
r 
FEC 

FORM 3X 

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

20!IJUL-6 Aii 5=55 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

« II II • i i " t i w i r " " i " ' 
12FE4M5 

INMAN MILLS GOOD GOVERNMENT FUND 
1 1 1 1 1 .1 1 1 1 1 - 1 1 1 1 t 1 1 1 t 1 1 1 1 1 1 1 1 1 1 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 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 

ADDRESS (number and street) 

n Check if different 
L j than previousiy 

reported. (ACC) 

,P0 BOX 207 
i 1 1 1 1 !• 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 i I I I I I I 1 1 1 , 1 ADDRESS (number and street) 

n Check if different 
L j than previousiy 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I I I I 1 , 1 
ADDRESS (number and street) 

n Check if different 
L j than previousiy 

reported. (ACC) 
, INMAN 
i 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 l-l l^f 1 

,29349 
i 1 1 1 1 l-l 1 1 1 

KJ 

0 

W 
0 
m 
0 
""HI 

2. FEC IDENTIFICATION NUMBER T 

Bjpnanpaiaipi 

CITY A STATE A ZIP CODE A 

0 0 1 .4 2 8 9 3 
3. IS THIS 

REPORT 
NEW 
(N) OR 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

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 
CTER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) j j j May 20 (M5) 

Mar 20 .(M3) Q Jun 20 (M6) 

Apr'20 (M4) Q Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 .(M9) 

Oct 20 (MIO) Q Jan 31 (YE) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

(c) 12-Day 
PRE-Election 
Report for the: 

Election on 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

Election on 
in the 
State of 

5. Covering Period 0 i r | l T j ' B 2 0 f^T'^il' f's"' o"l 12 0 1 1 
t h r o u g h L M B A M J ! L o B d h a l LaMAniMfaMtaBtaa 

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

Type or Print Name ofTreasurer J A M E S C . P A C E , JR . 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

INMAN MILLS GOOD GOVERNMENT FUND 

Report Covering the Period: From: 0 11 10 l i 12 0 1 1 To: 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

tn 
w 

O 
CM. 
10 
D 
Nl 
O 
V"i 

6. (a) Cash on Hand | T ^ Y ^ i 
January 1, 12 0 1 1 

(b) Cash on Hand at e<̂ -̂ ŝ-*u~.>g=z.>̂ .̂  

Beginning of Reporting Period L s _ . w & « ^ ^ % L i ^ ^ ^ 

(c) Total Receipts (from Line 19) f . 1 9 0 5 0 0 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines pnî ««Bngraas,jp^ 
6(a) and 6(c) for Column B) j ,. , 1 0 1 , 3 2 3 8 

7. Total Disbursements (from Line 31) 1 4 2 5 0 0 0 

8. Cash on Hand at Close of 
Reporting Period ^satx^Mu-. 
(subtract Line 7 from Line 6(d)) | „ ^ „ „ 5 8 8 _ 2 _3 _ 8 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on pBjg=HaE=«=«aga«»̂  
Schedule C and/or Schedule D). 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on t n . i ' " u ^ li 
Schedule C and/or Schedule D) I 

8 2 2 7 3 8 

1 9 0_5 0 0 

1.0 1 3 2„ .3 .8 

4 2 5 0 0 0 

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

For further information contact: 

Federal Election Commission 
999 E Street, NVV 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

INMAN MILLS GOOD GOVERNMENT FUND 

Reporl Covering the Period: From: io,i 0. l j 2 0 1 1 
aaadEnandhMndbia 

To: 0 6 3 0 2 0 1 1 
I I I " T H i l l 

I. Receipts 

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

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

m 
m 

(li) Uriitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

0 

m 
IPH 

(b) 
(c) 

Poiitical Party Committees 
Other Political Committees 
(such as PACs) '. 

0 (d) Total Contributions (add Lines 
11 (a)(iil), .(b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees '. 

13. All Loans Received. 

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 Account • 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

• (c) Total Transfers (aidd 18(a) and 18(b)).. 

COLUIi/IN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

igywii i i^i i i i myjiiniiinyi 

1 9 0 5 0 0 
iJiiiimlflBiiiiiiiifliiiiiiiifiiirii<Tiniill>iiiiiiiff 

r ikmnSniuWSbntt iAmn/lt • 111 ffl ii i n i H Hi iiiiiiffSln miiff i ] 
Mr iM iJ t iwrnillLiii i if lhiimli l i l i i iiiffl» iiiiifliiii 

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

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

iiî iwiiiAiii«fflliiLiiiAiiiiiiiMii»̂ iifl)ftmilfiiSiiBiî iillBi9iBlltî ^ 

1 9 
fcftMiBiitiimifflft iinWiiMB' B1 n iiUft I III Si 

1 9̂ .0 5 0 

u n V ; • 11 

si .5^0 

FEBAN026 
J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

COLUiiANA 
Tptal This Period 

COLUMN B 
Calendar Year-to-Date 

22. 

K 23. 
m 
cn 
0 
(Si 
0 
O 
m 
©26 . 

27 
28.' 

24. 

