
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

RLCEIVcn 
2012JAN30 AMII: 00 
Office Use Only 

f i-" tt'S-W4AlL CEh'TFR 
FE4M5 • -'^'L.n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. IH I I IIII l l iiiffi 

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

1 1 1 1 1 1 1 1 1 1 1 1 1 1 i t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 t 1 1 1 1 1 1 I 1 1 

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

jT l Check If different 
U I than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 I I i 1 1 1 1 1 1 1 1 1 1 1 1 jT l Check If different 
U I than previously 

reported. (ACC) 
,. INMAN 
1 1 1 1 1 1 i . . . . . . . 1 , , , 1 l̂ f 1 , 2 9 3 4 9 , , , 

1 1 1 1 1 I-l 1 1 1 1 

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP C O D E A 

LA 

O 

Q 

HI 

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

REPORT 
NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Q1) 

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

fv i January 3i 
1^ Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb20(M2) H May 20 (M5) H Aug 20 (MB) H S?iEte° liS^^^^ 
Year Only) 

Mar20(M3) R Jun 20 (M6) H Sep 20 .(M9) Q ^t^iS:,^^^^ 
Year Only) 

Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

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

Primary (12P) 

Convention (12C) 

General (12:G) 

Special (12S) 

Election on i^i Bll 

Runoff (12R) 

in the | « | 
State of i . I 

B I H C W S n B B f l 

(d) 30-Day 
POST-Election | j General (30G) 
Report for the: 

•

/ |"'tf"l"lif"jj / 
I • i 

Runoff (30R) Special (30S) 

In the p - V ^ 
State of I , I 

5. Covering Period jO . 7 { | 0 .1 j | 2 _0 ^1 ^1 j through [TT] (TTI frTTTj 

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 of Treasurer J A M E S C . P A C E , J R . 

Signature of Treasurer 
IU l u i / l b i n I /1VI IV H I y I 

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 SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

INMAN MILLS GOOD GOVERNMENT FUND 

Report Covering the Period: From: To: 

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

0 
m 

HI 

6. (a) Cash on Hand fr''¥^'ST°wf°^ 

January 1, l iaJsSEii inft iJ 

(b) Cash on Hand at pssngsasssraB^p^^ 

Beginning of Reporting Period L - « , ^ « ^ « ^ ^ % S ^ s l : e ^ ^ 

(c) Total Receipts (from Line 19) L 1 J ^ ^ . ^ . . 2 ^ 0 ^ 5 . ^ ^ ^ 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines Bemt^^fosn^saa^paeisf:^^ 

6(a) and 6(c) for Column B) I .. „ ^ , .'^^'^, ^ „'^.^^. ^ 

' ~ ~ — ~ ~ ~ ~ ~ — - ~ — ^ ~ — ~ — ~ — ~ ~ — ^ ~ — — ~ ~ - ~ ^ ~ ~ ^ ~ g- .H.»yi . .Men^iit . i i^^. . i .u . -^. i . i .r-<».«^ 

7. Total Disbursements (from Line 31) f „ ^ ^ . 2 0 0 0 0 0 i 

8. Cash on Hand at Close of 
Reporting Period ansay^Bmi 
(subtract Line 7 from Line 6(d)) i 5 7 8 7 3 8| 

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

10. Debts and Obligations Owed BY 
the Committee (Itemize all on g B ""ii' "'M ^ i î * 
Schedule C and/or Schedule D) I 

1 2 .0 3 7̂ ..3 8 

»jiii-:.-jaina»gB!aL'ggB«!>i^uw..*jgj.J!angsrtg.^^ 

6 2 5 0 0 0 

5 7 8 7 3 8 

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

For further infonnation contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll 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 

Report Covering the Period: From: •QiiinTiiii iQniflliiil BiiSuJiiflBgî riiiiilai To: 1 2 
/ I v"»'Ttf".T'»f' 

3 11 12 0 1 1 

L Receipts COLUMN A 
Total Tills Period 

COLUMN B 
Calendar Year-to-Date 

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

Than Poiitical Committees 
(i) Itemized (use Sciiedule A) 

iiHaiiiiiJimnfflHiMiiuBi 
1 9 0 5 0 0 

i l t l f l r fHI t lw i—af iwr f lh l iMi i f t i iB» 

