_ Feo ..,’m_ CLLLTUR
r EEG REPORT OF RECEIPTS 2001 UL -6 iS55 - .._l
ORM 3X AND DISBURSEMENTS
F For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type g
C_OMMITTEE (in full) over the lines. ;I.%F§4l‘115. P
INMAN MILLS GOOD GOVERNMENT FUND *
A A A A S A R A A A N lllll_lll'l_]IIlIIIJIIJJIIIJIJ
L JIII!JIJlIlJl.-.l!'lllI1-IIII'IIIIIIII-JIII'¢IIII
PO BOX 207
ADDRESS (number and street) R I A I I S AR A I A T B S BN A A AN A A A AN AN I BN AN
'y i :
I;I‘D gheckifqmergm I;N]IV‘AINIIIIIIIIIIIlJ_IIllSé:Il|?|9;4I9|l'IIIll
i an previous
Eg reported. (ACC) l!_llllllllllllllj-llllll L I L
:; 2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
& ' . '
3} P 3. IS THIS NEW- AMENDED
o IClo,0,1.423893 " report L (N OR O &
) !
el . .
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 © Nov 20 (M11)
(Choose One) Report B eb 20 (M2) [] ay 20 (M8) D ug 20 (M8) E (oSt
. - Due On: = .
f ¥ Mar 20 (M3 Jun 20 (Ms Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reparts: . ar 20.(M3) D unv (M) D ep 20 {M9) D 9::’:5';:;;‘0"
-20 (M4 Jul 20 (M Oct 20 (M10 Jan 31 (Y
O e 0w [Jwoen [] oxmom, [J meom
f‘:ar::"y Report (Q1) (©) 12-Day Primary (12P) D General (12G) ' Runoff (12R)
B Quu;rterly Report (Q2) PRE-Election

nT

ML 4]

-..—.,‘ ke

PR

Report for the: u Convention (12C)

E Special (125)

I October 15
leed - Quarterly Report (Q3) “
' 'IW'T]I i m W L 302 aa o 4 in the i
D iﬁ:}‘f’é’ﬁda:qepm (YE) . Election on T | x R State of 5
. E “July 31 Mid-Year (d) 30-Day
Report (Non-election
S Oy vy POST-Election General (30G) D Runoff (30R) D Spedial (308)
Report for the: : ' .
D Termination Report S — -
('"ER) m .'I - L] L} n e L]
: Election on Lccoctned o N . State of o
L PPy v i V; D' 1o W Eam
5. Covering Period !0 1 01 i_é_ri .i' through |0_6'| 3.0 |2 011

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

Type or Print Name of Treasurer

Signature of Treasurer

JAMES C.

‘PACE, JR.

o [T

75 ]

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

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

FEGAND26
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: SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)
Write or Type Committee Name
INMAN MILLS GOOD GOVERNMENT FUND
- EME/ o W g o I.u-u ! YTV OV
Report Covering the Period: From: (0 1 ; 0.1 2011 To: 3.0 2.0 11
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T BV EVFV i TR S e e e
January 1, 2011 - n8ﬂ2 2 I
(b) Cash on Hand at R RS R e S uzu e oS
. . . . Iy 8 2 7 3 8
Beginning of Reporting Period............ oo A el B
(c) Total Receipts (from Line 19) ............. . ot pigo 50 200 0 ennted, 0.5.0.0
(d) Subtotal (add Lines 6(b) and
6(c) for Celumn A and Lines A S S G S S el A e e IR Y S
6() and 6(c) for Column B)......... e 1,013 2 3.8 emngteOgl, 3,238
7. Total Disbursements (from Line 31)......... . n 4 2,5 000 . miaim2,5,0.0 0
8. Cash on Hand at Close of
Reporting Period L S S TS B S S S R L B S S S S
(subtract Line 7 from Line 6(d)) ....c..c.c..uens e w5 ps0.8,2.3,8 e s 20m8,8,2.3 8
9. Debts and Obligations Owed TO
the Committee (ltemize all on e R i s i s T
Schedule C and/or Schedule D) .........c..... et e B e
10. Debts and Obligations Owed BY
the Committee (ltemize all on R L Rl S B e B
Schedule C and/or Schedule D) ................ e B ticeee o e il

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

Fdr further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

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

'DETAILED SUMMARY PAGE _
of Receipts

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT F-UND.

’ / O KD / YRET7T R YXY
[ce]' o]’ ot

C o DRD R/ FYRY RY XY
Report Covering the Period:  From: 0 1§y 12 .0 1 1 To:
L. Recelot COLUMN A COLUMN B
- hecelpts Total This Period . Calendar Year-to-Date
- 11., Contributions (other than loans) From: ' " ' '
(a) - individuals/Persons Other
Than Political Committees L e e e et e e amut Ll s ¥
() hemized (use Schedule A)........... . g0, 0,500 rn s 2@ 0300
(i) Unitemized.....ccovneerirserensnsennes . Koot T8 o B e b Bl BB fecomeioese B ocnaticnsoulrmeEandl
(iii) TOTAL (add ) Liate s et e St e e A e ey g
Lines 1(@)) and (e ® |4 o g o 1,9 050 0f et 0 5 0 0
(b) Political Party Committees .................. Beceeesoemn EBersete oremethecr-LomoedioemaEbemdl Poeormateraiame RousmotiomcssfoezsedlomeBivactl
(c) Other Political Committees 2 e L LIS S, S st daniel St Sam et A
(such @s PACS).....cowwwireumencenersssesnnes ericonanasmestons e e Rt e nsentomioeseBinsssolionetBendd
(d) Total Contributions {add Lines ,
11(a)(ill), -(b), and (c)) (Carry g e SR e LAt aastc et et e v St S e
Tatals to Line 33, page 5) ........cc....p EeoeeoontiTomaTicnsert 59 0 . Sao. 0 BB x 1ﬂ9 . 0 « 5 0 ,0.
" 12. Transfers From Affiliated/Other e aa e e B e e 2
PartyC,omm.ntees .................. teereeennar e PP P el encdboncd B
13. All Loans Received........ S et A Bz b b ik
14. Loan Repayments Received........c....cocouu.e. PP e e oot Baemmesoense Sk
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) s ey s e R e B B T e e
(Carry Totals to Line 37, page 5)............... - . . . . o . . Y
16. Refunds of Contributions Made - - o = 94 e =
* to Federal Candidates and Other e et o oo L e e S B i i den
Political Committees PP . oo el BBl
17. Other Federal Receipts . T ————— AR SN T s e
(Dividends, Interest, etc.)......ccceeeruucnas O . . . e B e L, . . .
18. Transfers from Non-Federal and Levin Funds 4 2 < B = -
(a) Non-Federal Account - R e e m e L S S S S e S S
(from Schedule H3)........ceieeemvevcvnneeas S BBl Sl Bl B
(b) Levin Funds (from Schedule H5)......... T P T L vl ealbersodioorsdomncdh
() Total Transfers (add 18(z) and 18(b)).. R o
3 . , » 2 ﬂ A l--:;l‘ X, » n n K ] » .B__ 2 § 4 u » 1 i .4
19. Total Receipts (add Lines 11(d), DT ——— G-
"12,-13, 14, 15, 16, 17, and 18(c))......... ' )
‘ Oee® | g al220:580,0) Lo s s o 102,0,50,0]
20. Total Federal Recelpts - g —————— A ——————
subtract Line 18(c) from-Line 19)......... :
(subtract Line 18(c) Qo eigmn :1m9,0,520,0 et a2 20,520,014

