orEC | AND DISBURSEMENTS RECEIVED
F For Other Than An Authorized Committee W1ZAPR 10 AM11:52
: . Offics Use On!
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
QOMMITI'EE (in full) over the lines. - 1%?@41\_’15_
INMAN MILLS GOOD GOVERNMENT FUND
L v i it vt g
AN NN NN N
IPO BOX 207 |
Al)vnngss(nuh,be,andst,eet) T U I T S N NN O O A T DN N N N OO TN N G TN 0 N O WO IO OO M O OO
E; g‘heckifflﬁe?m IllllllJlllllll_lJJlllS;:]ll;g;;lgll L
an previously INMAN 2
E; reported. (ACC) I N N | | | I B
]
lf"m. 2. FEC IDENTIFICATION NUMBER V¥V CITY A STATE A ZIP CODE A
mn T 3. 1S THIS NEW AMENDED
:j Cjo,0,1.42.809.3 REPORT D (N OR D (A)
el -
4. TYPE OF REPORT (b) Monthly. Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) lF;epo(r:'t D ¢ M2) D ay 20 (M5) D g 20 (M§) D %zrggsfon
. - ue On:
Mar 20 (M J M s M Dec 20 (M12)
(@) Quarterly Reports: D ar 20 (M9) D o 20( ® D °p 20.(M9) D %’*S‘;‘.,;;‘”
g e [] wrog  [J wzooem  [] oo [J senst ve)
— Quarterly Report Q1) | () 45.pay Primary (12P) n General (128) D Runoff (128)
Jouqut‘esrl Report (Q2) PRE-Election
" y Hep Report for the: Convention (12C) ﬂ Special (128)
October 15 . ‘
D Quarterly Report (Q8) "
: l'ﬂ*ﬂ]l tiin N RAN SRR N1 In the ®
D #:ra":-aEerséepon (YF) Electian on - . P State of =
: July 31 Mid-Y
D Ruegort (Non-eel::l;tion (d)  30-Day

Year Only) (MY)

Termination Report
R

O

POST-Election D General (30G)

Report for the:

2 'R wan's i
Election on o

D Runoff (30R)

D Special (305)

in the N
State of o

5. Covering Period

by
FOI

On

Ty Ty
2 01 2

through

2¢ » Py x

I certify that | have examined this Report and to the best of my knowledge and belief it Is tﬁle, correct- and complete.

Type or Print Name of Treasurer

JAMES C.

-PACE,

Signature of Treasurer _%/‘» OQ O&Q%

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

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
INMAN MILLS GOOD GOVERNMENT FUND
3 / '?'I YSE YRV REY { gD KD / Y EY &Y Y
Report Covering the Period:  From: EO : 1 ! 0.1 2012 To: 3.1 2,0.1,2
COLUMN A ~ COLUMN B
This Period Calendar Year-to-Date
6 (3) Cash on Hand T EY BV BY Sl e e e A S e
January 1, 2 _0 &1 KZ i 5.7 8.7 N
(b) Cash on Hand at _ R s e g I ey
Beginning of Reporting Period............ r D 8 7 1!;}3 8
" (c) Total Receipts (from Line 19) ............. B rlﬁZ 7 _Oﬂp .0 esalea2 ;7,00 0§
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines PR e T R Sl i i i s
6(a) and 6(c) for Column B)........ccooen. . jﬂg_‘ 5 7ﬂ3 .8 | bel a0 5,73 8§
7. Total Dishursements (from Line 31)........... s _5523 5. 0%0 .0 ot a2 20,00 0F
8. Cash on Hand at Close of
Reporting Period T A S B S R S S e e s Cal S S S S
(subtract Line 7 from Line 6(d)).....ceceeerersns b o _1n8 0,738 A n1%‘8 20.7.3,81

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

N .

