
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Otiier Than An Authorized Committee 

RLXEIVED 
2012APR 10 AMII:52 

Office Use Only 

rbUufii^lL, CENTER 1. NAME OF 
COMMITTEE (In full) 

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

12FE 
• iiti n 
12FE4M5 

ll •»« F 
INMAN MILLS GOOD GOVERNMENT FUND 
' I I I •' I ' ' ' I I 

I I I I I I I I I I I I I I I 
PO BOX 207 

±-1 
NMAN 

ADDRESS (number and street) 

qrii M Check If different 
m L J l̂̂ ari previously 
^ , reportecl. (ACC) 

CO 
K 2. FEC IDENTIFICATION NUMBER T 
Q 

® iCio .0 .1 > .2 .8 .9 .3 

I I I I I I I I I I I 

I I I I I I I I I I 

I I I 

C I T Y A 

SC 

S T A T E A 

29349 

ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) OR •

AMENDED 
(A) 

4. TYPE OF REPORT 
(Cfioose One) 

(a) Quarterly Reports: 

•xg April 15 
' • CJuarterly Report (01) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
fTER) 

• 

• 

Report 
Due On: 

'^'Rewrt' 0 <^^<-'^ • May20(M5) Q Aug 20 (MB) Q ^^^^^^ 

Mar20(M3) [ ] Jun 20 (M6) Q Sep20.(M9) Q ^t^^^'^^ 
year Only) 

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

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

Eiection on 

Primary (12P) 

Convention (120) 

I ' i 

General (12G) 

Special (12S) 

Runoff (12R) 

i"u"V"rr'i"V' 

mi III i i i U n i i i B i i i i i 

in tiie 
State of 

(d) 30-Day 
POST-Eiection 
Report for tfie: 

Generai (30G) 

Election on 
mnr 

If] Runoff (30R) 

/ B V g'V i V I V I 

I Bl llll ill I 1 

Special (308) 

in tlie r * I 
State of L * J 

5. covering Pertod \ ^ ] ^ L l l L J l l U I L U L l U 

I certify that I have examined this Report and to the best of my knowledge and beiief 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 
pnr r i i m m / rv n vuvi'v i 

Date jo ^1 |0 "^J h _ 0 . l . 2 i 

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

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

INMAN MILLS GOOD GOVERNMENT FUND 

Report Covering the Period: From: jQ ̂ ^̂ ^̂ | | , £ j , J j Lmi.Tmnn.il̂ ifii wm To: jO 3 1 | 3 1 |2- 0 . 1 . 2 

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

Mil 
m 
m 

Q m 
©. 
(Nl 
HI 

6. (a) Cash on Hand 
January 1, 12 0 1 2 

(b) Cash on Hand at ma=sgaBi»5pBS3gai^^ 

Beginning of Reporting Period Ls,,...^,^ 

• (c) Total Receipts (from Line 19) f,,,-, „..,.^, -Ir'^ rl r^„m2 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 0 5 7 _ 3 . 8 

7. Total Disbursements (from Une 31) f . , • ' 5 _ 2 5 0 _ 0 0 

B. Cash on Hand at Close of 
Reporting Period ^aay^e>>«s«mjf̂ ^ .̂ i J. .̂I • ihiiijiuijw ûjtuia 

(subtract Une 7 torn Une 6(d)) t r • r r • V » ° n ' ^ i r , ^ ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize aii on |«*'S«»»P«=9=«=^"' " L " •'« b u 
Schedule C and/or Schedule D) i , . ^ . - « „ , ^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on |" "n ""ii " i ; it' li i ti ^ k' B° 
Schedule C and/or Schedule D) I . ™ ^ , 

F III Fl iTi iHTTi r i i i i fi iifTIT "i Ti Hi r i inr i i i i 

MKW1]1}^JM.M..^BUV 

gB3a3^^asai^iiiinj.{[i.iiiii. j^ii if iffimtfgBSMrfUgJMi-ag-miaig^ 

7 0 5 7 3 8 

i iea.| ja.iuj i jpiuUi^pBUi^aiiu>yiiuuyagJ-^jMiu^.b^ 

,5 2 5 0 ^ 0 , 0 

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

For furtiier information 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: 113 To: lo 3 
•iiimifllnimi 

2 0 1 2 
miillniiiillniiiiniiMii 

I. Receipts COLUMN A 
Totai This Period 

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

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

COLUMN B 
Caiendar Year-to-Date 

(il) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(1) and (ii). 