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il Dlsburseménts GOLUMN A COLUMN B
Total This Perlod Calendar Year-to-Date
21. Operating Expenditures:
(a) Allorated Federal/Non-Federal
Activity (from Schedule H4) s e e e i L At s A S an
(') Federal Share .......ccoeeoreecserssnnes Bseoclssodionsacdlocns B ectsllessoalimonsiBirmeadh 1 SoonBnoosbonescireodinesefiurace e ovsned |
. .- e e e R e e e e o e e
(i) Non-Federal Share..........ccesuereuns " . . . . . -
(b) Other Federal Operating et T ey
EXponditures .........covvvveceiesieeriernaranne e & u L . " N o .
(c) Total Operating Expenditures 5 ? gy ? fpamay ? ¥ ? s ? ey if %
(add 21(a)(l), (a)(ii), and (b)) ...cccoereee P . . . N i L .
22. Translers to Afflated/Other Perty e bl e
P 23, ::ég&nur{g:&?ég:smtgtycﬂ ...................... Rl dboosedBcnstiomssBsmdihacdl B e i rlhesd Beoaanhsnadd
i ederal Candidates/Committees T E " T T - y
:'ég " and Other Political Commiittees................. feeofnnd _4 ﬁz 15 0 ﬁo 10 P 4 2 5 0 ao ,0
CJ 24, Indepondent Expenditures s e T e e s T
use Schedule E)........vurieceevecrsivennnniinns '
™ 25. Coordinated Party Expenditures oo Jomed 2 RemdfhoconirsmeliverdBlrcesd
w 2 US.C. 4412?&)) TR i v e
(1] use Schedule F).........cuiiinnn. St AP T ‘
4| ' panpeegcapcaoncey eeccaty T e e
%3 26. Loan Repayments Made..........c..overiervenrrens S eelcehoeonhosnelBed i P
e ’ A e —————— ——— R S S S SRR
"4 27, LoANS MAUB.....co.sotrccereeassrnsennsaersssnsssersenes ' N . a . . R . . n o x i
28. Refunds of Contributions To: e o = o e —
(a) Individuals/Persons Other SRR i R
" Than Political Committees ................. R eoeenbonedDs . P B P
| neass aaae e meses eases aemes paese’ amen A aatar aaeu - age L )
{b) Political Party Committees ................. . . x n ‘ e eenconsincaibonnl B
(o) Other Political Committees % ‘; pacnscyp ﬂ; e e R Bl s e
(SUCh @S PACS).....ccouememseiemsscsaerasns e oo e P oens et
(d) Total Contribution Refunds e s el e e
(add Lines 20(a), (b), and (C))......co... P Ao boendBe e limeo B T S
29. Other Disbursements .........c..cevvevverssenrens romos a3g2,5,0.0.0 ot g2 50 50 0 0
30. ‘Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity -
(from Schedule H6) oenagemssgessfeocaiprIc eI R S e i e
(i) Federal Share ..........cccecorcriennsinnes . P - R U S
(I} "Levin" Share T R BoceeiTinanaonedicccsRmsehunetioneBh : l
(b) Federal Election AcuVity Pald Entlrﬂly N NCHE NONL MSN A BNEL NN R RENL : e 3 | pidin meian piaine e’ dieens aieer
With Federal Funds .......... . '
BeescolicuecatbasiclTiomdbessecionse F - BesclBheslivss ool Enausbimodivelinesficsnd
(c) Total Federal Election Activity (add .. e gy gy pprCmp e yGtncye temagcags
Llnes 3D(a)(i). 30(a)(ll) and 30(b)).... S . I Asetiemmihenediihendh P U |
31. Total Disbiirsements (add Lings 21(0), 22, oy e g ——g
23, 24,.25, 26, 27, 28(d), 29 and 30(c)).. 4 25000 425000
. . BaceclBhuederosdioesedBhsscsBnossloucoliBesod S BxesfhomcodervadBosnionraslbusfil-cadamt
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(l) ypeeeospesny — e R KA TR g TR RSP
from Line 31)........... essaassensnasnassnsistessasinnss > —— 4 2 5 .0-0 0 — -4m2 .5-0 0 0
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FEC Form 3X (Rev. 02/2003)

. DETAILED SUMMARY PAGE

of Disbursements

Page 5

1

lll. Net Contributions/Operating Ex-

COLUMN A _

COLUMN B

penditures 4 " Total This Rerlod Calendar Year-to-Liete
38. TOtal Contributions (Other than |OanS) L I Baae: Senan-nennt neuse Meads st ‘ateem ges ey satu Lease e aeine e deedie sesenr W
(from Line 11(d), page 3) ......ccecveurveerrnens NP ,_1n9 ,0 _'5.0 _O e nlﬂQ _0 _5!‘]0 0 ;
34, Total Contrlbution Refunds S e r- e i aa e T
(from Line 28(d)) .....ccocvveererrunerrrerereseersarennne Sl BrsosboomsdiouBomodionofionselincsdh e B ediencBonBensnisosslbonsdoned
35. Net Contributions (other than ioans) e e T R e e T e e
(subtract Line 34 from Line 33)............ Becooctomnd@hmde .11‘940 .5“0 .O 2 corntlecsellibecnh .lﬁg .O .5 m? .O
36. Total Federal Operating Expenditures e e e A e e I I e e
(add Line 21{a)(l) and Line 21(b))......... > . Bt ool Bt el oot
37. Offsets to Operating Expenditures v L St s e mnis B et e e L ANE aan e s e e
{from Line 15, page 3)......ccccevvrecsiveecenas Aot hoemseetienstiBrceslimBorealoniel R eordlmatbases ondtil Seocsdiheaondh
38. Net Operating Expenditures : L fi et ‘St Sa et dases iy i deee o fecesogsspors sy s ‘e
(subtract Line 37 from Line 36) .............] > oo oradBomodiecseseedEree e SoeatShomel e foomanoeeEraond