(ii) Unitemized 
(iii) TOTAL (add 

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

»j|miiw||iiif inf i l l r injgiiiiMii[pMiiiy<iiimi iitf j i i n iii|;n iii 

1 9 0 5 0 0 
Bfauw&wffl i lhmlfauiiMjiJiw<TO»i><B«ingii l l i inir^ 

12. 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), .(b). and (c)) (Carry 
Totals to Line 33, page 5) y 

Transfers From Affiiiated/Other 
Party Committees 

iimiwinHimimij 11111111)̂111 

iiiffiiiMiiiiiSiiiiMnf'Bi wffii iiiiiiffl iiiiiiffliiiiiiiniHii iTiiii 

1 9 0 5 0 0 
i iBiii?iiifflMrnft«vnBiiwiiiflftianAw 

13. All Loans Received. 
• a — — f t — « » i f H i g * l i . . . .J. i . . , i<«ft. 

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 
Poiitical 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)).. 

[ 
JhmwjIimiiitf iSwa 

4;M.ni iynI i i i i i i i | t i i i i i i i i i | j i i i l imy 

iifliniiiiiiini«i4!IBlimni 

jeqjsai umi i in j i i Iiilliiill' 

iiiffl>iniiiBiiwniil> i i i i l f»-nnll l i 

[ iilfcn»ilFiwn<WtiiiiiiWiii iiiB iiffl i i i i i i lTiii 

B U • 

EH ^<(Bfcllllllfa^l^All^l«ffltllllllll^lll•lJil^l||lllB>lll^B 

ypiHini i i i||i fm»ni i i i im| in i i iqni i i i i 

J U M A M M M I I rf l i urngllliiMnCWnwHipi ii i l l w M « 

milMinj l i m m m m ) — y i M y y a g g a i M y w w y e 

3 8 1 0 0 0 
iiHi I III iTL I III I n iiiiiilV nil (flfftawfciiin iilii 

iiWiiiuiiBiiinilWh 
m » c i M B y M B » y y g i w « B i | i 

3 8 1 
faMdbciflt>MQfcowiftum'jBiiiiiiiBiriiiii4li 

0 0 0 I 
i|nii«ilBiiiiiiiWiiiiiinil 

^ D K i t ^ w 1111̂11111111 npiiiimj|iii iiiii||j«iiwmiii>i»im|iiiiii imyi w i ^ n 

ii/llmii lOffli ! • i lmii i iJi inMlBliVwufti 

If •"r"""n" 

3 8 § 0 0 0 
A a m S k ^ i a A n iiiiii Bii inilWBIl'^iiilliin wmflii i iiiiffiSiiiiiiftiJiiii 

i iayi«i i i i^ i i i u . i ^ a w y a a B g — y m | M i i n m i w » y a « a y 

•BHMiiiftwrtWfc 1» Bll iwifflBhianfti 
^ p B O f o m B i Ban 

W i m B i i B i w J fan 

] 
1 [ 

i fei ipy.fai iuimwiwftiMii i t iMrr. lghimirMii i f f i 

•ffnmilllWiiiiiiiilllniiiii<lirniiiffil> IfciiiiiiiiflminiJ 

»)| i i i i i in ' i • i i y n i i i i i i i i f W B y q g M g a g 

iiAiimiiJII i i f l f f iwA iMJU i i i l f l f t i iH i f t t i i B r f a 

iiif • i B i a i i ^ A III iJiii i i i ifUhiimffi ft n i i i i i f f l«n iB i 

i f > a i * f p M B a j p a q g M a i i f i g m ^ | G a B i f f M n i f B M q p M a | p i 