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

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

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

12. Transfers From Affiliated/Other 
Party Committees 

1 2 7 0 0 0 
iifflHii JtiiiiMfaMflfcaaJbanAwi^BRtaMiilh m 

lynnmiin iiî |wi i r i n i i i M y y i i y i y y a i y n a a 

1 2 7 0 0 0 
yAmmJSmmJ9ka'Sm\wBum£AmAmtMamuS9l[ iiiiffiiiiiiii 

iJMnAndEBBiMAaBgAHnfihMakM&HdBBaMSc 
n i i i i i i i i n j i M ^ y — y iijiininjiiiinnfiiiiiigii 

j f fuui irf i UMfffmiiiBii i imJIiwifl lNii i iH flinnfflW iiiillBi 

1 2 7 0 0 01 
rftii^ ffi'iMiffiiBn^Baa&i 

fflftiimi'lViiriiiiiiiiiiiffHinilfriiiiniiirilfi'fyiuirii 

13. All Loans Received. 
•IiiiiiffliliiBiitUiBBABniflStoAaBwaiiiiifflft III iiWiiii 

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 
Poiiticai 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 (add 18(a) and 18(b)).. 

1̂  •lil flfti iWiiim iT IffSi. ftii •AnaOkadb 

iirminiilTMiiiffiliii iffi >fl <^iiiiJiiimiffiiiiiifflliii 

i>, IILI <lll l<BM»J»MjnMflfc—Sllll l l l^l fflhiwAi 

•Sl II" " 1 S("""»""" ' lg" 

i i JF i i i i i fW JtiiiiniHii frftiiiiai 

[ 
"II • ii^ii 

ifi (W l l l l l iJSk 4bmA 
"11" i ' " " ! " i " 

AmadAmAamAk 

••"•"'If 
A m A B n l B i 

• l l i i i i n i i K i i B H ^ i i i y M i i m i i i i i H i y i i n i i n i i i i i 

1 2 7 0 0 0 

Ifi [fffiiiiiili fl ffl Hn iift i i i i l lBii IAMJ 
"If" •• 'g' '•"II"" r """tf •" II'"' " i H' • • • nil 

1 2 7 0 0 0 

iiHinffflftnniiilHii 
i f i i i y i — y w 'U' a " " I '11 I i . 

•tf"""IP""SI""^*' 

1 2 7 
•fl S iffift •i»iiii» 

^ « " " " l " " " N I " " ' | 

O O O l 
B i n i l W I i i i i P f f i n l 

L.iff 

] [ 
AoiniEiaBfibaiB&BaaAaBdSha 

uiiflh iniiBiiii ifimimflHl I irffii ] 

] CZI 
iifcinUffiiimlfc 

^giiiMUmwHiwfliMMny 

"ft ll" I i " " 'It 

11 f l I il im 

_ 

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

l i w i i J i i i i B i 

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

an i|| I niiiiimi ma I u I iiiiium •lumin 
1 2 7 0 0 0 

JAmAmAmmJAmJiKmmlAm/BAmtmm 

1 2 7 0 0 oj f 

Iffi rm mil I I J y II null I H I I I H | I M I 

1 2 7 0 0 0 
J L M A t a H l ) M i J b M A M j b M j n M A M I i A M 

'M Iiminiii I I a I U • B 
1 2 7 0 0 0 

B i f f l w i i I f H i f i f f l a 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
Qf Disbursements 

Page 4 

ii. Disbursements 
21. Operating Expenditures: 

(a) Aiiocated Federal/Non-Federal 
Activity (from Schedule H4) 
(1) Federai Share 

(b) 

(c) 

O 
m 

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

22. Transfers to Affiiiated/Other Party 
Committees 

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

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Parw Expenditures 
(2 U.S.C. §441a(cl)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Poiiticai Party Committees. 
(c) bther Political Committees 

(such as PACs) 

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

29. Other Disbursenients 

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

(from Schedule MB) 
(I) Federal Share 

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

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

Unes 3Q(a)(l); 30(a)(ll) and 36(b)).... • 

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

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

COLUMN A 
Tptai This Period 

COLUMN B 
Caiendar Year-to-Date 

tqfHMfpaHiffOBMfpaM^piMg^fHnifpnBBpi 

JUmmimHMtmJkmmimm^AmttmJlHMMmJk 

JUmmMmmJAimlkmJUmJAmJSmmAmmUimDJIk 

wtmmiAi 

•)paMgMai|MM«i|SMMfM*jafpaHafaHnga 

JAmotmmtSmtJAmtAmtmlkmJAmAa 
111 III i i im 11 iriKii I ri miiiinniwwioiiiiwiiiiifiif 