25. 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
independent Expenditures 
(use Scheduie E) 
Coordinated Pam Expenditures 
12 U.S.C. §441 a(d)) 
(use Schedule F) 

Loan Repayments Made. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Poiitical Committees 

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

(such as PACs) 

I ffi 111 iffl> III iHii 11 lin II11 JftiniiB M11 iHiwillffliniiift mi l 

JLmmJUmJKt liiiiiHiinfflhiiiJBiiiiiiiiilin A, 

•w f t—wfcaMl f f l l l l l l l l 11411 U l l f f l l l l lMf f lU lHnBw UPBlBwiil HWl 

wtywM«p«»My««wy«w»y«MMywe«yMaiii)[iiM>yiiiiiiiy 

I i II WHii II •fcwJwxWi.iiiirt »y«ii jfci 

iirriyniiinyniHpMt»)p»Miiim|iiii«iiHiiiini»jii m 

4 2 5 0 0 0 
iil^iiiinlliiiiiifflbaJwMiftiiiiilffiiiiiiilliiri'w^niwiiftBmaftnim 

JiwwfcwiJIfcwAi—tiiiiiffliiiiiiBiii iBi 

(d) Totai Contribution Refunds 
(add Lines 28(a), (b), and (c)) > 

J l i i i i i i ^ i i n i # t i i i i i B i i n i l i i i i i i ^ i i i n n 1 i iiB 

29. Other Disbursements 

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

(from Schedule IHS) 
(I) Federal Share , 

(II) "Levin" Share '. 
(b) Federal Election Activity Paid Entiraiy ;. 

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

Lines 3Q(a)(i). 30(a)(ll) and 36(b)).... • 

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

32. Totai :Federal Disbursements 
(subtract Line 21(a)(li) and Line 30(a)(li) 
from Line 31) ^ 

» IJIIIII IIIJ>IIHIIHI Illllillll 

4 2 5 0 0 0 
111 III11II W IIII llfBiM 118 III JI iHnni I n ffi JUii Minn nBi i 

«y»iy»Hp«3»ng<iwiirnmiiiii'ifL»uiiHj;ii 

itamMSkmJmmtJLmJBkem/U 

"ll'.'"1l'" "ll' 

ifciMimltiiiiilWb—dh— 

ti^fmugmsmgmm/^pmmfgmnifat^^ 

4 2 5 0 0 0 
III mill I \\tMtmJLmmAmMmJkmtiJlhmJKk m Jiimiii 

II '"U "' i | i M III HI mm yi tl 

4 2 5 0 0 0 

yfflftninijliwmiw 

4 2 5 0 0 0 

ijjjiiiwirji Iilli lllllll lllTl^^|r•08ywaqplll'•^^^llllr(l^lllill^^ IMI II j^iiii 

4 2 5 0 0 0 
ffiniiiwfti iiirfftwwfaBaJUi 

[ 4 2 5 0 0 0 
it\ nA WlwiiiiBw iill.nijf?IIK'»nBnf«iiSi« 

FE6AN026 



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

.. DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
Ili. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Caiendar Year-to-Date 

m 

0 
f^ 
0 
0 
Ift 
0 
'p'HI 
i p i j ^ 

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

34. Total Contribution Refunds 
(from Line 28(d)) 

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

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

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

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

[ 
tffttnt̂ Mmujftwmifpm î iiH«B [̂»iniii||fQ«iiijy»»wy»iiiiuy»»ii 

1 9 0 5 0 0 
AauiJkmiiSlhtitShmilhmi lillfciiiiiii ftimiii jjwuî BlliiiMFInwi 

iiJinmiBnwi<lftiiiBJUaiJliiiiiJlll^iiMAiiwiJiw»M^1^hwJU 
•If wi<m|w fwi^yiifiiiM^jiiMetj^MBi^nwiyewBywwyiawywwi 

1 9 0 5 0 0 
wig Hmii)|)ni>iiiiy«<igi««« 

iiytiiiiwyiiaBmywftw^yiiiJuyiiiwufBmay 

1 9 0 5 0 0 
l l l l l l | J» I I I I I ^ I IW i l l l | | I I IWI | | | I I I I I I I ^ J I l l l l lU | l l l l <H | l l l l » l i p iM iHMIWI I I J I I I 

A, 

iailiHlllllllll.ffltllilllllllllllllBlllllllflPUllllliw 
Bi»ygii«>«miiuiiiiimiiiiMim» iimywiniiiyMniniiiiiinniiii 

1 9 0 5 0 0 
tAamAmdBbuAaaSm 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl< only one) 

PAGE 1 OF 14 

X 11a l ib 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any perso 
or for oommerciai 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. 

V NAME OF COMMITTEE (in Full) 

/ INMAN M I L L S GOOD GOVERNMENT FUND 

A. 
Full t̂ ame (Last, First, Middle Initial) 
G E O R G E A . A B B O T T , J R 

go 
0 
rsj 

0 
O 
m 
0 
I F H 

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

City .. State Zip Code 
S P A R T A N B U R G SC 2 9 3 0 2 

FEC ID number of contributing 
federal politicai committee. T ! ! ! 71 
Name of Employer Occupation 

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

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

O i l ' 13 l i | 2 0 1 1 

Amount of Each Receipt this Period 

B. 
Full Name (Ust, First, Middle Initial) 
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 State Zip Code 
S P A R T A N B U R G SC 2 9 3 0 2 

FEC ID number of contributing 
federal political committee. Id 1 
Name of Employer Occupation 

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

Date of Receipt 

jo 31 |3 oi 12 0 1 1 
Buets&aacaS aiiiiwffiiiiiin'w 

Amount of Each Receipt this Period 

.8 3 0 0 

Receipt For: 
Primary | ^ General 
Other (specify) ^ 

Aggregate Year-to-Date T 
Bt8ayiiu'i"(yiiiiiii.'yai)iinyi*.iiemfmiii^uiiiyi 

C. 
Full Name (Ust, First. Middle Initiai) 
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 Zip Code 
SC 2 9 3 0 2 

FEC ID number of contributing 
federal politicai committee. 

