 2 9 3 4 1 

FEC ID number of contributing 
federal political commrttee. 

Name of Employer Occupation 
I N M A N M I L L S Q U A L I T Y C O N T R O L 

Date of Receipt 

I 1^21 i l . 2 j | 2 0 1 3 | 

Amount of Each Receipt this Period 

2 6 0 0 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

^ ^ 2 ^ , 8 ^ 6 ,̂ 0 0 

Full Name (Last, Rrst, Middle Inrtial) 
C . M I C H A E L K E I T H W O O D S 

Mailing Address 
2 0 4 H A M P T O N B L V D . 

Crty 
G A F F N E Y . 

State Zip Code 
S C 2 9 3 4 1 

FEC ID number of conti-ibuting 
federal political commrttee. 

Name of Employer 

I N M A N M I L L S -

Occupation 

Q U A L I T Y C O N T R O L 

Date of Receipt 

Amount of- Each Receipt this Period 

2 6 0 oi 

Receipt For: 

Primary General 

Other (specify)- y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optionaO. 

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

FE6AN026 "FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Fbrm 3X) 
iTEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 1 

21b 22 X 23 24 25 

27 28a 2ab 28c 29 

26 

30b 

Any information copied frbm such RejDOrts and Statements miay not be sold or used by any person for the purpose of soliciting contributioos 
or for commercial purposes, other than using the name and address of any polrtical committee to solicrt contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

I N M A N M I L L S G O O D G O V E R N M E N T F U N D 

A. 
Full Name (Last, First, Middle InrtiaO 

M c H e n r y ( P a t r i c k ) f o r C o n g r e s s 

Mailing Address 
P O B o x 1 4 0 6 

Crty State Zip Code 
H i c k o r y N C 2 8 6 0 3 

Purpose of Disbursement 

m C o n t r i b u t i o n :lo...vj.;..aJ Amount of Each Disbursement this Period 

rH 
Ui 

Candidate Name 

P a t r i c k M c H e n r y 
Category/ 

Type 1 ... cr: - 5-,.,-^^ ^ r A , . r P - . !L P . 1 

Date of Disbursement 

INri 
O 

rH 

Office Sought: 

State: N C 

House 
Senate 
President 

District: l O t h 

Disbursement For: 
Primary General 

Other (specify) y 

B. 
Full Name (Last, First, Middle InrtiaO 

J o e W i l s o n f o r C o n g r e s s 
Mailing Address 

P O B o x 2 1 4 5 

Date of Disbursement 

iio 9 i i2 o i 32 0 1 31 

Crty 
West Columbia 

State 

S C 

Zip Code 

2 9 1 7 1 
Purpose of Disbursement 

C o n t r i b u t i o n 
Candidate Name 

J o Q W i l s o n 
Office Sought: 

State: S C 

House 
Senate 
President 

District: 2 n d 

III ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

: : i i £ - - ~ ~ i l : - - l ; ] : 
5 0 0 0 0 

Disbursement For: 
j Priinary General 

j Other (specify) y 

Full Name (Last, First, Middle Inrtial) ' 
C. Date of Disbursement 

Mailing Address 

Crty . 

Purpose of Disbursement 

Candidate Name '' 

State Zip Code 

Otfice Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
• Type 

Disbursement For 
Primary 

Amount of Each Disbursement this Period 

I I General 
Other (specify) y 

..••-/-
SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tiiis line number only). 1 0 0 0 0 0 | 

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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

um. Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | ^ 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