. a P m w A i w g f t n i i i l n i i H i i i flfc m i B f i J I i fflli I h 

q p a a t y i i i i i f t n i a mii i imin. niiriiiHMiiiiin||iii mfi 

J l Ifii i i f lT t i i i f l ffliiiifflBliiiiH ill i T i i ^111111^ 

•ya i i i t f i i i i i iS f i i i i iwUi i i i u i i | | i n i .m i i i i i y i i m i m i ^ i 

i«Ji«i^MtMiii<IIBiii«JtiiiwiiiilUa<JfcawjB»MJhM»Jft»»Mfa 

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

20. Total Federal Receipts 
(subtract Line 16(c) from Line 19) ^ 

dkaaAi •ft MiLlBSiiBiiQiitiiiSmiiQiHiiQ 

11 II i II • • « f 

• y ^ • . 1^^9» 0 . 5 ^ 0 . 01 

•a tfMi-iniriiiin|ii mm i|i iimniiyii 

, • ^ . •3^8 ,1 ,0^0 .0 

iB i in r i i y i i rn iHB n i i i j i i i ^mi ^ m i i n i n m m 

n I im i, r 3 m 8 B l | 0 ^ 0 , 0 

L 
FE6AN026 

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". 

(b) 

22. 

00 

W 24. 
© 
f4 25. 

Q 
m 
m 
'"'HI 

(ii). Non-Federal Share 
Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i). (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Parw Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. 
28. 

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

Than Political Committees 

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

(such as PACs) 

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

29. Other Disbursements 

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

(from Schedule H6) 
(I) Federal Share 

(il) "Levin" Share 
(b) Federal Election Activity Paid Entirely ' 

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

Lines 3Q(a)(i), 30{a)(ii) and 36(b)).... • 

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

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

COLUMN A 
Tptal This Period 

COLUMN B 
Calendar Year-to-Date 

yiiiwiTgiiii 

iiiilfiiiiMfliiiiJifflftinirnBiiiiii'iiMwiuifflhiiiiJiiiiiuiBiii 
iH | i l i i i i i | i i j i i | | f l i I f I mi iy|iMui)|/inunmn|. 

'I.' Il".""llliti»"»'](ii."'i"ll"""r 

I J j i i i i i f lhwdl—dhwrfM ll H H11 

tAiiMftwMCTSimAiiiiiiitliwiriiWwi^^ 

A i i L i B u m iBftimiiffliJiLuuitui 

2 0 0 0 0 0 
i lMi i i iB i iJ i i lB ln i i iB i i i f iJ i i i l i i i l l l l i i i i l lUwMlwi i f f l lh i i iB j f fn^^ 

BgniiBi^. iimyMnnpaiii 'ipiiiiiimiii tm 

6 2 5 0 0 0 
f&uiiJijiiiJli1^iiiiiBwriiifiiiii^l8w»Aw8AB 

r M"'"B "f" 

t l l l W l J l H n J ' l l l l f f l l l \ tHimiHii^Hfti^ifci inafl i i i iH^jP " ^ 
6 2 5 0 0 01 

FESAN026 
J 



• r 
FEC Form 3X (Rev. 02/2003) 

ill. Net Contributions/Operating Ex­
penditures 

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) .• 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

ya»wymm»||peniiiH[Mi 

MBiiiiwj?iiui<WII»imHiii 
i»iBP«aqgnw«"yiw«ir"MW"M'W*'""i|^ 

JhwiJ t»na<BRi tn i i i l t iw i iB io i i jS^B»AuwiA i i iM^M 
ft* 

«B»tlBflflllUM83fcwta&l 

iJknarAiaMffl&acBA) 

tiiiiiiiffiiiiii 11 iiHiiiiiifflTihiiii inftffigiwaKt 
^miwyimiyHHimiyniiri lg|^Mmapaa»g!aaae^ 

fonogi 

L 
FE6AN926 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBEER: 
(check only one) 

PAGE 1 OF 14 

X 11a lib 11c 
13 14 15 

12 

Any information copied from such Reports and Statements may not be sold or used by any perse 
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 

Full r̂ ame (Last, First. Middle Initial) 
A . 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 93 02 

FEC ID number of contributing 
federal political committee. 