Name of Employer Occupation 

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

Date of Receipt 

lo 5j |3 l l l2 0 1 1 

Amount of Each Receipt this Period 
M|.w»BnBi»wgu nanninyiimy 

8 3 0 0 
•iftiiiiwttaajlHhiiiiifci'MiiBT' 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
r^imoiiiry'iiiiii ljiiiiin|yiii«iiiiniiiiiiiinriiiiiiHj|iri U i 111 i i j j i lWI Ig l * 

2 4 9 0 0 

SUBTOTAL of Receipts This Page (optional). Aiiii^WBiuiiaiumB 

TOTAL This Period (last page this line number oniy). C
ltituwi(|WiMiy» Illllillll Kiiy<iwjMf»iyMay»awy»My«w«M 

U MI lia.ll l l lWbl«^ Wll fc lwf l l iMl f t lM I i l l Ll 11 J f t i III 111 II11M 



SCHEDULE A (FEC Form 3X) 
ITEIi/IIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checl< oniy one) 

PAGE 2 OF 14 

X 11a l ib 11c 
13 14 15 UE. 

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

NAME OF COMMITTEE (in Full) 

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 

A. 
Fuil l̂ ame (Last. First, Middle initial) 
D A V I D B L A C K W E L L 

0 
0 
cn 
o 
0 
0 
m 
Q 

I fH 

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 SC 2 9 3 4 9 

FEC ID number of contributing 
federal political committee. |ciirL:^.i:__: J FEC ID number of contributing 
federal political committee. 

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

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

l | 13 1j |2 0 1 1 

Amount of Each Receipt this Period 
aupeauffMuujfi.'VwgiiiiiM^ iiiwiiUPU' ninwiimfjiwiaTjqpi MWHJM 

B. 
Fuil Name (Last. First, Middle Initial) 
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 SC 2 9 3 4 9 

FEC ID number of contributing 
federal poiiticai committee. icrrT., r. .1 
Name of Employer Occupation 

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

Date of Receipt 

Amount of Each Receipt this Period 
iBiBa^wnaywwyitmigatgw^p'iMu^iJiWBgMiMii^pa 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Ust, First. Middle initial) 

C . D A V I D B L A C K W E L L Date of Receipt 

Mailing Address 
130 BLACKWELL PLACE 

City 
INMAN 

State Zip Code 
S C 2 9 3 4 9 

ftnagAnnJB BiiiiiwffiiiwiiJ ISMiiiiilfn»iiiillii>n^'''niiiiW 

FEC ID number of contributing 
federal politicai committee. a&aMo&MalcBm&sa •! 

/^ount of Each Receipt this Period 
yaww^«iiji||paui||ini>iiiymrrii|tuiiiii|| iiiii^iiBWL^wwitfB 

3 0 J ) _0 
w6<iiwfliiiiii<{Bniifla'wnfci iifciiwAii 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

I T M A N A G E R 

Aggregate Year-to-Date T 
»yg«w^iiM8tytwwywiwi>yM«wyMtiiywMy 

ifeOTfl8>'ifwlfciiiiiiAiui<IBfcriii iJ^mniA 
0 0 o | 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number oniy). d 
BI B i i i . i 

iqM—gwwiyiiWMm^iuinicjinMi^ g tt^i 

• 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checl< oniy one) 

PAGE 3 OF 14 

X 11a 11b 11c 12 

13 14 15 16 JZbi 
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) 

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 

A . 
Fuil l̂ ame (Last, First, Middle initiai) 
P A T R I C I A H . R O B B I N S 
Mailing Address 
30 7 M I T C H E L L ROAD 

vv<i 

0. 

cn 
0 
rsi 
0 
O 
m 
o 

City .. 
I N M A N 

State Zip Code 
SC 2 9 3 4 9 

FEC ID number of contributing 
federal poiiticai committee. 

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

Receipt For: 
Primary General 
Other (specify) y 

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

Aggregate Year-to-Date • 
yii'BjTffiiTOayiita»|j8rwyMaaByn»» 

2 . 4 0 . 0 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Full Name (Last. First, Middle Initial) 
P A T R I C I A H . R O B B I N S Date of Receipt 
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 4 9 

F E C ID number of contributing 
federai poiitical committee. fcT^ J 
Name of Employer Occupation 

INMAN M I L L S C O R P O R A T E S E C R E T A R Y 

Amount of Each Receipt this Period 

2 4 0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

4 Q J ) 0 
l A M o A H a s ^ B a A s m 

0. 
Full Name (Ust. First, Middle initiai) 
P A T R I C I A H . R O B B I N S Date of Receipt 
Mailing Address 
3 0 7 M I T C H E L L R O A D 

City 

I N M A N 

State 

S C 
Zip Code 

29349 

F E C ID number of contributing 
federal political committee. R m i iBi i i i i i i iBi i i i i i l 

1 F E C ID number of contributing 
federal political committee. 

Name of Employer 

INMAN M I L L S 

Occupation 

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

Amount of Each Receipt this Period 
iiiiiHiBiMiBwwmiiiiiiJHiui«n||iiiintijiinwnii 

wiamBamrAi 
2 4 0 0 

MfliUlilllBlIM 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

[ 7 2 0 0 

SUBTOTAL of Receipts This Page (optionai). 
fUIHIBIII • 

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

» y y iBpn rwmi—»y»MjpaMiff«wffeaw|pi 

lAiiilfl^iiiftiiiiiiiiliiMlWlniiwiftiiuJliiiiiilitiniilli 
ijfii'uiiiiyil III III iî iiiN {pnnywB|p 

fliiiMjIiiiiilBliii fli m i iilWHwniii 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checl< only one) 