FEGANO26




110306209858

SCHEDULE A (FEC Form 3X)

Use separats schodula(s) | ore NUMBER: |PAGE1 oOF T2
EM S separale schecu'e(s check anly one
IT IZED RECE'PTS for each category of the ¢ y )
Detalled Summary Page |Zt11a Hnb an
16 I |17

Any lnformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposass, other than using the name and eddress of any political commiitas ta. solicit contributions from siich committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

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

. Date of Recelpt

- Mailing -Address
211 WINFIELD DRIVE

/ FUROR /
0 15 31

12011}

City .. State "Zip Code
- SPARTANBURG sC 29302 Amount of Each Receipt this Period
FEC ID number of contributing oo T E ST T
federal political committee. C PV S W T N LB ThsadisscoummedBvmdl 8 3ﬁ9_a2 _g
Name of Employer Occupation _ ’
INMAN MILLS VP MANUFACTURING
Recelpt For: Aggregate Year-to-Date ¥
Primary General T PSP
Other (spec!
(specity) v e on s s82300,0]
Full Name (Last, First, Middle Initial)
B. GEORGE A. ABBOTT, JR. Date of Receipt
Malling Address 1 PUTER
211 WINFIELD DRIVE 0 35 30 2 01 1E
City State Zip Code
SPARTANBURG sc 29302 Amount of Each Hecelpt this Period
FEC ID number of contributing C TR R R " i
federal poliﬂcal committee. Boeo B R B B 28 B srored IR BusacoBcond I_ 0
Name of Employer Occupation
INMAN MILLS VP MANUFACTURING
Receipt For: Aggregate Year-to-Date W
Primary General e T A T A A DY
Qther (spacify) v Sttt 0.2 880 50
Full Name (Last, First, Middle Initial)
C. GEORGE A. ABBOTT, JR. Date of Heoelpt
Malling Address ' m
211 WINFIELD DRIVE 2011
City State Zip Code
SPARTANBURG sc 29302 Amount of Each Receipt this Period
FEC ID number of contributing BT o T -
federal political committee. C B e N .y e BessefionrionsonaBioecdils .8 .3 0 0
Name of Employer Occupation
_INMAN MILLS VP MANUFACTURING
Receipt For: Aggregate Year-to-Date ¥
Primary General S R e e i
Other (spéc 24900
(sparcify) v i i

ﬂ. " & 2 ﬂ_ L]

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

TOTAL This Period (last page this Ime number only)

N Cabhadida

A o avn N NAMAAA



. SCHEDULE A (FEC Form 3X)

38806

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 2 OF 14

(check only one)

Hna Hnb Hﬂc
| 116 7

Any Informatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposas, other. than using the name and. .nddress of any palitical cammittes ta salicit contributions from such.committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

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

. Date of Receipt

Mailing -Address
130 BLACKWELL PLACE

s fesel

20 l'lg

City State ‘le Code
- INMAN 'SC 29349 Amount of Each Receipt this Period
FEC ID number of contributing C e R
federal political committee. focmabornBsseooneafiasralomslh BormBoerr BBl eemodh 3,0,0.0
Name of Employer Occupation
INMAN MILLS I T MANAGER
Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General AR i—
Other (specify) v - 3 0 0 0
- dhosodioo BB andiBedlesmd
Full Name (Last, First, Middle initial)
B. DAVID BLACKWELL Date of Receipt
Mailing Address ' % ’
130 BLACKWELL PLACE Iskgﬁ 3°0 2‘0.1_15
City State Zip Code N -
INMAN sC 29349 Amount of Each Recelpt this Period
FEC ID number of contributing C SRR i A
federal political committee. PP R W PP NP I R )
Name of Employer Occupation

INMAN MILLS

I T MANAGER

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General S S —

Other (specify) v oo —lh 6.0 &O 0
Full Name (Last, First, Middle Initial)

C. DAVID BLACKWELL Date of Recelpt

Malling Address / .
130 BLACKWELL PLACE 8‘” p” 3_3_1_1i
City State Zip Code ) -
INMAN sC 29349 Amount of Each Receipt this Period
FEC ID number of contributing C il e i R R R wo——t
federal political committee. T S T I SnoionerirmontopsenBions .3 0 nO .O
Name of Employer Occupation

INMAN MILLS

I T MANAGER

Recelpt For:
Primary
| | Dther (spetify) v

Ganeral

Aggregate Year-to-Date ¥

L AN v < L 4 &

A 5 m I8 R

9000

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

TOTAL This Period (last page this lsie number only)

EgmAR .. B .. m BE. . mudt 8N . .

ARMARRR



11630620961

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a
13

14

11b

|PAGE 3 OF 14

12

Hﬁc

16

[ 47

18

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng'contrlbutlons
or far commerclal purposss, other.than using the.name.and. address. of any palitical cammittes to salicit contributions from such.committee.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. PATRICIA H. ROBBINS . Date of Recelpt
Malling -Address 'I5v7 .
307 MITCHELL ROAD ' 8_” 3 011
City State Zip Code )

- INMAN SC 29349 Amount of Each Receipt this Period
FEC ID number of contributing v TR e
federal political committee. C foococeBiastediassontuscenfionrafhecrll BunmerBonaeTosrfivessolsroodEiendd 2,400
Name of Employer Occupation