J — J — i M i i 11 ill II11 lAwi^Bfti—iH I iimli 111 lffl>tiii ftii 

JUmA 
5 2 5 0 0 0 

matimmSmmJkmiJBtamSmtmSmmStmmbmmi 
i y y o i y y > M y t — y y i i u n ^ m i n p « M a j p n M i 

JlmmJLmaJAiimJUmn»SmJAmJhiitn\ ffltiiiiaKi 

B I iW i i i i lm i i JUw^aw iJ I iBmirfflWiiiiJtiiii 
M f H M i p n t n g M a i q p i 

iJLmmMmdAmAm»JlmmMmmJLmii1l\\ iffltniiiili 
t^fmmi^gmmtfmmmfmmijpmmipmmgfami^fmmiifpmmif/mtai 

AaaAmt£AmJLmJtmmMtmmAimilm\\f!^iuii 
H|iiiiH|iii | i i i HI I II) III nuiiiini iniiiiiiniiiii 

JLmiAmMmJlmmAmtAmttmtiAtHiMimJ/iii 

iiiaiii"i|iii».nii iinniiiin|iiirii|||iinmii 

mtAmKAmJAmJhwmimiMtmaAamA 
"M •Mil l""!" 

mmmfmm^Y* 

JLmJLafMkmJlkmmJimmdAmAati\fti <HNinifti 

iAwJU—fcgwtfc—liiiriiffliimlfiBlffinBir 

JLmmMmmilAmQJLmmJLmAmJkmtJk 
H|iri ..| i i i i i i || i i n a mi IIIIIIII i itf i iri i| i i i l y 

yi 'H • II ' 11 

i> Biiiimiiiiii 
II- I ' II » II U 11 i i i"' iH"ii 'Bi™| 

iSmmahmtAmAmiAmtAmSmmAmSAmAKBA--

II I I gi n i i f i i i i y i i i n i i i r n i imn i i i nnn in i i i 

5 2 5 0 0 0 

5 2 5 0 0 0 
iJkmmikmJAmJmmnJ^madAmAmAmnmAami 

i.l»....r.B..i,M.i...»....B fla».-^ 
nimir..;niini.nyii mgHmKf/tmmifamii^pmmffamimffi 

wffnin&BwttilltliiuiJtiiiiiiBnnwffllliiiiwHi ill fflftliinufa 

•Jliiumiftwiilffftm II JiiwtiiW imrfflft ai r iifta iiiiiiftiinii<IIIRniiiiiiJ!l»i»iiii 

• V 

Ksaoaft 

lAmm&eaSBtmtJtmaAmJISmm&maAB 
qfMBqpaM|pnBi)paMMgaai^past;psaiffaaatgpi 

fliiiiiiiBiMii'ffliiaiiiiiJiiiiiiiiiB ff^Tm^Ti 

»i»HiiimiiiuyM«imi»Mi.iin|i>MiimM.itK^iuamy i in i iy ii ini imnwmy» 

•IUnA> 

x^pamagaamB 

-MSUtjJtumJi 

c 
l yBBaytBogtSBgi ia i imn i i iMmmi 111̂1 iiiinnym».tf 

JiMIIHjlllllW,fllhlll ftll I iiiftimiifflWSwwHft 

I [ 5 2 5 0 0 0 

FE6AN026 
J 



p ; DETAILED SUMMARY PAGE —] 
- , of Disbursements ^ 1 

FEC Form 3X (Rev. 02/2003) Page 5 

Ili. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 33. Total Contributions (other than loans) 

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

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

36. Totai Federai Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) • : : : : : : : : : :1 1 : : : : : : : : : : 

37. Offsets to Operating Expenditures 

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

L 
FE6AN026 

J 



SCHEDULE A (FEC Forin 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checl< only one) 

PAGE 1 OF 1 0 

11a 11b 11c - 12 
13 14 15 16 E l i i 

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

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

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

Maiiing Address 
211 W I N F I E L D D R I V E 

City .. State Zip Code 
SPARTANBURG SC 29302 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 
INMAN M I L L S V P MANUFACTURING 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
aajpiajiijij«j<i(ptJM'|}uiiM«yaM 

8 3 

Date of Receipt 

Amount of Each Receipt this Period 
aijpBiai:^Sax»Bjpciaaga»catjga5ayatt 

8 3 0 0 

Full Name (Last. First, Middle Initial) 
B. GEORGE A . ABBOTT, J R . 