Name ot Employer Occupation 
I N M A N 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 
pacasqpisBipsissiiilpmajjBBaE^wraggegRa^ 

3 3 2 0 0 

Date of Receipv 

i 0 . 7 § 82 ^ 12 ,0 ,1 .1 

Amount of Eactt Receipt, this Period 

Full Name (Last. First, Middle Initial) 
B . 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. ZIZZZJ 
Name of Employer Occupation 

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

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 
LigHuniigBaaiBgn 

Full Name (Ust, First, Middle Initial) 
C . G E O R G E A . A B B O T T , J R 

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

Name of Employer 

I N M A N M I L L S 

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

Date of Receipt 

/ jiuf i|i«Y*ll/'T'*"'"f'"̂ -

MiiiffliOiiiil iff ill IlJ 

Amount of Each Receipt this Period 
Bcny •infill iiMiyBmnimgiii 

8 3 D 0 
ejWifiBhw»8<iiiii^Jta«i«flfcwfciiiiifljiiijffliimiii^^^^ 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 
njy«iiin^|Wiiia^aitii^iiii»jywi|pMiry»wiiiiyi 

iiBarinflSti imiHiiiiiMjfm 4 9 

SUBTOTAL of Receipts This Page (optional). 

II miiiiMiiiiiiijiiii ii»nyiwi nmjini niin|ni»»mpiiii wgfTinmiiiiiiiimn nr||iiiiifT 

afflhiiiMJiniiiAii 

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

yM»^^»wwywauyiliwujiiiLii^MiiiigM.u»i|fiiMiigiii 



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 2 OF 14 

11a lib 11c 

13 14 15 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) 

.INMAN M I L L S GOOD GOVERNMENT FUND 

Full l̂ ame (Last. First. Middle initial) 
A . 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 

0 

©• 

FEC ID number of contributing 
federal political committee. let ; 
Name of Employer Occupation 

rs, I N M A N M I L L S I T M A N A G E R 

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 
«peg»«miiiuiiii^}miii)iijti Jinim; mwiinpii iwnjiiiiningiinniniuii 

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

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

City 
I N M A N 

State 
SC 

Zip Code 
2 9 3 4 9 

FEC ID number of contributing 
federal political committee. tcTT" 
Name of Employer Occupation 

INMAN M I L L S I T MANAGER 

Date of Receipt 

0 91 13 01 12 0 1 1 

Amount of Eacti Receipt this Period 

Receipt For: 
Primary [~J General 
Other (specify) y 

Aggregate Year-to-Date T 
TywtyiwnwpanmngaM 

1 5 0.0 0 

Full Name (Last, 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 P L A C E 

City 
INMAN 

State 
SC 

Zip Code 
2 9 3 4 9 

FEC ID number of contributing 
federal political committee. 

Amount of Eadi Receipt this Period 
lltfllLMIIIĴ ||IW>Ulfcllll 

Name of Employer 

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

Primary General 
Other (specify) y 

Occupation 

I T M A N A G E R 
Aggregate Year-to-Date T 

1 8 0 0 oi 

SUBTOTAL of Receipts This Page (optional). 

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

• a i » w A » M M j i r i i f t i n i w B t i w f f l h i i i i i i A i « i j l i w » i i B ^ n i i a P i n i j B i i i i i n J 

afcMUWtwiAii jni iWwrriff ihiWiftt i 

n. 4. nn innnn 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE P-F'^:14 

X 11a 11b 11c X 
13 14 15 17 

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

n for the purpose of soilclting 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 

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

Mailing Address 
3 0 7 M I T C H E L L ROAD 
City .. State Zip Code 

I N M A N SC 2 9 3 4 9 

FEC ID number of contributing 
federal political committee. 

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

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 
3 0 7 M I T C H E L L ROAD 
City State Zip Code 
I N M A N SC 2 9 3 4 9 

FEC ID number of contributing 
federal political committee. 

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

Date of Receipt 

Amount of Eacli Receipt this Period 

2 . 4 ^ 0 .0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Ust, First, Middle Initial) 
C . P A T R I C I A H . R O B B I N S 

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

City 
I N M A N 

State 
SC 

Zip Code 
2 9 3 4 9 

Date of Receipt 

FEC ID number of contributing 
federal poiiticai committee. ^m«Mî m^Am»*m^̂ aî l iniJIUiw&i 

Amount of Each Receipt this Period 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

CORPORATE SECRETARY 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

FE8AN02S 



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 4 OF 14 

X 11a 11b 11c 
13 14 15 

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 MILLS GOOD GOVERNMENT FUND 

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

Mailing Address 
137 MARSHALL BRIDGE DRIVE 
City .. 
GREENVILLE 

State 
SC 

Zip Code 
29 605 

FEC ID number of contributing 
federal political committee. 