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

For further information contact:

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

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

L
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of Recelpts

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
INMAN MILLS GOOD GOVERNMENT FUND 3 .
N o N I g0 FD /7 JYRY RY K'Y M . /I FORD R/ FYRYRNYEY
Report Covering the Period:  From: 2o 1) 2,0 1.2 To: 3,1y §2.0. 1.2
COLUMN A COLUMN B
. Recelpts Total This Perlod. Calendar Year-to-Date
11.. Contributions (other than loans) From: ' '
(a) individuals/Persons Other
Than Poftical Committees Lo sy e L
(i) Itemized (use Schedule A)........... S 1 2 X 7 2 0&0 .0 e berenSind .1.2 0 .0 R
(i) Unitemized T - ..,..'ﬂ..,.
(i) TOTAL (add _ ey v ey
Lines 11(a)() and (1) ¥ e .1 2 7.°ﬂ° 0 e csa L 7 0.0 0
(b) Political Party Committees .........ccce.ers e Tt el oot Aol EomselumsodlossadBivoscl
(c) * Other Political Committees B e e e e LI e i —r
(Such as PACS) ...... . ............................. »” LB, - - V. . ) » " i 'Y [ N n n 3 n F 4 Cl ﬂ »
(d) Total Comiributions {add Lines
11(a)(iil), (b}, and (c)) (Camy LA R R A e R L
Totals to Line 33, page 5)........cc.... > ekl .1 2 7. Omo. 0 BoseEacandBorcalesnnsl 1“2, 7 .OﬂO .0
12. Transfers From Affillated/Other L B a i e den s e e e e e
Party Committees e et Somndhato B PP
13' A“ LoansRece'Ved F “ [} x e K - ‘ o x 2 —u 2 ') u [ A a -
14. Loan Repayments Recelved..........cccranunuu B L. . . L . _ .
156. Offsets To Operating Expenditures - = - = o e
(Refunds, Rebates, etc.) e L e R M e aam e s o
(Carry Totals to Line 37, page 5).......cccruue o . . x R . . . . .
16. Refunds ef Contributions Made - - - - v e - -
: to Federal Candidates and Other e  aaiem st son e i S aens don dennd 3
Political Committeas................ , . . . x R S .
17. Other Federal Recelpts . e ——p——— e
(Dividends, Interest, B1C.)........cceiveerenersnarnnes | .
' ; Bl s issalossselbescclBosobossucdions el Eococsk Bevssall BetosedlorseBvacoiionsca
18.. Transfers from Non-Federal and Levin Funds . 2 = -
() Non-Federal Account . S am i o o Lt e e e s S
(from Schedule H3)............... senesrssrenne e BB oemeoonidh St ereaeetBerebmemaonmdiienn
(b) Levin Funds (from Schedule H5)........ PR MR |
" - (c) Total Transfers (add 18(a) and 18(b)).. - T '_I
. 2 ﬂ A li# R » . R» 5} '] .ﬂ, ® } 1 ﬂ B x i l.
19. Total Recelpts (add Lines 11(d), — E—————— RSESe—
' 12,13, 14, 15, 16, 17, and 18(c))......... > 127000 F 172 7 0 0 0
. BrnnslesrrlhasBoculissmdiunclmelios Fecomlionciopendiesnciessndiosndie S
20. Total Federal Recaipts g r——————— —
(subtract Line 18(c) from-Line 19)......... > 127000 1 2 7 0 00
. . . ‘ 1Y K ﬂ K . » . x X 2 n 1) ‘

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

|l. Disbursements

21,

22,
-23.

24,
25,

26.

27.
28.

29,

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

a1

32.

-Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Fetleral Share.........cccoeerererenes

() Non-Federal Share......iseiiennie "

(b) Other Federal Operating
Expenditures TR —
{(c) Total Operating Expenditures

(add 21(a)(l), (a)(ii), and (b)) ..ceerur yoor’ P

Transfers to Affillated/Other Party

ComMIUBES....ccccuviriirereecrnrenreesessnsensesean
Contributions to

Federal Candidates/Commiltees

and Other Political Committees..........c....

Independant Expenditures

use Schedule E) CHR—
oordinated Parly Expenditures
441a(d))

2 US.C.
use Schedule F)...

Loan Repayments Made...........ceerecemsasesses -

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

" Than Political Committees .......cceeerene

(b) Political Party Committees .................
(o) Other Political Committees
(such as PACs)

(d) Total Contribution Refunds

(add Lines 28(a), (b), &G (€)).seeeerrees P

Other Disbursements

(a) Allocated Federal Election Activity -
(from Schedule H6) .
() Federal Share ..........ueevnnsncee

(i) "Levin" Share

{b) Federal Election Activity Paid Entirely -

With Federal Funds..........
(c) Total Federal Election Activity (add ..
Llnes 3o(a)(|), 30(a)(||) and 30(b))....