Mailing Address 
211 W I N F I E L D D R I V E 

City State Zip Code 

SPARTANBURG SC 29302 

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

INMAN M I L L S V P MANUFACTURING 

Amount of Each Receipt this Period 

T^O 0 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date T 

.1 6 6.0 0 

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

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

City State Zip Code 

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

FEC ID number of contributing 
federal pblitical committee. let • ' " " I 
Name of Employer Occupation 

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

Date of Receipt 

Amount of Each Receipt this Period 

3 0^.0_0| 
eBSwn^SawSaaiPiBerrfWbsiff i i jLi i i iBi 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

AmaBShmAa 
3 0 0 0 

SUBTOTAL of Receipts This Page (optionai). 

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

P P n S i ^ h i v l M l o A f P n r m a y \ R o \ / . 0 2 / 2 0 0 3 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(checl« only one) 

PAGE 2 OF 1 0 

X 11a 11b 11c 

13 14 15 17 

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

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

Full Name (Last. Rrst, Middle Initiai) 
D A V I D B t A C k W E L L 

Maiiing Address 
130 BLACKWELL P L A C E 

City .. 
I N M A N 

State Zip Code 
. SC 29349 

FEC ID number of contributing 
federal poiiticai committee. Hzzzzzn Name of Employer 

INMAN M I L L S 

Occupation 
I T MANAGER 

Receipt For: 

Primary j j ^ General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

Pull Name (Last. First, Middle Initial) 
B. P A T R I C I A H . ROBBINS Date of Receipt 

Mailing Address 
307 M I T C H E L L ROAD 

City 
INMAN 

State 
SC 

Zip Code 
29349 

FEC ID number of contributing 
federal political committee. 

lUHliĵ l JIIII »^,'JJMIg*liMeyB«gB 

Amount of Each Receipt this Period 

2 4 0 0 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

CORPORATE SECRETARY 

Aggregate Year-to-Date T 

2 . 4 A 0 „ 0 j 

Full Name (Last, First, Middle Initiai) 

0. P A T R I C I A H . ROBBINS Date of Receipt 

Maiiing Address 

307 M I T C H E L L ROAD 
City State Zip Code 

INMAN SC 29349 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

INMAN M I L L S CORPORATE SECRETARY 

Amount of Each Receipt this Period 
a»gnB8a{ipMSBaj}iicjiat^aMniijjiiii i ii j^i i i i i '|j i BIII-JTB 

2 4 0 01 

Receipt For: 

Primary General 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 3 OF 10 

X 11a 11b 11c 
13 14 15 17 

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

on for the purpose of soliciting contributions 
> soiicit 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 . W I L L I A M . E . B O W E N , J R . 

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

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

State 
S C 

Zip Code 
2 9 6 0 5 

FEC ID number of contributing 
federal poiiticai committee. fcl""! 
Name of Employer 

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

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

lo. l l |3 l i 2 0 12 

Amount of Each Receipt this Period 

.4 .8 0 0 

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

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

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

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
I N M A N M I L L S V P P U R C H A S I N G 

Date of Receipt 

Amount of Each Receipt this Period 

7*8^0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

r.. k 2 A ° 
Full Name (Last. First, Middle Initial) 

0 . B R A D B U R N E T T 
Maiiing Address 

P . O . BOX 3 0 8 
City State Zip Code 

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

FEC ID number of contributing 
federai political committee. c 1 
Name of Employer 

I N M A N M I L L S 

Occupation 

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

Date of Receipt 

Amount of Each Receipt this Period 
Mywwyi t t i ' i i y i i i i i i y i» i i i i i j i i i i ' i i i i i |yaMBy 

Receipt For: 
Primary Q Generai 
Other (specify) y 

Aggregate Year-to-Date T 

&WJiJiiiw<i8R»»wBiiBdbia»^Mh»^^ ^ 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL This Period (iast page this iine number oniy). 

aywaMysiMymii iiypi i ui iiiiiwidiijiiim »nii iin|iiwa»j|iw«(p 

ite»A«wtflwwaftuiil^ 
niymwjMwy in iin jMuujiiyilim^^i 

PERAKin9R FEC Schedule A rForm 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(checl< only one) 

PAGE 4 OF 1 0 

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

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

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

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

Maiiing Address 
P . O . BOX 308 

City .. 