PAGE 4 OF 14 

X 11a l ib 11c 12 
13 14 15 16 

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

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

\ NAME OF COMMITTEE (in Full) 

/ INMAN M I L L S GOOD GOVERNMENT FUND 

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

<H 
0 
m 
0 
0 
O 
m 
0 

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

City . 
G R E E N V I L L E 

State Zip Code 
SC 2 9 6 0 5 

FEC ID number of contributing 
federal politicai 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 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

p ] l j [2^0 '^l^ 

Amount of Each Receipt this Period 

4 8 0 0 

Full Name (Last, First, Middle Initial) 
B . 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 

City State Zip Code 
G R E E N V I L L E SC 2 9 6 0 5 

FEC ID number of contributing 
federai political committee. ELI7. . : . .1 
Name of Employer Occupation 

INMAN M I L L S V P P U R C H A S I N G 

Date of Receipt 

Amount of Each Receipt this Period 

4 8 0 0 

Receipt For: 
Primary Q General 
Other (specify) y 

Full Name (Ust, First, Middle initial) 
C . W I L L I A M E . B O W E N , J R . 

Mailing Address 
137 MARSHALL BRIDGE DRIVE 

City 
GREENVILLE 

State 
SC 

Zip Code 
2 9 6 0 5 

Date of Receipt 

lo ŝf [ 3^ |2"0_1 1 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 
VP PURCHASING 

Aggregate Year-to-Date T 
qp»way»«wi^i*r^^iwiiiiyaMW^pMwagi>»iy«twya«By»>«i 

1 4 4 0 0 
i<h«iw«ftwflftMiii&itf«i(fttgriWtwijfcrw^^ 

SUBTOTAL of Receipts This Page (optionai). 
^ B i l l I l l l l II 

ma nninw iiî yi 11 ruinnw»y8w»y»wf«iwiyBi 

•IfcwdBBtawAiiiiiiilfwKfflh l i i r i inl i i ii<Btii 

TOTAL This Period (last page this line number oniy). 
i t iw^WbwtAi i i i i i J iw i i f l twe jUMjMM^ 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(8) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl< only one) 

PAGE 5 OF 14 

X 11a l i b 11c 12 

13 14 15 16 

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 Fuil) 

/ INMAN MILLS GOOD GOVERNMENT FUND 

Full IHame (Last, First. Middle initial) 
A . B R A D B U R N E T T 

m 
0 

0 

0 
0 
iNii 
0 
r'HI 

Mailing Address 
P O B O X 3 0 8 

City . . State Zip Code 
E N O R E E S C 2 9 3 3 5 

F E C ID number of contributing 
federai poiiticai committee. i2L .̂ 
Nihne 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 Q General 
Other (specify) y 

Aggregate Year-to-Date T 

4_ 0_0. Oj 

Date of Receipt 

§ 0, l j [ 3 j J I 2. 0.1,1 

Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 
B. B R A D B U R N E T T Date of Receipt 

Mailing Address 
P O B O X 3 0 8 

City State Zip Code 

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

F E C ID number of contributing 
federai poiitical committee. 

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 

Amount of Each Receipt this Period 

.4 ,0 J ) .0 

Receipt For: 
Primary Q General 
Other (specify) y 

Fuil Name (Ust, First. Middle Initiai) 
C . B R A D B U R N E T T Date of Receipt 

Mailing Address 
PO BOX 3 0 8 
CKy 
ENOREE 

State Zip Code 
SC 2 9 3 3 5 

ftjiMuBwewJi taambtmO .. ftwiiirniiiniVii 

FEC ID number of contributing 
federai poiitical committee. wiiiiiift»itiiiftw»ii'Bi»w»iSMWiifri<ii><Bwwfaflbw-i 

/Amount of Each Receipt this Period 

[•BMgaagi lyjiniiiwiQin: iir^iwiriii jujii- «n|wnnfaii ii^iiaiiBWHiimi • 

4 0 0 0 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

PLANT MANAGER 
Aggregate Year-to-Date • 

MH|iiiiiwi{|iiiiin îiin fimiBiMnji >wwyiiiHiiymiyiimn|iii» aywi 

1 2 0 0 0 
aA8wAwiffl^viiMBMMaiAiiui4i^ 

SUBTOTAL of Receipts This Page (optionai). 

|̂uu latiftn i»)pwtiiiijii»B^)WMiyfcuu^y iiMa^piawga 

s niiiiiiiiii A iiiiiiJiiiwan 

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

iitf iinwa III witfifii iiiiy III iiinnii iiiiiinf II 

Llltl l l l l i l l l l l i l i l l l l J i l l l J l l J l f l ^ H l J l B W ^ 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checl< only one) 

PAGE 6 OF 14 

X 11a l i b 11c 12 

13 14 15 16 

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

NAME OF COMMITTEE (in Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

Full Name (Ust, First, Middle Initial) 
A . 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 . 

CO 
m 
o 

0 
0 
m 
0 

City ., 
SPARTANBURG 

State 
S C 

Zip Code 
29 3 02 

FEC ID number of contributing 
federal politicai committee. 