INMAN MILLS CORPORATE SECRETARY
Receipt For: Aggregate Year-to-Date ¥
Frimary L__| General D e e e s
Other (speci
Full Name (Last, First, Middle Initial)
B. PATRICIA H. ROBBINS Date of Receipt
Malling Address /] r |
307 MITCHELL ROAD § 35 § gi YL
Chty ' State Zip Code
INMAN sC 29349 Amount of Each Receipt this Perlod
FEC ID number of contributing C Lon TR R R R "2'4'0‘
federal political committee. P VT SO T S S 2 erneBoorodElmarhuseriB o BostbomadiserstBiracal
Name of Employer Occupation ‘
INMAN MILLS CORPORATE SECRETARY
Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General S ————
Other (specify) y N Y ‘4 . 8 AO 0
Full Name (Last, First, Middle Initial)
C. PATRICIA H. ROBBINS Date of Recelpt
Malling Address ! E ' m
307 MITCHELL ROAD E §l '
City State Zip Code ‘ ‘ ‘
INMAN sC 29349 Amount of Each Recelipt this Period
FEC 15 number of contributing e A A A e R
federal polltlcal committee. C Bercselomns e noodioraBosoal SosreBonrsiBumelh oo 2 'Y 4ﬂ0 x 0
Narr_le of Employer Occupation
" INMAN MILLS CORPORATE SECRETARY
Recelipt For: Aggregate Year-to-Date ¥
B Primary Ganeral e ey
Other (spe 7200
( p dfy) v N 5 —n |4 2 ‘ n a ” 7
SUBTOTAL of Recelpts This Page (0ptional)........c...ivcereeresrsenssensnnenssasesssnsnsinsassmessmminessssens > B cncdbnssdirsnelesoesiicsoulBhocsiisscoedionssllivodiossnc
TOTAL This Perlod (last page this tine number only) S A Doeedbsescrl

anEmgs % B _ B_.8



SCHEDULE A (FEC Form 3X)

_ ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 oF 14
(check only one)

Hm l:]ub an

16

[ 47

Any In!ormatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the.name and addrass of any palitical cammittee ta salicit contributions from. such committes.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

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

. Date of Receipt

Maliling -Address

137 MARSHALL BRIDGE DRIVE

Lok e

2_0_1'ﬂ1§

City .. State ‘Zip Code
. GREENVILLE S¢ 29605 Amount of Each Receipt this Perlod
FEC ID number of contributing C om R CoE R R R R W !
federal poll(lcal committee. PYOE SO S WU W SO | Do Tt msedihbecoBlimod o 4 B 8 0 O
Name of Employer Occupatlon ’
INMAN MILLS VP PURCHASING
Receipt For: Aggregate Year-to-Date ¥
Primary General CEE S B S e e o LT
Other (spec 4 800
( p fy) v B R m .- 8 B ﬁ a B —ﬂ H
Full Name (Last, First, Middle Initlal)
B. WILLIAM E. BOWEN, JR. Date of Receipt
Maliling Address 7] / ST T
137 MARSHALL BRIDGE DRIVE § gﬂ g_aa UL E
City State Zip Code - 3 3
GREENVILLE sC 29605 Amount of Each Recelpt this Period
FEC ID number of contributing A A e S
federal political committee. C . A r & __p 2 g PR Y m4 x 8 .On_o_w .
Name of Employer Occupation ’
INMAN MILLS VP PURCHASING
Receipt For: Aggragate Year-to-Date ¥
Primary [ ] General S ———
Other (specify) v Y WP .9.6&0.0
Full Name (Last, First, Middle Initlal)
C. WILLIAM E. BOWEN, JR. Date of Receipt
Malling Address 1 Ty '
137 MARSHALL BRIDGE DRIVE OlSl 3.1 2_0_1_1§
City State Zip Code i
GREENVILLE sc 29605 Amount of Each Recelpt this Period
FEC ID number of contributing C e A A A A '4“8‘0-0
foderal poiltlcal committes. 8 . 8 B 0. ¥ N p s ossoeBassfBiseeassassiioeociandocouonacibezachi

Name of Employer
INMAN MILLS

Occupation
VP PURCHASING

Recelpt For: Aggregate Year-to-Date ¥
Primary Ganeral Qi ame s S s e e e o
Other (specl 14400
( p fY) v ™ BooneiRed BocasiRonal RacediBrmedh

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

N g BrcomalieosdBrsdenenll
TOTAL This Period (last page this line number only) > . 'l el ondbandtl : l

e

PoPn S _ A . A .A. & sum ...



. SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 14

(check only one)
Hw
16 [ 47

1a 11b e
[ 113 14 15

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee ta salicit contributions from such commiitee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

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

. Date of Receipt

Other (specify) v

4

0.0

B R, ﬂ .. . & f lqﬂ

Malling -Address 1 PEEEY /| :
PO BOX 308 . 0 IE 3.1 2, 0_1,11]
City .. State Zip Code ‘
N1 - ENOREE SC 29335 Amount of Each Receipt this Period
Eﬁ FEC ID number of contributing C T R
o tederal political committee. PYNI SO N W
N Name of Employer Occupation
g INMAN MILLS PLANT MANAGER
N'l Recelpt For: Aggregate Year-to-Date ¥
Primary General el S e i e e S ¥
(k)
v
Lo |

Full Name (Last, First, Middle Initfal)
B. BRAD BURNETT

Date of Receipt

0,3 §3:ol ‘,

Amount of Each Receipt this Perlod

iottertotrens s Qe 0 |

2. Ilﬁ

Malling Address

PO BOX 308

City State Zip Code
ENOREE SC 29335

FEC ID number of contributing C Lo R
federal political committee. PP S S I
Name of Employer Occupation

INMAN MILLS

PLANT MANAGER

Recelpt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

£ w L] 1) v L W W »x \d

2 ¥ A B A

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

Malling Address
PO BOX 308

Date of Recelpt

HE m' 20 11f |

Amount of Each Recelipt this Period

— .
4 000
r 3 R _ﬂ 2 g - -,

& 5 ﬂ. k1 B .n

City State Zip Code
ENOREE SC 29335

FEC ID number of contributing C TR
federal political committee. .8 8y g g
Name of Employer Occupafion

INMAN MILLS

PLANT MANAGER

Recelpt For: -Aggregate Year-to-Date ¥
Primary [ ] General e o o o e R
Other (specify) vy e B n_l!2!0ﬂ0n0
SUBTOTAL of Recsipts This Page (OptONa)........coucuiverrcreneniiessasuemsnsesearsasesssisaserasasssnssonsens >
TOTAL This Perlod (last page this line NUMber Only).........ccccvverererenrresrsessrcsrerrerssreressaseenaes »

e s e e e ceot -

Ak mana



. SCHEDULE A (FEC Form 3X)

)
W

™
w
0

e

ITEMIZED RECEIPTS

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

(check only one)

Hna Hnb Hﬂc
| le [l47

FOR LINE NUMBER: |PAGE ¢ OF 14

Any lnlormatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orfor commerclal purposes, other than using the name.and eddmss of any palitical cammittee to solicit contributions from such._committea.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initlal)
A. ROBERT H. CHAPMAN, III

Mailing ‘Address
543 OTIS BLVD.