ENOREE 

State 

SC 

Zip Code 

2 9 3 3 5 

FEC ID number of contributing 
federal political committee. «SiBUa&aaa&s 

Name of Employer 

INMAN M I L L S 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupatton 
PLANT MANAGER 
Aggregate Year-to-Date T 

8 0 0 . 0 

Amount of Each Receipt this Period 

Full Name (Lxtst, First, Middle Initial) 
B. ROBERT 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 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political committee. nsatefeaen&aiiBAi 

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

Date of Receipt 

0 l i 13 l i 12 0 1 2 

Amount of Each Receipt this Period 
aig»Mi8a^iaaaigMaaqpw«fflBi4Mga 

9 .5 0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle initial) 
0. ROBERT 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 
S P A R T A N B U R G 

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federai poiiticai committee. Ici ! ! 
Name of Employer Occupation 

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

Date of Receipt 

I 0.31'I3.01 12.0 .1 .2 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date V 

T"9 '0 '0"0 | 
eaajbmwJfatinfl&iiiiuH iii'i nSmm/SSimil^tBiadSsaetSSlsmAm 

SUBTOTAL of Receipts This Page (optionai) y 

TOTAL This Period (iast page this iine number only). 

»&M«fflfeiiM^rHf^TiiCT@huiJii i i i i inBtt' jB^89bw^ 

FPr: RfthRriiilR A ( P o m 3X1 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 5 OF 10 

X 11a l i b 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

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

Mailing Address 

764 PLUME STREET 
City .. State Zip Code 

SPARTANBURG SC 29302 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer Occupation 

INMAN M I L L S COO 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

.7 8 _.0 .0 

Full Name (Last, First, Middle initial) 
B. NORMAN H . CHAPMAN 

Maiiing Address 
764 PLUME STREET 

City 

SPARTANBURG 
State 

SC 
Zip Code 

29302 

FEC ID number of contributing 
federal poiiticai committee. 

'^"^^-'•^ 
Name of Employer Occupation 

INMAN M I L L S COO 

Amount of Each Receipt this Period 

7 . 8 0 Of 

Receipt For: 
Primaty Q General 
Other (specify) y 

Aggregate Year-to-Date T 

,1 5 6 A 0 O! 

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

Maiiing Address 
P . O . BOX 85 

Date of Receipt 

City 
WOODRUFF 

State 

SC 
Zip Code 

29388 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

PERSONNEL DIRECTOR 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
[check oniy one) 

PAGE 6 OF 1 0 

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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN MILLS GOOD GOVERNMENT FUND 

O 
Wl 

0 

Nil 

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

Maiiing Address 
P . O . BOX 85 

City .. State Zip Code 

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

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupatton 
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 

5 0 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

j . 2 5 0 0 

Full 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 S C 2 9 6 8 1 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer Occupation 

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

Date of Receipt 

Amount of Each Receipt this Period 

T*o^o"o 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

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

Maiiing 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 S C 2 9 6 8 1 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer Occupation 

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

Date of Receipt 

•nftiiMiiiifliiaiii 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(checi< oniy one) 

PAGE 7 OF 10 

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 political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

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

MailingAddress 
2 0 8 T H O R N H I L L D R . 

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

State 
S C 

Zip Code 
2 9 3 0 1 

FEC ID number of contributing 
federal poiiticai committee. 

aasagsmaiifimaga^^ 

tUBB&SKKxniiCilUmttKfS^ 

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 [j^ General 
Other (specify) y 

Aggregate Year-to-Date T 

3 6 0 01 

Date of Receipt 

Amount of Each Receipt this Period 

3 6 0 0 

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

Maiiing Address 
2 0 8 T H O R N H I L L D R . 

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

State 
S C 

Zip Code 
2 9 3 0 1 

FEC ID number of contributing 
federai political committee. 