Name of Employer 
INMAN M I L L S 

Receipt For: 
Primary General 
Other (specify) y 

Occupation 

C E O 
Aggregate Year-to-Date T 

Date of Receipt 

|0 j J 11., l j 12,0.1,1 

Amount of Each Receipt this Period 
impiSMiii(ii«»ii;}w.i>iiiiftm»«iiy» 

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

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

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

State 
S C 

Zip Code 
2 9 3 0 2 

F E C ID number of contributing 
federal politicai committee. ic!: 

tawMiiiiiiufiiHriii nil 1 

Name of Employer Occupation 

INMAN M I L L S C E O 

Amount of Each Receipt this Period 

grT**o 0 

Receipt For: 
Primary General 
Other (specify) y 

Year-to-Date T 

Full Name (Ust. First. Middle Initial) 
C . R O B E R T H . C H A P M A N , I I I Date of Receipt 

Mailing Address 
5 4 3 O T I S B L V D 
City 
S P A R T A N B U R G 

State 

SC 

Zip Code 

2 9 3 0 2 

ttiiw iir>iii»iifl ImasftMoJ nuwi ifi ftw irfH-ir 'ii 1 

FEC ID number of contributing 
federal political committee. »filMHIIlfell.l»'fcMliwil.ai •! 

/Amount of Each Receipt this Period 
M y A i IJ IIIIII nil ̂ |iifi llll |j|i«mill Hf n«i 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary Q ] General 
Ottier (specify) y 

Occupation 

C E O 

Aggregate Year-to-Date T 

[ 2 8 5_0 0 
«jfaiiMill»injlHajiiiiRiiiwlhiw<W>WiBft»MM&iiie 

SUBTOTAL of Receipts This Page (optional). 

îm>HyiriiingpmHigiu«Hiigwiiiiiq« 

a.iiiwfW>iiiiwhi iJ lB. i^ l l i iwai in i iJ 

TOTAL This Period (last page this line number only). [ i i i l i i i i i i i l iflHiiiiliriiiffiiiiffftiiniTIi I " I * 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checl< oniy one) 

PAGE 7 OF 14 

X 11a lib 11c 12 
13 14 15 16 

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

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle Initial) 

Wi 
ID 
Qi 

O 

0 

0 
i r « i | 

Mailing Address 
7 6 4 P L U M E S T R E E T 
City .. State Zip Code 
S P A R T A N B U R G SC 2 9 3 0 2 

FEC ID number of contributing ip i 
federal politicai committee. 

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

Reĉ eipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

7 _ 8 „ 0 0 

Date of Receipt 

Amount of Each Receipt this Period 
Bigataaigiaaitffiamjgiaan 

7 8 0 0 

Fuil Name (Ust. Rrst, Middle Initial) 
B . NORMAN 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 

City 
SPARTANBURG 

State 
SC 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary General 
Other (specify) y 

BMiB i«jiwiwjpi»iaM|!Baig«an8^|5« 

BaaBOsadbnradStaisif iBnaaftas 

Occupation 

Amount of Each Receipt this Period 

COO 
Aggregate Year-to-Date T 

Full Name (Ust. First. Middle Initial) 
C . MnRM; \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 

City 
SPARTANBURG 

State 
SC 

Zip Code 
2 9 3 0 2 

Date of Receipt 

FEC ID number of contributing 
federai political committee. 

/\mount of Each Receipt this Period 

[fra»rywi»<ffl«iiiwgiiMMffnK«yu»iuig'!«i»iy»MMgfea^ffiw^ 

7 8 0 0 
miiifliiiiiiiffiiiiyifflWl '^ir ir iyi i i i i i i i f l l f t i i i i i ' ' ' i r " 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary Q General 
Otiier (specify) y 

Occupation 

COO 

Aggregate Year-to-Date T 

C 
i|>iimyMniiijyiiiiiH)iiiiiiiigniiiiinjiii 

2 3 4 0 0 

SUBTOTAL of Receipts This Page (optionai). 

i^jwunigiiMJiyniiii wgrnrBiinwiiiiani i n y M w y 

TOTAL This Period (last page this line number oniy). 
iiWii II j i f l lh i II Hwwi A t iw f f l l i i i i iBn I H * 

j U M W i p III ICIIWU 

MtuadSiimammM 

• 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(checl< only pne) 

PAGE 8 OF 14 

X 11a l ib 11c 12 
13 14 15 16 £3JL 

Any information copied from such Reporis 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) 

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 

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

Mailing Address 
PO BOX 85 

0 
0 
m 
o 
fH 
0 
© 
m 
0 

City .. 
W O O D R U F F 

State 
SC 

Zip Code 
29 3 8 8 

FEC ID number of contributing 
federai political committee. 

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

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

PERSONNEL DIRECTOR 

Aggregate Year-to-Date T 
iij^iii'i' .iijjiijHiii^/i ••iin{jiii<ii ^iui.in<^nm 

Date of Receipt 

2 0 1 1 

Amount of Each Receipt 

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

Mailing Address 
PO BOX 85 

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

FEC ID number of contributing 
federal political committee. Bill mStirmAitmAHatia&imJbauiAasK^ 

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 

Amount of Each Receipt this Period 
aa«Mi(jpaw.ng'jiaMg'Bimiy» 

2 5 0 0 

Receipt For: 
Primary Q General 
Ottier (specify) y 

Aggregate Year-to-Date T 

An i i iB i i i L i i i ^ i n i i i i f t ^ 

Full Name (Ust. First. Middle Initial) 
M I C H A E L D. E L L I O T T 

Mailing Address 
PO BOX 85 

City 
W O O D R U F F 

State Zip Code 
SC 2 9 3 8 8 

FEC ID number of contributing 
federal political committee. |C| 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