iiawmqBiiia^jmajpatMgpaiiiai tj^iwuiiiy MLiiii.iypju 

imaaSs«eeAataa&s 

Name ot Employer 
INMAN MILLS 

Receipt For: 
Primary General 
Other (specify) y 

Occupation 
VP PURCHASING 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

4 8 0 0 
atSmalS^^SctTmAiaH^iiaa&iaatAsBBd^^ 

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

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 
G R E E N V I L L E 

State 
SC 

Zip Code 
2 9 6 0 5 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

INMAN M I L L S 

Occupation 

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

Amount of Each Receipt this Period 

Receipt For: 
Primary [~] General 
Other (specify) y 

Aggregate Year-to-Date T 
BywiiMyBai t)niin ii auî M* î iivinty aiMiyimiiigBBiiia 

,2 4 OAO 0 

Full Name (Ust, First, Middle Initial) 
C. WILLIAM E . BOWEN, JR. Date of Receipt 

Mailing Address 
137 MARSHALL BRIDGE DRIVE 

City 
GREENVILLE 

State 
SC 

Zip Code 
29605 

O l p P W j / p W W V T ^ 

FEC ID number of contributing 
federal political committee. 

aiiiii{yiiiiwiyiini»m>i 

nftBaMaSwBiM&IBMIIlWIII llllBlll llillfli ill I 

Amount of Each Receipt,this Period 
liiiBCBiwigiiwaigiiMwyii 

4 , 8 ^ 0 , 0 

Name of Employer 

INMAN MILLS 
Receipt For: 

Primary Q ] General 
Other (specify) y 

Occupation 

VP PURCHASING 

Aggregate Year-to-Date T 
iffsimgamtfpm i|||iiiiiini)j[iiiriii^>iiu«iii^ii«»ByaaMayaK»ywfi'ginMti^iiiiiii(^ii 

2 8 8 0 0 
l/lllWII«lllll>li»limw«<ltllH>JlMllll^lllJiW«Bcftl) 

SUBTOTAL of Receipts This Page (optional). 

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

• . •• 

• 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF J J -

X 11a l ib 11c 
13 14 15 

12 
16 17 

Any information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial 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) 

/ 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 Name (Last, First, Middle Initial) 
A . B R A D B U R N E T T 

Mailing Address 
PO BOX 3 0 8 
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 M A N A G E R 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 
aqja«m»|paii«ii^;aaa»i^ga»i.iy auiiiy MMifliii ini ,||iiii« IIIIII I MIIIUJII 

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

Mailing Address 
PO BOX 3 0 8 
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 M A N A G E R 

Date of Receipt 

0_^ U . M I 2 ^ 1 „ l 

Amount of Each Receipt this Period 

4 0_0 0 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

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

Maiiing Address 
PO BOX 3 0 8 
City 
ENOREE 

State Zip Code 
SC 29335 

FEC ID number of contributing 
federal poiitical committee.' 

Amount of Each Receipt this Period 
.qgmB.a|BiMiff«mnr 

4 0 0 0! 

Name of Employer 

INMAN MILLS 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation • 
PLANT MANAGER 

Aggregate Year-to-Date T 
'^™."iB"""'W''"'"a""' 

2 4 0 0 01 

SUBTOTAL of Receipts This Page (optional). 

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 6 OF 14 

X 11a lib 11c 
13 14 15 17 

Any Information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any poiiticai 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 

Full Name (Ust. First, Middle initiai) 
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 . 

City .. 
SPARTANBURG 

State 
SC 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political committee. 

Name of Employer '• 
INMAN MILLS 

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

Occupation 

C E O 

Aggregate Year-to-Date T 

Date of Receipt 

to .7 § l2,^9j l2 ,0 ,1 „1 

Amount of Each Receipt this Period 
iiy«M«jM<jijM:^yxM«)^jaowyMM»ijt|i»i Ji i i j ^|iiii«iymuj ii immu 

9 5 0 0 

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

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

Name of Employer Occupation 
I N M A N M I L L S C E O 

Amount of Each Receipt this Period 

.9 5 0 0 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate 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 

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

SPARTANBURG 
State 

SC 

Zip Code 

2 9 3 0 2 

Date of Receipt 

f l ' l l |3 0̂1 12 0 1 1 

FEC ID number of contributing 
federal poiitical committee. 