. Date of Receipt

City State “Zip Code

- SPARTANBURG sSC 29302 Amount of Each Receipt this Period
FEC ID number of contributing iC voon R T T o
'edm' polltlcal committee. A A B & B P P 2. B V. S W W 9 1 SMJ
Name of Employer Occupatlon '

INMAN MILLS CEO
Recelpt For: Aggregate Year-to-Date ¥
B Primary [ ] General I ——————————
Other (s ..Q,g
(epeciy) v PP PR
Full Name (Last, First, Middle Initial)
B. ROBERT H. CHAPMAN, III Date of Receipt
Malling Address / 3 ] 6 /
543 OTIS BLVD. 5}3 . o
City State Zip Code ) ]
SPARTANBURG sc 29302 Amount of Each Receipt this Perlod
FEC ID number of contributing B TR "o &5 N
federal political commiittee. C B o B rrardlsoes BasormBhorocBasace PoaroconedIuardinssrBsrnfBosed 9 A, 5 00
Name of Employer Occupation
INMAN MILLS CEO

Receipt For:
Primary [] General
Other (spacify) y

Aggregate Year-to-Date ¥

& L4

a A, A ’ ] £ Allgloﬁolo

W

Full Name (Last, First, Middle Initia)
C.ROBERT H. CHAPMAN, III

Date of Recelpt

Y/ PRy /|
{ 13,11 {2 0.1 1§

Malling Address
543 OTIS BLVD.
Clity State Zip Code
SPARTANBURG SC 29302
FEC ID number of contributing o) o
federal political committee. N W S S
Niﬁ_ @ of Employer Occupation
INMAN MILLS CEO
Recelpt For: Aggregate Year-to-Date ¥
Primary DGaneral L
Other (specify)
(specy) v 2248450040

BesasaunachianoriBi el

Amount of Each Recelpt this Perlod
SRR T (AT

9.5.0 0

& Bonesifrscelt Bocod

SUBTOTAL of Recelpts This Page (optional)..

TOTAL This Petiod (last page this line number only)

EEEsE B _P - B .m. = s -y ™ P FeP .




. SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 7 OF 14
(check only one)

Hﬁa Hﬁb Huc
[ 11 [z

Any lntormatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other.than using the rame and address of any palitical committae to solicit contributions from such committee.

NAME OF COMMITTEE (In Fult)

INMAN MILLS GOOD GOVERNMENT FUND

1183466208865

Full Name (Last, First, Middle Initial)

A. NORMAN H. CHAPMAN . Date of Recelpt
Mailing -Address 1 PETER )
764 PLUME STREET _ 0,1§ 3 14 2_0_1n1§ L
City .. State Zip Code ) =T
- SPARTANBURG 'S¢ 29302 Amount of Each Receipt this Period
FEC ID number of contributing con R TR T Y e A
federal polltical committee. C PYRN COE. W NN SR SO LYW S B B | 7 8 Bjo .0
Name of Employer Occupation
INMAN MILLS coo
Receipt For: Aggregate Year-to-Date ¥
E Primary [ ] General S ——
Other (speci .
(specify) v PP A
Full Name (Last, First, Middle Inifial)
B. NORMAN H. CHAPMAN Date of Receipt
Maliling Address PRy | P TRSETECy
764 PLUME STREET i3 Oi 0,1 18§
City State Zip Code )l R
SPARTANBURG scC 29302 Amount of Each Recelpt this Period
FEC ID number of contributing cl A L R R A S A
federal political committee. Rescslessaiormlioosonoofionasld EruonaSimsdrossatione oo .QA&QQJ
Name of Employer Occupation
INMAN MILLS CoO0
Receipt For:. Aggregate Year-to-Date ¥
Primary General g R A R T Ty A M T X
Other (spacify) v PP W Al .5 .6 AO .0
Full Name (Last, First, Middle Initial)
C. NORMAN H. CHAPMAN Date of Recelpt
Malling Address , g . '
764 PLUME STREET § gl 31 5‘3_1_15
City State Zip Code ) '
SPARTANBURG Sc 29302 Amount of Each Recelpt this Period
FEC 1D number of contributing bR v TR R
federal political committes. C BecesohossssBmosroosedlonsesfiosmeelh v iooesibssonthoseioneds R 0
Name of Employer Occupation
_INMAN MILLS coo
Receipt For: Aggregate Year-to-Date ¥
Primary General N e i i
Other
(specify) w . . 1}2!3-490-0
SUBTOTAL of Recelpls This Page (OPHONAI).........c.iccmriresmsrasercrnriemasessresssesssssesessessassssssens > PR
TOTAL This Period (last page this ne number only)..........cccocevereneee. . '. eetoenstoantiisessndonnd : l

- ARMNAAN



. SCHEDULE A (FEC Form 3X)

1163682089866

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE 8 OF 14

11a F]ﬁb Fqnc
16

[M47

Any lnformatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or.for commercial purposes, ather. than using the.name and. address -of any palitical cammittee ta sollcit cantributions from such_committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

A. MICHAEL D.

Full Name (Last, First, Middle Initial)
ELLIOTT

Mailing ‘Address

. Date of Receipt

0 13'!3 il

PO BOX 85
City State Zip Code
. WOODRUFF - -SC 29388
FEC ID number of contributing C o R R
federal political committee. PYSI T W O S Y
Name of Employer Occupation
INMAN MILLS PERSONNEL DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) v

2500

BeresnBerndBhomcomodiurrndiyesBerdl

Amount of Each Receipt this Period

: 2.5
B 3, m e . ﬁ ¥4 e

0 0

B. MICHAEL D.

Full Name (Last, First, Middle Initial)
ELLIOTT

Malling Address

Date of Receipt

t EFORO R /|
PO BOX 85 0 3 30 2011
Clty State Zip Code ) .
WOODRUFF sC 29388 Amount of Each Recelpt this Period
FEC ID number of contributing A A A A
federal political committee. C B oo o Samed Boasadbsodwerusasalioond lz 5 mo !0 i
Name of Employer Occupation
_INMAN MILLS PERSONNEL DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General NA————

Qther (specify) v

b A 50400

Full Name (Last, First, Middle Initial)

C. MICHAEL D. ELLIOTT

Date of Receipt

1’2011}

Malling Address
PO BOX 85
City State Zip Code
WOODRUFF SscC 29388
FEC ID number of contributing C TR
tederal political committee. 8. 2 e _x 3 5
Name of Employer Occupation
_INMAN MILLS PERSONNEL DIRECTOR
Recelpt For: Aggregate Year-to-Date ¥

Primary General

Other (spercify) v

® x \ 4 L L4 ® L _miaa ) L3 L 4

Amount of Each Receipt this Period

L L A g v L) - li2-5
2. B 2 - nl R

00
m n

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Penod (last page this lme number only)




8366208887

3

A A

E ]

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 9 OF 14

(check only one)

Fqna Fqﬂb F%nc
[ e [T

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases..other. than using the name .and. addresq,of any palitical cammittee ta sallcit contributions from. such committee.