INMAN 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 

3 E H «2oTi 
Amount of Each Receipt this Period 

i i y i i i •m»iiwM|[iiiiii 1111)1111111)1 ii^iiiiwii4|iMiiiiiin)fiiiii 

2 5 0 0 
JBtjWIlftlllMlflilJ I lllffftnill iftlWII 

Receipt For: 
Primary General 
Ottier (specify) y 

Aggregate Year-to-Date • 

7 5 0 o| 

SUBTOTAL of Receipts This Page (optionai). 

ai ) iw i i« iyw»i i i i |p i i i i i | i i r i i i t i i i i i i i ^ | i j i i i |a ia i i i i i i iM<y i i i J | | i i 

illliiii<Wffliiiiiiftriiii*ii 

lim!iJI>|*.'.t̂ ^̂ ^ TOTAL This Period (last page this line number only). 
jbiWbiiill Htt 

I'U • ii'll"" •• 

i f l i i i i j l u i i i ( IH> MmJi 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checic only one) 

PAGE 9 OF 14 

X 11a l ib 11c 12 
13 14 15 16 O L 

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

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

A. 
Fuil Name (Ust. First, Middle initial) 
DON F O S T E R 

0 
Qi 
O 

0 
O 
m 
0 

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

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

State Zip Code 
B C 29 6 8 1 

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 
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 

Date of Receipt 

|0 l | |3 l i 12 0 1 1 

Amount of Each Receipt this Period 

3 0 0 0 

B. 
Full Name (Last.̂  First, Middle InHlal) 
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 
City State Zip Code 

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

FEC ID number of contributing 
federal poiiticai committee. 1̂1 , . L.j...̂ i...wJ 
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 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

aflimwi6»! 

Full Name (Ust, First. Middle Initial) 
DON F O S T E R Date of Receipt 
Mailing Address 
214 SPRINGS L A K E LOOP 
City 
S I M P S O N V I L L E 

State 
SC 

Zip Code 
2 9 6 8 1 

O iiU kiljJ 
FEC ID number of contributing 
federal politicai committee. 

Amount of Each Receipt this Period 
iiUpMiu^immHiin immn i i y i m y w y i 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary Q General 
Otiier (specify) y 

Occupation 
CORP. HR DIRECTOR 

Aggregate Year-to-Date T 
igpoMognni^maifpn 

jjBiBwrfaimflaiawBlwMJiliim 

SUBTOTAL of Receipts This Page (optionai). 

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

|'i"""1l"|""ll'"""]i 

i i fc i i i t fWii i ia i i i i iJ 
i i i ^ B i i i y i iMffiniMnyilmiyiiiiinn 

iB tiiiJiffiliniflwiiriJiiiiflBiiinflii 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checic only one) 

PAGE 10 OF I T 

X 11a l ib 11c 12 
13 14 15 16 17 

Any Information copied from such Reporis 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 Full) 

/ 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 

A . 
Fuil Name (Last, First, Middle initial) 
WILLIAM C. HIGHTOWER, I I I 

05> 
0 
Qi 

0 

0 
0 
m 
0 

vfi 

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

City ,. State Zip Code 
S P A R T A N B U R G SC 2 9 3 0 1 

FEC ID number of contributing 
federai politicai committee. |Q| 1 
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 
•pa 

^ . 6 „ 0 „ 0 

Date of Receipt 

10 18 13 l l 12 0 11 
aaaee&mu& mamdbmtS iwwiift.niiiiufliiiiiwIiliBi.im 

Amount of Each Receipt this Period 

3 6 0 0 

B. 
Full Name (Ust. First, Middle Initial) 
WILLIAM C . HIGHTOWER, I I I 

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

City State Zip Code 
S P A R T A N B U R G SC 2 9 3 0 1 

FEC ID number of contributing 
federal political committee. 

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 

Amount of Each Receipt this Period 
qpnesipamigane^ 

Receipt For: 
Primary General 
Other (specify) y 

0. 
Full Name (Ust, First. Middle initiai) 
WILLIAM C . HIGHTOWER, I I I Date of Receipt 

Mailing Address 
206 THORNHILL DR. 

City 
SPARTANBURG 

State Zip Code 
SC 29301 

| 3 j J i2 ,0 , l , j | 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 
pyiHW|) f l> l l l l l | | lUI I I 

.3,6,0,0i 

iMame of Employer 

INMAN MILLS 
Receipt For: 

Primary Q General 
Otiier (specify) y 

Occupation 
PLANT MANAGER 

Aggregate Year-to-Date • 
•g»BwaBpwiii^MMi^,iriiiii.itfiMii»yiinriiiyw>^|i^^ 

J 0 8 
n a y M « | 

P,o| 

SUBTOTAL of Receipts This Page (optionai). 

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



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) 

PAGE 11 OF T T 

X 11a l i b 11c 12 

13 14 15 16 o 17 
Any information copied from such Reporis 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) 

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 

Full ISame (Last, First, Middle initiai) 
A . J A M E S C . P A C E , J R . 

0 

0 

0 
© 
m 
0 

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

City .. State Zip Code 

I N M A N SC 2 9 3 9 4 

FEC ID number of contributing 
federai political committee. 

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 

4 4 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. 