Amount of Each Receipt this Period 
\iiffmmQ^mi f/umifpmst^paaaffii ^ j||niiniii(|iiii 

9 5 0 0 

Name of Employer 

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

Primary Q General 
Other (specify) y 

Occupation 

CEO 
Aggregate Year-to-Date T 

5 7 0 0 01 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
liiwiuwjiawiflillliiiuiftiiiiiiju ffli>hiiiiHff 



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 7 OF 14 

X 11a l i b 11c 

13 14 15 17 
Any information copied from such Reports and Statements may not be sold or used by any perse 
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) 

/ INMAN M I L L S GOOD GOVERNMENT FUND 

Full ISame (Last, First, Middle initial) 
A . NORMAN 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 , . 
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 political committee. P\ ; ; I F E C ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

C O O 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

lo 7 1 12 9 1 12 0 1 1 

Amount of Each Receipt this Period 

7 8 0 .0 

Full Name (Last, Rrst, Middle Initial) 
B. NORMAN 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 State Zip Code 

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

FEC ID number of contributing 
federal political committee. [cT. . 
Name of Employer Occupation 

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

Date of Receipt 

Amount of Each Receipt this Period 

7. 8:^0 0 

Receipt For: 
Primary General 
Other (specify) y 

Full Name (Ust, First, Middle Initial) 

NORMAN 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 

O l 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

7 8 0 01 

Name of Employer 

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

Primary Q General 
Other (specify) y 

Occupation 

COO 

Aggregate Year-to-Date T 
1111̂1111111 igii iiBumijiiu mtjjfm a ^ M i i i y i i w g w o y a — y 

4 6 8 0 01 
aSm«vhm^mJStimiJkm\iMk !SoimAmiSS>a>tSm 

SUBTOTAL of Receipts This Page (optional). 

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 R OF 14 

X 11a 11b 11c 
13 14 15 17 

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

NAME OF COMMiTTEE (in 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 Name (Last, First, Middle Initial) 
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. 

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

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

/ fVlrm I 

Amount of Each Receipt this Period 

2 5 0 0 

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

Mailing Address 
PO BOX 85 

City 
WOODRUFF 

State 
SC 

Zip Code 
29 3 8 8 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

Occupation 

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

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date 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. [cl 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 

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

Date of Receipt 

%aa&maa BuuiiiWiiininftiiii'inffwaiiJii 

Amount of Each Receipt this Period 

2 5 0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
agaiiii 1̂1111111 i|j[!iii 11 I iwi^iiiMDiiwti iiyMiwiiyiamg _ 

1 5 0 0 

SUBTOTAL of Receipts This Page (optional). 

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

itywwflMWiywwiyi ii imnyiiii'i ng imi 1111̂̂1 iii« iiiigiMWuy w 

iiBiiwiiiw 



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 9 OF 14 

X Ila- lib 11c 12 
13 14 15 16 17 

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

in 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 . 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 ir*! 
federal political committee. 

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

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
y HMflfjegngi in i i ^ j m a y 

1 2 0 0 0! 

Amount of Each Receipt this Period 

3 , 0^0 .0 

Fuii Name (Last; First, Middle Initial) 
B. 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 29 6 8 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
INMAN 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 
».ii||ii BiiMHĵ  11 •unjwwiny iKH ŷw.iiwj}Jinawgai 

3 . 0 ^ 0 . 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Ust, First, Middle Initial) 
C . DON F O S T E R 

Maiiing 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 
SC 2 9 6 8 1 

Date of Receipt 

I U J ilr,9l i2 -0_ l . l ! 

FEC ID number of contributing 
federal political committee. 