NAME OF COMMITTEE (In Ful)

INMAN MILLS GOOD GOVERNMENT FUND

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

Mailing -Address

. Date of Recelpt

w7 ;| .
214 SPRINGS LAKE LOOP ' RE 1! 20 1'1§
City .. State Zlp Code S :

-SIMPSONVILLE scC 29681 Amount of Each Receipt this Period
FEC ID number of contributing SRR A A A
federal political committee. C P S W T T T BocmrofissesBirscolme BreeBioreds 3 noﬂo IO. g
Name of Employer Occupafion ’
INMAN MILLS CORP. HR DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General SRR —————
Other (spec 3000
( p ify) v B ) m .3 B, m, (-} .\ ﬁ— B
Full Name (Last,” First, Middle Initial)

B. DON FOSTER Date of Receipt
Malling Address /] ;1
214 SPRINGS LAKE LOOP !Elgg g_gﬁ 3_3_1_T§
City State Zip Code N ) B
SIMPSONVILLE SC 29681 Amount of Each Recelpt this Period
FEC ID number of contributing Soe RN R I A PR E
federal polﬂlcal committee. C PR VDR TN T T W ) BosenrsradrearRurssaicondio l_3 j_o 0 0
Name of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Prinrary [ ] General R —
Qther (speclfy) v Y W § Q 39 0
Full Name (Last, First, Middie Initial)
C. DON FOSTER Date of Recelpt

Mailing Address
214 SPRINGS LAKE LOOP

1 ooy /| i
!0_5! 3.1f j2.0.1 15

City State Zip Code
SIMPSONVILLE SC 29681 Amount of Each Recelpt this Period
FEC ID number of contributing l l R DA R A
federal political commiittee. C P W N N WY SosseefionoctBhscsobsomeionsiha ,3,0,.0 .0
Name of & 'mploﬁér Occupation
INMAN MILLS CORP. HR DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary General T ———
Other (epect
(epecify) v ettt 30000 0§
SUBTOTAL of Renelipts This Page (optional)..... > P
TOTAL This Period (last page this line number only)... . 'S BvacsbosdBnentlunsaliosscdiBoacehessadh “, :j




. SCHEDULE A (FEC Form 3X)

M1
2
o
v

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 14
(check only one)

11a 11b F%ﬂc 12
T 113 [ e 15 16 [ 117

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 addrass of any palitical committee ta solicit. contributions from such committes.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. WILLIAM C. HIGHTOWER, III . Date of Receipt

Malling -Address 1 . .

206 THORNHILL DR. _ Ole 3_1! 2_0_1nli
City .. State Zip Code )

SPARTANBURG ~8C 29301 Amount of Each Receipt this Period
FEC ID number of contributing R TR e ey
federal political committee. Gl e (3500 0§
Name of Employer Qccupation

INMAN MILLS

PLANT MANAGER

Recelpt For:
‘Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

BeceocinsdiThaouuand

Ly w L] W g ¥ u

o s32600,0

Full Name (Last, First, Middle initial)
B. WILLIAM C. HIGHTOWER,

I1I

Date of Receipt

Malling Address
206 THORNHILL DR.

Chy
SPARTANBURG

State Zip Code
SC 29301

' 1 PYTTTTTTg

Amount of Each Recelpt this Perlod

FEC ID number of contributing
federal political committee.

C

w L2 - aaama | L v a W L] B

3. .Y ﬁ V3 B

Name of Employer
INMAN MILLS

Occupation
PLANT MANAGER

Recelpt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

] g L R )

y- 4 R & R Il ﬁ

U7 \UNY |

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

III

Date of Recsipt

Malling Address
206 THORNHILL DR.

City
SPARTANBURG

State Zip Code
sC 29301

Amount of Each Recelipt this Period

FEC ID number of contributing
federal political committee.

C

| Shn iee wecnt e mae mans Jmaas’saend ham o

Niirr_le of Employer
INMAN MILLS

Occupation
PLANT MANAGER

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

o o v 3 v w

. £ ” R 2 al

RO x v

.0.8.0.0

EDuaflosdt

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

e oot

PPy N h BB B IE e aw#t TN . AANMAAN
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
1 J18 14

an
15

{PAGE 11 OF 174

12
16

[z

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng'contrlbutions
or for commercial purpeses, other than using the name and.address of any political committee ta saliclt. contributions from such cammittes.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

JAMES C. PACE, JR. . Date of Recelpt
Mailing -Address | PTTT B
234 NORTH LAKE EMORY DRIVE _ 0 13
City State Zip Code -
INMAN SC 29394 Amount of Each Receipt this Period
FEC ID number of contributing T A A A S
federal political committee. C Boranthseandiesseedheregafiosemefbomtl 2ysendoeasBibesadhesorsfiraliBoonndh 4 HMJ
Name of Employer Occupation ’
INMAN MILLS CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General T T O PR S
Other (speci 4 4 00
( p 'Y) v -4 1} m B . ﬂ .Y B ﬂ A
Full Name (Last, First, Middle Iniflal)
B. _JAMES Cc. PACE, JR. Date of Receipt
Malling Address 1 PRy |
234 NORTH LAKE EMORY DRIVE 0,3§ 30 1_0_1_1E
City State Zip Code )
INMAN sC 29394 Amount of Each Recelpt this Period
FEC ID number of contributing C Son o E R R R TR R
federal pollﬂcal committee. » A - B _a B8 FIN Y S B 2orelilB 114 14 O
Name ol Employer Occupation
INMAN MILLS CFO
Recelpt For: Aggregate Year-to-Date ¥ '
Primary [ ] General S ———
Other (spacify) v ks s 48,840 0
Full Name (Last, First, Middle Initial)
C. JAMES C. PACE, JR. Date of Recelpt
Malling Address . ¢ PRy ‘
234 NORTH LAKE EMORY DRIVE iO_Sl 3.1 2_0_1_1&
City State Zip Code i )
INMAN sC 29394 Amount of Each Recelpt this Period
FEC ID number of contributing SRR T '
federal political committee. C a8 a4 a_ g SossantiocesBrnBussmnds 4.4 .00
Name of Employer coupation
INMAN MILLS CFO
Receipt For: Aggregate Year-to-Date ¥
Primary General T AT OSSRy
Other (specify) v 1 _3 ‘2 ﬂfO _0

ool

SUBTOTAL of Receipts This Page (optional)..