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

Date of Receipt 

Amount of Each Receipt this Period 

3 6_0 0 
9 & I 

Receipt For: 
Primary 2 2 Ceneral 
Other (specify) y 

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

Mailing Address 
234 NORTH L A K E EMORY D R I V E 

City 

INMAN 

State 
SC 

Zip Code 
29349 

FEC ID number of contributing 
federal political committee. tAmeSma&aKa&smt&ma&eiiBSea* 

Amount of Each Receipt this Period 

4 4 0 0 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary [j^ General 
Other (specify) y 

Occupation 

CFO 

Aggregate Year-to-Date T 

4 4 0 0[ 

SUBTOTAL of Receipts This Page (optionai). 

aga II mm iiiii i iff n m lj^il^,»^yacwgwwa^plH•o•gy 

iSnmoAimr^ iiitf ii iinB iiiiilfflli iiinffi Win iiiflBiiBiiT ii» 

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

PE6AN026 FEC Schedule A fForm 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check oniy one) 

PAGE 8 OF 10 

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 poiiticai 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 .. 
I N M A N 

State 
S C 

Zip Code 
2 9 3 4 9 

FEC ID number of contributing 
federal poiiticai committee. J 
Name of Employer 

I N M A N M I L L S 
Occupation 

C F O 
Receipt For: 

Primary 2 2 C êr̂ erai 
Other (specify) y 

Aggregate Year-to-Date T 

8 8 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 
P . O . BOX 1 8 7 

City State Zip Code 

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

FEC ID number of contributing 
federal political committee. iv-/§ 

Name of Empioyer 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 

fo, l l 13-1! 2 . 0 . 1 , 2 

Amount of Each Receipt this Period 

3 . 4 0 . 0 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

i n w v i B i w i g & T O . ' ^ n ^ ^ u ^ a 

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

Maiiing Address 
P . O . BOX 187 

City 
ENOREE 

State 
S C 

Zip Code 
2 9 3 3 5 

FEC ID number of contributing 
federal poiiticai committee. 

W8MBgiw«î wTaiyanw;yuMiMi)pMB̂ p̂ ^ 

Amount of Each Receipt this Period 

3. 4 ^ 0 . Oi 

Name of Employer 

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

Primary Q Generai 
Other (specify) y 

Occupation 
PLANT MANAGER 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL This Period (iast page this iine number only). 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check oniy one) 

PAGE 9 OF 1 0 

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

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

NAME OF COMMITTEE (in Full) 

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

A . B E N T R U S L O W 

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

GREENVILLE 
State 

S C 
Zip Code 
2 9 6 0 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

INMAN M I L L S 
Receipt For: 

Primary 2 } General 
Other (specify) y 

Occupation 

V P S A L E S 
Aggregate Year-to-Date T 

Date of Receipt-

2 0 1 

Amount of Each Receipt" this Period 

J—rE:—a.̂ . • s..̂ .fi?tQ..a. Q.. 

Full Name (Last, Rrst, Middle InitiaO 
B. B E N T R U S L O W . Date of Receipt 

Maiiing Address 
224 S . LAURENS S T . U N I T # 406 
City 

GREENVILLE 
State 

S C 
Zip Code 
2 9 6 0 1 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

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

Primary Q General 

Other (specify) y 

Occupation ~ 
VP S A L E S 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Inrtial) 
C. 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 poiiticai committee. 
FEC ID number of contributing 
federal poiiticai committee. isl p B . , — 9 L , , " • i i r i T i i 1,1," f l i i j m i ' ^ ! 
FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

INMAN M I L L S . 
Occupation 

Q U A L I T Y CONTROL 

Date of Receipt 

Amount of Each Receipt this' Period 

^ ^ 6 0 0̂  

Receipt For: 

Primary 2 2 Ceneral 

Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

.ll -g l JIW "M'*"'b' ' ' '"B'-"St'" 

TOTAL This Period (iast page this iine number oniy). 
I °f II -• -1 

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 10 OF 10 

X 11a 11b 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (in f̂ ull) 

INMAN MILLS GOOD GOVERNMENT FUND 

Fuii Name (Last, Rrst, Middle Initial) 
A. M ICHAEL K E I T H WOODS 

l^aiiing Address 
204 HAMPTON B L V D . 
City State Zip Code 

GAFFNEY SC 29341 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer Occupation 

INMAN M I L L S QUAL ITY CONTROL 
Receipt For: 

Primary 2 2 C^nsrai 
other (specify) y . 

Aggregate Year-to-Date T 

, 5 ^ 2 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Ful) Name (Last, Rrst, Middle initial) 

Mailing Address 

Date of Receipt 

City State Zip Code 
^ !,• ..1 .... 

FEC ID number of contributing 
federai political committee. 