MgWIMt̂ MWIIItf III II luy UWIIirgl liriH^MIII^IIHI 

Amount of Each Receipt this Period 

3. 0_0 0 

Name of Employer 

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

Primary Q General 
Other (specify) y 

Occupation 
CORP. HR DIRECTOR 

Aggregate Year-to-Date T 
aggwn lyiiiw^wMiy iiiiiiny»iio»mw 

iiBoiirafffiliiiMliVi 
1. 8. 0 „ 0 . 0 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 14 

X 11a lib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any perse 
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. 
Full l̂ ame (Last, First, Middle initial) 
W I L L I A M C . HIGHTOWER, I I I 

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

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 MANAGER 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
agawByMBwy I iiiiitiij)|i ii'ini njf m i i ^ 

Date of Receipt 

Amount of Eacfi Receipt this Period 

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

Maiiing 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 MANAGER 

Date of Receipt 

0,91 | 3 . 0 i 1 2 , 0 . 1 , 1 

Amount of Each Receipt this Period 

3 . 6 ^ 0 . 0 

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

Aggregate Year-to-Date T 
i»i|ymwi'iyi,6iHii(jii Liii^fiiMW»^aiiiu^g«mi^yjiiiiig«PBgB IMIlWiflffilim'W 

c. 
Fuii Name (Ust, First, Middle Initial) 

W I L L I A M C . HIGHTOWER, I I I 
Mailing Address 
206 THORNHILL DR. 

City 
SPARTANBURG 

State 
SC 

Zip Code 
29301 

Date of Receipt 

FEC ID number of contributing 
federal poiitical committee. 

Amount of Each Receipt this Period 

3. 6_.0_ 0 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

PLANT MANAGER 

Aggregate Year-to-Date T 
i«Mn,Hiiiiii»aBiiiiuLV""''V 

i f lmwafeiHi^i i i iMWi iBi 
2 1 6 0 

SUBTOTAL of Receipts This Page (optional). 

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 

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 

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

Maiiing Address 

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

City . . State Zip Code 

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

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

Name of Employer Occupation 

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

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

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

" " ^ ' ' - ' %s-s " " 1 " •̂ ^ » 

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

City State Zip Code 

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

F E C ID number of contributing 
federal political committee. 

Name of Employer Occupation 

INMAN M I L L S C F O 

Date of Receipt 

Amount of Each Receipt 

Receipt For: 
Primary Q General 
Other (specify) y 

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

Maiiing Address 
234 NORTH LAKE EMORY DRIVE 

Date of Receipt 

11. l l 13 ol 12 0 1 1 
City 

INMAN 
State 

SC 
Zip Code 

2 9 3 9 4 

FEC ID number of contributing 
federal poiiticai committee. 

)itfi»n»Hjni«im((iiiMuifM 

Amount of Each Receipt this Period 

Name of Employer 

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

Primary Q General 
Other (specify) y 

Occupation 

C F O 

Aggregate Year-to-Date T 
IHIiJI1tglliHim|jl)MMyWHI.yil«M|(»ll 

liflniiifiiifltiiiiflili II 
2 6 4 0 0! 

iAiai»Jhwa<WfcwifatBt8&»M«gSUAMi 

SUBTOTAL of Receipts This Page (optional). 

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

9^paawga»V»Miiignei 

i rcrr \ e>>i ._^. . i . nv\ ri... nnlnnnn 



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 12 OF 14 

X 11a lib 11c 
13 14 15 17 

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

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

Fuii Name (Last, First, Middle initial) 
K E M P S M I T 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 
federal political committee. 

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

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

lo 71 12 91 12 0 1 1 

Amount of Eacf\ Receipt this Period 
»iip«gsMBtMim)}aM»ig»a»wi{pMwi«|yi»i 'ti^ iimynra^gyfmwUgg 

3 . 4 0 0 

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

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 
INMAN M I L L S P L A N T MANAGER 

Date of Receipt 

Amount of Eacli Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Ust, First, Middle initial) 

K E M P S M I T H 
Maiiing Address 

PO BOX 1 8 7 
City 

E N O R E E 

State Zip Code 

SC 2 9 3 3 5 

Date of Receipt 

O l I 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 
agBBWjgiMiayDMiii^cinmniuiiiwmiinnpiiiiitfii juminiiiimii 

Name of Employer 

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

Primary Q General 
Other (specify) y 

Occupation 

P L A N T M A N A G E R 
Aggregate Year-to-Date T 

iJinunrliiniJilWa i<i>iHiiii>nBiiim<fflft-miflinSifl .iî gfflhî SBwJMf 

SUBTOTAL of Receipts This Page (optional). 