" •-' &£-a ^ " ^ " f " ' 

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

City 

I N M A N 

State 

S C 

Zip Code 
2 9 3 9 4 

F E C ID number of contributing 
federal poiitioal committee. IIIIII] 
Name of Employer 

INMAN M I L L S 
Occupation 

C F O 

Amount of Each Receipt this Period 
iqpwwyiiiiawgMW 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
Bg»ajiByj i i>i<yMM»^i8i.«^«ni^mi; 

Full Name (Ust. First. Middle initial) 
C . J A M E S C . P A C E , J R . 

Mailing Address 
234 NORTH LAKE EMORY DRIVE 

City 
INMAN 

State 
SC 

Zip Code 
2 9 3 9 4 

Date of Receipt 

3 11 |2 0 1 1 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

ifflbwaitiiiiiiiHu 
4 4 

lAnjiiiBiiimlWti 

O O I 
l isaftHaM 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary Q General 
Ottier (specify) y 

Occupation 

C F O 

Aggregate Year-to-Date • 

•tiMni<TOi»lwl!liiiiiilllhi 

SUBTOTAL of Receipts This Page (optional). 

miiuiiiiiiiiiiiiai giiiiimu 

lift Ji i i i i i4l l i i i i iJi i i i i i i i 

TOTAL This Period (last page this line number oniy). 
L a o 

u)||ii.MnyaiiiyiiiiH)ii[iimiii l l * i l 

n . . . nnmnno 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checic only one) 

PAGE 12 OF T T 

X 11a lib 11c 12 
13 14 15 16 O L 

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) 

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 

Fuil Name (Last. First. Middle initial) 
A . K E M P S M I T H 

0 

0 
rsi 

0 
0 
m 
0 
in"H| 

Mailing Address 
PO BOX 187 

City ,, State Zip Code 
E N O R E E SC 2 9 3 3 5 

FEC ID number of contributing 
federai poiiticai committee. 

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 

Date of Receipt 

O i l | 3 l | 1 2 0 1 1 

Amount of Each Receipt this Period 

Full Name (Last. First. Middle initial) 
B . K E M P S M I T H 

Mailing Address 
PO BOX 1 8 7 

City State Zip Code 
E N O R E E SC 2 9 3 3 5 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
I N M A N M I L L S P L A N T MANAGER 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Ottier (specify) y 

Aggregate Year-to-Date T 
igyviHi^»i>wynjaiHj^i«aM^diiii^i«nT;girwTj|*rirn' 

6 8 .0 0 

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

Mailing Address 

PO BOX 1 8 7 
City 

ENOREE 
State 

SC 

Zip Code 

2 9 3 3 5 

LLil i i ^ iz.o.i.if 

FEC ID number of contributing 
federai poiiticai committee. 

wygtMiywwmii'Wwi^iiiiiiiiHii 

/Amount of Each Receipt this Period 

3 4 0 0 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary Q General 
Ottier (specify) y 

Occupation 

PLANT MANAGER 
Aggregate Year-to-Date T 

'iiyiiwnifliiiiiiiî wa«ity»M»>|y»iiMiyn>iiigninnii'jiiiiiiwi|fB 

Cl 
I 

1 0 2 0 0 
ifliBiaJai.iMll^'MMWiinimBiiiii^BlhiinJ^aii 

SUBTOTAL of Receipts This Page (optionai). 

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

1 



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) 

PAGE 1-^ OF 1 4 

X 11a 11b 11c 
13 14 15 

12 

16 

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

NAME OF COMMITTEE (In Full) 

INMAN MILLS GOOD GOVERNMENT FUND 
Full Name (Last, First, Middle Initial) 

A. BEN TRUSLOW 
Mailing Address 

224 S. LAURENS ST. UNIT #406 
City 
GREENVILLE 

State 
SC 

Zip Code 
2 9 6 0 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

VP S A L E S 
Aggregate Year-to-Date T 

Date of Receipt 

io 11 13 l i I 2. (). 1 

Amount of Each Receipt this Period 

4 2 „ 0 Oi 

Full Name (Last, First, Middle Initial) 
B. BEN TRUSLOW 

Mailing Address 
224 S . LAURENS S T . UNIT # 406 
City 

G R E E N V I L E 
State 

SC 
Zip Code 
2 9 6 0 1 

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

Name of Employer 
INMAN M I L L S 

Occupation 
VP S A L E S 

Date of Receipt 

| 0 ^ | | 3 0 j j2 0^ 1^ i f 

Amount of Each Receipt this Period 

„.4 2.^0. 0 

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

Aggregate Year-to-Date T 

8 4 , 0 0 

Full Name (Last, First, Middle Initial) 
C. BEN TRUSLOW Date of Receipt 

Mailing Address 
224 S . LAURENS S T . UNIT # 406 

r a ' ^ r i / p r i m / •pp-^-rr^f'^^ 
fo 511 13. if 2,0 1 l l 

City State Zip Code 

G R E E N V I L L E SC 2 9 3 4 9 

r a ' ^ r i / p r i m / •pp-^-rr^f'^^ 
fo 511 13. if 2,0 1 l l 

City State Zip Code 

G R E E N V I L L E SC 2 9 3 4 9 Amount of Each Receipt this Period 

1 . , . ^ 2 Ool FEC ID number of contributing 
federai political committee. i i d . « » ^ w w i ^ ^ 

Amount of Each Receipt this Period 

1 . , . ^ 2 Ool 
Name of Employer 

INMAN M I L L S 

Occupation 

V P S A L E S 

Amount of Each Receipt this Period 

1 . , . ^ 2 Ool 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

1 2 6 0 Of 

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) 
ITEi\/IIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 14 OF 14 

X 11a 11b 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) 

INMAN MILLS GOOD GOVERNMENT FUND 
Full Name (Last, First, Middle Initial) 

A. M I C H A E L K E I T H WOODS 
Mailing Address 
204 HAMPTON B L V D . 

City State Zip Code 

GAFFNEY SC 2 9 3 4 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

INMAN M I L L S Q U A L I T Y CONTROL 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

2'" 6' 0̂  01 

Date of Receipt 

jo. 1| '̂2*0 1" 1 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. M I C H A E L K E I T H WOODS Date of Receipt 

Mailing Address 
204 HAMPTON B L V D . 