’ - B n B X ‘ N o ]
TOTAL This Period (last page this line number only) S : 'I eereaonnebemad st l

e

T Ot tele B 15 e R P . NANAAND



. SCHEDULE A (FEC Form 3X)

3386208978

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 12 OF 1

(check only one)

11a 11b 11c
16

47

Any Informaﬂon copled from such Reports and Statements may not be sold or used by any person for the purpose of solicmng contributions
or for commerclal purposes,; other than using the name and address of any palitical committee ta salicit contributions from such committeo.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

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

. Date of Receipt

Malling -Address ! PR

PO BOX 187 ‘ Oli 31 201'1E
City .. State Zip Code ]

ENOREE s¢ 29335 Amount of Each Receipt this Period
FEC ID number of contributing R R R R R A L i il A e A
federal po|ltlcal comimittee. C YN GOSN WIS WO T YO Y BorsmrtboresIhecolbescatiradliB “‘3 n4 0 mo E
Name of Employer Occupation ’

INMAN MILLS

PLANT MANAGER

Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General ST ——— "
Other (spe:
(specity) e o 23,400
Full Name (Last, First, Middle Initial)
B. KEMP SMITH Date of Receipt
MaIIIngAddress 1t FORDBY / Yev o vy
'PO_BOX 187 03] Fol' o111l
City State Zip Code ] )
ENOREE sC 29335 Amount of Each Recelpt this Period
FEC ID number of contributing AL A TR
federal political commitee. & I Bcdlenced PR T J J N.
Name of Employer Occupation

INMAN MILLS

PLANT MANAGER

Recelpt For:

Primary D
Cther (spaclfy) w

General

Aggregate Year-to-Date ¥

'z L L] L] - L v L4 k3 ¥

6 8,00
y-a 1t A B s & K3 N & I3
Full Name (Last, First, Middle Initial)
C. XEMP SMITH Date of Recelpt
Malling Address /| ! ]
PO BOX 187 05! 3:1! ‘2:0:1:15
Chty State Zip Code ‘ ‘ )
ENOREFE SC 29335 Amount of Each Recelpt this Period
FEC ID number of contributing A D AL A A
tederal pD“ﬂca' oommittee. lC g A .2 8 ¥ 8 g Rocszaflooesimmbisaatiocadicnd 3 5 4»0 X o
Nante of Employer Occupafion
INMAN MILLS PLANT MANAGER
Recelpt For: Aggregate Year-to-Date ¥
Primary [ | General SR— ——
Other (specify) w 10 . 2“‘0 . 0

m R [} n »

SUBTOTAL of Recsipts This Page (optional)

< ® X L g L.y v - g w

s

L“ 'y 2

TOTAL This Perlod (last page this line humber only).........

A I. “ B vl

R v L g L 4 L ) A L N

FEA Acbk ol e & (o AV Ao, .

AAMANN
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 14

(check only one)

B A

16 [ 117

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of saliciting conlrlbutlons
or for eommercial purposes, ather than using the name and address of any political committee ta solicit.contributions from such committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name: (Last, First, Middle Initial) -

A. BEN TRUSLOW

Date of Receipt

l%anlmg Address

fﬁ”ﬁﬁ/ Deog tTye 5
10111311 1201

Amount of Each Receipt this Period

4200
4,20,

24 S. LAURENS ST. UNIT #406
City . State Zip Code
GREENVILLE SC 29601
. FEG ID number of contributing ' C A
federal political committee. L T S T T S
Name of Employer Qccupation
INMAN MILLS VP- SALES

Receipt For:

Aggregate Year-to-Date ¥

Primary [] General SE—
Other (specify) w

2, - ) €

4,200

32

Full Name }&Last, First, Middle Initial)

B. BEN T oW Date of Receipt

- Mailing Address = 1 FEET 1 FETRYTETY f
224 S. LAURENS ST. UNIT # 406 X ] 2 0 1 13
City State 2Zip Code
GREENVILE SC 29601 Amount of Each Receipt this Period
FEC ID number of aentributing P2y I T T e T
federal political committee. gC . i s 22,200
Name of Employer Occupation
INMAN MILLS VP SALES

Receipt For: Aggregate Yearto-Date ¥ -
Primary D General B T R g
B_O‘hef (specify) w PN R W 8, 4§0.. 0
Full.Name (Last, First, Middle Initial)
C. BEN TRUSLOW Date of Receipt
Mailing Address THg s oDy ¢ FVEEYTTVEY
224 S. LAURENS ST. UNIT # 406 05/ 3.1 12 0. 1.1
City . . State " Zip Code .
GREENVILLE SC 29349. Amount of Each Receipt this Period
'FEC ID number of contributing A e e A
tederal political oommittee. : Gi. R S SO T A W R ) 4. 2-‘5% 5 0.
Name ofEﬁplpya Occupation '
INMAN MILLS VP SALES

Receipt For: - Aggregate Year-to-Date ¥
Primary General e S
Gther (specify) v PR S

1.2 6.0 0
g2, 6.0

SUBTOTAL of Receipts This Page (optional)

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

FEBANO26

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 LINE NUMBER:

(check only one)

|PAGE 14 OF 14

Hﬁa Hﬁb Hm

16

I—in

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 cammercial purposes, other than using the name and address of any political committee tc. solizit gontributions from stich committee.

NAME OF COMMITI'EEh(In Full)

INMAN MILLS GOOD GOVERNMENT FUND

>

Full Name (Last,: First, Middle Initial)
MICHAEL KEITH WOODS

Mailing Address A
204 HAMPTON BLVD.

Date of Receipt .