•HJIIWIIIIH ll||IIIWMqyil1WBgW»»yWlllllj||lillllll'ip'WM'q''i^»'i)|l" 

llglMMuftlia>llHB>llllftlll>IIBRll 

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 13 OF 14 

11a l ib 11c 12 

13 14 15 16 17 

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

INMAN MILLS GOOD GOVERNMENT FUND 

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

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

City State Zip Code 
G R E E N V I L L E SC 2 9 6 0 1 

FEC ID number of contributing Vi 
l l 

federal political committee. il 

Name of Employer Occupation 

INMAN M I L L S VP S A L E S 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

4 2 0 oi 

Full Name (Last, First, Middle initial) 
B. BEN TRUSLOW Date of Receipt 

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

GREENVILE 
State 

SC 
Zip Code 
29601 

\oj9l l A . M 12. a i l 

FEC ID number of contributing 
federal political committee. let 

Amount of Each Receipt this Period 

.r-. ™ 4J» '. 

Name of Employer 
INMAN M I L L S 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 
VP SALES 

Aggregate Year-to-Date T 

,2 1 0^0 Oi 

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

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

City State Zip Code 

G R E E N V I L L E SC 29349 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

INMAN M I L L S VP S A L E S 

Date of Receipt 

3 ca I 2 0 i ^ 1 1* 

Amount of Each Receipt this Period 

• Receipt For: 
Primary General' 
Other (specify) y 

Aggregate Year-to-Date T 

1 2 5-2 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 14 OF 14 

X 11a 11b 11c 
13 14 15 17 

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

NAME GF COMMITTEE (In Full) 

INMAN MILLS GOOD GOVERNMENT FUND 
Full Name (Last, First, Middle Initial) 
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. | O p „ il 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 

Date of Receipt 

Amount of Each Receipt this Period 

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

M I C H A E L K E I T H WOODS 
Mailing Address 

204 HAMPTON B L V D . 
City 

GAFFNEY 
State Zip Code 
SC 2 9 3 4 1 

FEC ID number of contributing 
federal political committee. Ic! " " ; \ \ 
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 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

1 , ... .A. A1... 3 0,* 0 of 

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

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 ici • " • " , 1 
federal political committee. 

Name of Employer Occupation 

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

Date of Receipt 

1.U...I?O1JL,JI f2,. 0, l ^ J 

Amount of Each Receipt this Period 

"1 
." :.-.>. fi. •::l:^lri^llK9SSi:.?I^.K:»j|i!»ljii:a:i:^^^^ ..2..«. 6, A Pi 

Receipt For: 
Primary General 
Other (specify) y ' 

Aggregate Year-to-Date T 

ia!̂ ii9r>%:i:s:!ii&Sii:£i'.7.%iiw:i 

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 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 1 

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

A. 
TEAM GRAHAM 

Mailing Address 
P . 0 . BOX 1801 

City State Zip Code 
COLUMBIA SC 29 202 

Purpose of Disbursement 
C O N T R I B U T I O N i 0 1̂ ' 1| 

Candidate Name 
L I N D S E Y GRAHAM 

Category/ 
Type 

Date of Disbursement 

1 Of |2 41 2 0 1 l i 

Office Sought: 

State: S C 

X 

l-iouse 
Senate 
President 

District: 

Amount of Each Disbursernent this Period 

Disbursement For: 

Primary X j I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. GOWDY TO CONGRESS 

Mailing Address 
P . 0 . BOX 3324 

City State Zip Code 
SPARTANBURG SC 29304 

Purpose of Disbursement 
CONTRIBUTION i o „ i > | 

Candidate Name Category/ 
TREY GOWDY Type 

Date of Disbursement 

Office Sought: 

State: S C 

IHouse 
Senate 
President 

District: 4 T H 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary X I I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C . 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). I ,2 0 0 0 0' 0| 

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



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmari<ed 

I I Postmark Illegible 

• No Postmark 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I [ Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmariced 

PR EPARER ciATE PREPARED 
(3/2005) 