Name of Employer' 

Receipt For: 
Primary . 2 } General 
other (specify) y 

Occupation 

Aggregate Year-to-Date y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Maiiing Address 

City State - Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

/ r 

Amount of Each Receipt this Period •• 

Receipt For: 

Primary 2 ] General 

other (specify) y 

Aggregate Year-to-Date T 
pjiuiiiî iiini'î iiiin ia,.... »aguiuiuiĵ i..iii «|uiii 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this iine number only). 1 2 7 0 0 oi 
risp'nrt ^ - v- ? , ,•• ^ — ^ 

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 UNE NUMBER: 
(check only one) 

PAGE 1 OF 2 

21b 22 X 23 24 25 
27 28a 

X 
28b 28c 29 

26 

SOb 

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 

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

DUNCAN ( J E F F ) FOR CONGRESS 

Mailing Address 
PO BOX 1995 

Date of Disbursement 

0 1 |2 4_̂  
i I ;f Y « Y Y i ' ^ Y ^ 

' fl ^ 
City 

L E X I N G T O N 
Purpose of Disbursement 

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

State 
SC 

Zip Code 
2 9 0 7 1 

Candidate Name 

J E F F DUNCAN 
Office Sought: 

State: S C 

l-iouse 
Senate 
President 

District: 3 R D 

?:ii.>xixî jsi:s:^!.'?:as:: 

o„ 1., l i 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 . . . .1.0^0^0 .0.. ol 
Disbursement For; 

Primary X I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B . G O W D Y T O C O N G R E S S 

Mailing Address 
P O B O X 3 3 2 4 

Date of Disbursement 

io 3 | | l 31 12 0 1 2| 

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

Purpose of Disbursement 

CONTRIBUTION 

State 
SC 

Zip Code 
2 9 3 0 4 

Candidate Name 

TREY GOWDY 
Offtee Sought: 

State: g C 

X House 

Senate 

President 

District: 4 T H 

N^l^lj 
Category/ 

Type 

Amount of Each Disbursement this Period 

i " 1 0 0 o" 0 oi 
Disbursement For 

Primary I [ General 

Other (specify) y 

C. 
Full Name (Last, First, l\/liddle Initiai) 

J O E WILSON FOR CONGRESS 

Mailing Address 
PCT BOX 214 5 

Date of Disbursement 

10 l l io 61 12 0 1 21 

City 
WEST COLUMBIA 

Purpose of Disbursement 
CONTRIBUTION 

Candidate Name 

JOE WILSON 

State 
SC 

Zip Code 
29171 

Office Sought: 

State: 

JL l-iouse 

Senate 

President 

District: 2 N D 

0 1 1 
Category/ 

Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

X I [ General 

other (specify) y 

SUBTOTAL of Disbursements This Page (optionai). 

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

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 2 

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

26 

SOb 

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 

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

FUND FOR A M E R I C A ' S FUTURE 
Mailing Address 

PO BOX 1373 

Date of Disbursement 

City 
C O L U M B I A 

Purpose of Disbursement 
C O N T R I B U T I O N 

Candidate Name 

State 
SC 

Zip Code 
29202 

Office Sought: 

State: 

IHouse 
Senate 
President 

District: 

p!X!-iii!^JS:iSlf.i:r!-:aS!l 

i o . i ^ i ! 
Category/ 

Type 

Amount of Each Disbursement this Period 

i . , .1 0 0 0 0 ol 
Disbursement For: 

Primary j I General 

other (specify) y 

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

T E X T I L E P A C Date of Disbursement 

Mailing Address 
469 H O S P I T A L DR. , S U I T E C 

City 
GASTONIA 

State 
NC 

Zip Code 
28054 

Purpose ot uisbursement 

CONTRIBUTION lo i " i 
Candidate Name Category/ 

Type 

ii0,2l I2... 3i I2. O, 1... 21 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

1 2 5 0 0 d 
Disbursement For 

Primary I I iGeneral 
other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 
1 i 
i1,.M....«.Ji.« :kMv-.i.-^1 

Candidate Name Category/ 
Type 

Date of Disbursement 
|.—r!-;,:.s^f~:..y.:i:-:r^^ 

\hL:f^s:i&i-^-^-Aai&ji£-X!-£r.si-.:-M: 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

I I General 
other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

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 fiiing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Maii 

USPS Registered/Certified 
Postmarkefj (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmariced 

I I Postmark Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

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

I I 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 Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