Frewd ¢ PO
{0 l"l 3

s

i‘k

0.1,

1

City ) State Zip Code
GAFFNEY SC 29341 Amount of Each Receipt this Period
FEC ID number of contributing C om T o T BN
'edefal polltlcal committee. A 3. . ) a, 3 n a A L] A R 2 9, 6&9@:‘;‘9&
Name of Employer Occupation ) .
INMAN MILLS QUALITY CONTROL
Receipt For: Aggregate Yearto-Date ¥
Primary General R B S i s '
Other (specify) w gt 2 62“ 0 0
Full Name (Last, First, Middle Initial) .
B. MICHAEL KEITH WOODS Date of Receipt
Mailing Address FHEws TR Y
204 HAMPTON BLVD. 0 30130112011
City State Zip Code
GAFFNEY sC 29341 Amount of Each Receipt this Period
FEC ID number of contributing g R T e EEeE e
federal political committee. mC T —_ Lol B e 2-. 6“ Oa' 0
Name- of Employer _ Occupation
INMAN MILLS ___QUALITY CONTROL
Receipt For: Aggregate Year-to-Date W
B Primary D General e AT A
Other (specify) ¢ N W 5, 2% 0 O
~ Full Name (Last, First, Middle Initial) .
¢c. MICHAEL KEITH WOODS Date of Receipt
Mailing Address : 1] T
204 HAMPTON ‘BLVD. ﬁgﬁo&é,lé
City State Zip Code r———
GAF ENEY SC 29341 Amount of Each Receipt this Period
'FEC ID number of contributing TR R R |
federal polmcal' oommittee. §C a8 oo TYTN T T PN S N S O 2! 6‘,:_501‘, Og
Name of Employer Occupation
INMAN MILLS QUALITY CONTROL
Receipt For: - Aggregate Year-to-Date W
Primary Ganaral e o
Oth ify) w ' 7800
er (SpeC|fy) v k(3 E: ) Ez;a k1 2 —u“h ) M. SR -+
SUBTOTAL of Receipts This Page (optional) - : » s T sl = %;\‘_,,__
TOTAL This Perlod (last page this lime number only) > TR 1 9 0 5 0. Oi
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SCHEDULE B (FEC Forlm 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He Ha Fe He He 1

lPAGE 1 OF 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purposé of soliciting- contributions
or for commercial putposes, ather than using the name and address o:. any palitical committee le. solicit.contributions from such commitiee.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

30b

A. o ' . Date of Disbursement
COMMITTEE FOR THE ADVANCEMENT OF COTTON I
MWEWE /) dDaD g/ VT
Mailing Address i0 3 2 5§32 0 1 1
. . BOX 2995 : : ‘
i ‘ State Zip Code
@rpova N $B0¥8-2905
Purpose of Disbursement —
CONTRIBUTION 011 Amount of Each Disbursement this Period
Candidate Name S ER A S s
Cat /
, e “,mﬂlOOOOO
Office Sought: - [ House Disbursement For:
' Senate Primary D General
President Other (specify) vy -
State: District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
TEAM GRAHAM TR ) FETTY  PETETEET
Mailing Address 0.3 2 5] 2.0.1 1
P. O. BOX 1801
City State Zip Code -
COLUMBIA SC. _29202.
Purpose of Disbursement .
CONTRIBUTION 0 1 1 Amount of Each Disbursement this Period
Candidate Name e e e A
Category/
LINDSEY GRAHAM Type PP I Og-.smm
Oftice Sought: House Disbursement For: &
Senate Primary General
President Other (specify) v
State: SC District: -
Full Name (Last, First, Middle Initial) RS
C. . Date of Disbursement
TEXTILEPAC - _— S
gu“?‘ﬁiiénno i R
Mailing Address . ';0 3% i3 0 2.,0 1, 1y
.469 HOSPITAL DRIVE, SUITE C , :
City State Zip Code
GASTONIA NC 28054
"Purpose of Disbarsement — . ) .
CONTRIBUTION 011 Amount of Each Disbursement this Period -
Candidate Name Category/ G G O P M
‘ . Type - I h11k2..‘5,0i__ 0.0
. Oftice Sought: House Disbursement For: )
: Senate Primary D General
President Other (specify) -
State: District:
SUBTOTAL of Disbursements This Page (optional)..... » U S Y . ST T S
TOTAL This Period (last page 1his line number only)........cccecceerneeen - p PR S R S T

FEBANQ26

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)

- |21b
27

2’ 23
28a 28b

[PAGE 2 ©OF 2

24 25 26
- | 28¢ 29 g 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 purpases, other than using the name and address of any palitical committee ta solicit.contributions from suich committee.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. o Date of Disbursement
GOWDY TO CONGRESS PR [TEEY - pTETET R
Mailing Address 10 4 1 335 32 . 0 1 1
P. O. BOX 3324 :
City State Zip Code
- SPARTANBURG SC 29304
Purpose of Disbursement P— .
CONTRIBUTION 011 Amount of Each Disbursement this Period
Candidate Name_ Category! - ,3 PR B S B S S B
TREY GOWDY : Type ottt 80,80 0 O
Office Sought: . X | House Disbursement For:
' Senate ' Primary D General
President Other (specify). v
State: SC District: 4 TH : . .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LARRY KISSELL FOR CONGRESS P | P 1 P
Mailing Address 0.5 2.3 Q 1 4
P. O. BOX 1530 ' o
it S j :
Bt scoE e 599
Purpose of Disbursement : e —
CONTRIBUTION 01.1 Amount of Each Disbursement this Period
Candidate Name Category/ i ¥ 1 “ 0 & 0 & o‘* “o“ Oi .
LARRY KISSELL . Type SR PN U - W ONORE UYL . SR, NOURIE. SUORR . JOROE, NP
Office Sought: | X| House Disbursement For: : :
Senate Primary General
President Cther (specify) v
State: NC District: 8 TH
- Full Name (Last, First, Middle Initial)
C. . Date of Disbursement -
R‘ilwi?lmlfl —.n-sx..aa-b / ;.-Y» A'(...:v ] y““-‘“:?“k'
Mailing Address '
City. State Zip Code
*Purpose of Disbursement — ) .
- — Amount of Each Disbursement this Period
Candidate Name Category/ R R i A S
. _ ' : Type TS, SO U SN0 VY. WO, SO SO, SO
. Office Sought: House Disbursement For:
: Senate Primary D General
President Other (specify) v )
State: District: ’
SUBTOTAL of Disbursements This Page (optional).......cceeuecuirncas » T W W S T
TOTAL This Period (last page this line number only) S NP P PR PLUN ) 593

FEGANO26

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 fthe end of this flling to indicate how it was received.

Hand Deli 4 Date of Receipt
and Delivere
Postmarked
USPS First Class Mail
e Postmapked (R/C)
| USPS Registered/Certified /
7/1/1]
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
b 7/
PREPARER DATE PREPARED

(3/2005)