City State Zip Code 
GAFFNEY SC 2 9 3 4 1 

FEC ID number of contributing IQI 1 
federal poiitical committee. 

Name of Employer Occupation 

INMAN M I L L S Q U A L I T Y CONTROL 

|0 31 j3 01 |2 0 1 lj 
jiŜ L̂TTŝ ĈiTiirayi ^sEiSfffarlljfifisssI f̂ri;iH?imAiî ^ 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y a 

Aggregate Year-to-Date T 

I A 5 2.̂ 0 (| 

Full Name (Last, First, Middle Initial) 
C. M I C H A E L K E I T H WOODS 

Mailing Address 
204 HAMPTON B L V D . 

City State Zip Code 

GAFFNEY SC 2 9 3 4 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

INMAN M I L L S Q U A L I T Y CONTROL 

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 (optional). 

TOTAL This Period (last page this line number only). i^r.9.0/5,,.0 0 

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



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) 

PAGE 1 OF 2 

21b 22 X 23 24 25 
27 28a 28b 28c 29 

26 

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) . 

INMAN M I L L S GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle Initial) 

COMMITTEE FOR THE ADVANCEMENT OF COTTON 
Mailing Address 
P . O . BOX 2995 

Date of Disbursement 

City 
CO] ) R D O V A 

Purpose of Disbursement 

C O N T R I B U T I O N 

Candidate Name 

State 
TN 

uoae _ ^ 
3 8 0 8 8 - 2 9 9 5 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

i ^......... .i.,.p,o o..o.oi 
Disbursement For 

Primary j I General 

Other (specify) y 

B . 

Full Name (Last, First, Middle Initial) 

TEAM GRAHAM 

Mailing Address 

P . 0 . BOX 1801 
City State Zip Code 

r n T . I I M R J A s r 
Purpose ot Disbursement 
CONTRIBUTION |0^^l' l j 
Candidate Name Category/ 
L I N D S E Y GRAHAM Type 

Date of Disbursement 

io . 31 l2 5i 1 2 0 1 

Oftice Sought 

State: S C District 

House 
Senate 
President 

Amount of Each Disbursement this Period 

I • ' 
1 

Disbursement For 

Primary X I I General 
Other (specify) y 

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

T E X T I L E P A C 

Mailing Address 

469 HOSPITAL DRIVE, SUITE C 

Date of Disbursement 

lo 3| 13 0| |2 0 1 l l 

City 

G A S T O N I A 
Purpose of Disbursement 

C O N T R I B U T I O N 
Candidate Name 

State 

NC 
Zip Code 

28054 

Office Sought: 

State: 

House 
Senate 
President 

District: 

p.?:iBssi:^.™!;.»i^;:iiSEaji 

!o V^if 
Category/ 

Type 
Disbursement For 

Primary 

Amount of Each Disbursement this Period 

[ [ General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
|ni:»r-;g»irmi^rfi?.jSagB!^ai3iia^^ 

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



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) 

PAGE 2 OF 2 

21b 22 X 23 24 25 
27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) . 

INMAN MILLS GOOD GOVERNMENT FUND 

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

GOWDY TO CONGRESS 
Mailing Address 
P . 0 . BOX 3324 
City 
SPARTANBURG 

State 
SC 

Zip Code 
29304 

Purpose of Disbursement 

CONTRIBUTION 
Category/ 

Type 

Candidate Name 

TREY GOWDY 
Category/ 

Type 
Office Sought: 

State: S C 

X House 

Senate 

President 

District: 4 T H 

Amount of Each Disbursement this Period 

I 5 0 0 0 oi 
Disbursement For: 

Primary I "~] General 
Other (specify), y 

B. 
Full Name (Last, First, Middle Initial) 

LARRY KISSELL FOR CONGRESS 
Mailing Address 
P . 0 . BOX 1530 

m S C O E 

Purpose ot Disbursement 

CONTRIBUT ION 
Candidate Name 

LARRY K I S S E L L 
Category/ 

Type 

Date of Disbursement 

'5 b 3 L a I 1 1 

Office Sought: X House 

Senate 

President 

State: District: 8 T H 

Amount of Each Disbursement this Period 

I 1 0 o"o 0 oi 
Disbursement For 

Primary X I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C . Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name )3iHK:iT3;:M3^ri::::Sher;k'ii<£:4^ 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 

Amount of Each Disbursement this Period 

[ [ General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Periqd (last page this line number only). 1 4 7 s n n ni 
lfegRsSB.a£SBa3B3i3gaMHMKlf..R 

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



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOIVIING DOCUIVIENTS 

Tiie FEC added this page to tlie end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmariced 
USPS First Class Mail 

USPS Registered/Certified 
Postmaclced (R/C) 

- / / / / / 
Postmariced 

USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmariced 
USPS Express Mail 

Postmark illegible 

No Postmaric 

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 Postmariced 

DATE PREPARED PREPARER 
(3/2005) 