Total Disbursements (add Linea 21(0). 22,
23, 24,.25, 26, 27, 28(d), 29 and 30(c))..

Total :Federal Disbuméhents
(si:btrapt Line 21(a)(ii} and Line 30(a)(li)
from Line 31)..cucunn

>

CGOLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

B aseccossodiocesiBiecsedierserbimosllinand ‘
B cscoltsonsclhoosoclBironsdiccssntiosoliboscell BecoodBucalbersesSosnsciTivsediscorsamss B mmct, l
“ "l ' a ' m 2 ” m 0 I} ﬂ B ' 3 “ [
socalBhasec) B o mpoclldondBrusndk EeeBcos £ onchnmodbsonndBicrerdooossossiiensed
wolDhsock 15“2.5l0‘0l0 . W | 1552 S Oa_o Lo
SRR - SecosihuriBmeonestss Tl eusedEhousd
L Jambe deae suaa 2o sessy sase - A aie et ecatt hani aonn isiiet Jaaue
n 3 o . 2 F & n ¥4 8 -4 ﬂ 1 5 ﬂ, b 3 (-] ﬂ [}
l. Sl roonBssccallaccelN, . - ﬁ HozeodorscBRoondh
.‘ T G W . B romoerrdsoneflerescBioensicorsonteorariBinsendh
"‘ SrcosclonssdBicesedtonsrotlosssdiB umcell Becscoent:EincectinesaesrtTioncd Eceddi
l.. - ﬁ x A e, 2’ ] B ﬂ R ﬂ B, r g 2
‘ ® a ‘__. X n X 5 IAM (.8 l_ﬂ B » i (-}
st ‘masis ssees ‘aesie snecn: poss mdenn Camia Seae om iecy deecs aiann e s binss )
B ecolermestrcdiTomediuansediarvolBisrec CY W S T VU T W - V1
o BoenollsssastovesEBisceascocdlones Bhonsall BoossactbeccElinesfiomrolionaasecncendicsssdlingads
D scoclossedicrecrenadioscolt 2 S sroderssfBumsbboenstisriBlsondlerscetiosciibmalosd
| sesme wnans sasss Jemer Sesmn mamy i e e B I i Janes s aes
. R .l ‘ 2 B “ {3 {1 i a o y 4 ﬂ N n a l
1 CONL MENSY SN ISR NEED MONa etch ear | BEM BEasn Sntes Janir e Niai Ssuy e Jmate’ eies anmd
i 3 .-’ 2 - SooseiSosadl iy R ocaniTivconshh ScsedBaesh) . )
a2 Ncuesh ":_'-f[" vccoficnsh RrsosediasBlonliocctanndBbescincoibessol Dumaalizosee
525000 525000
.J » a X R n
_'“" - ' Ed - - - L) L] L . - L} w L i
525000 525000
- » e . " - 2 . Y 8 n ‘__' u n n R « ] “ ®
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of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- ' COLUMN A COLUMN B

penditures : Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e s aa s o B e e | e N et e
(from Line 11(d), page 3) .......cceurmerrersrrens oo escodZbcononerelommedibmcsdh l' — . x BheascerlioreoiSiboncods
34. Total Contribution Refunds e e e e’ ey, ™ KPemcrigsnoaigy
(from Line 25(d)) ........................................ Bemperllerai oo Seooordhosochioesd B vne iBessebesveeliasstiBoncrailoenss Suesaliloced
35. Net Contributions (Other than Ioans) | Juaa aaes esas Mases eseds aususe muess L) ( 2eass asen imsaed Maness ¢ Laatue asan e
(subtract Line 34 from Line 33)................. RrvenelicretBiccediomssbomifBomeolesemalireodBheme At BesloonseiionrossateonBiisadl
36. Total Federal Operating Expenditures e e e L e e LN S s et e
(add Line 21(a)() and Line 21(b)) ......... > Sendomativsadormiomdoensor otk SoneBionsliomaliosiheosetinirossd
37. Offsets to Operating Expenditures i ain s mar et e e s e B  men aa ey
(from Lina 15, page 3).........evereenerennes NovooslimmcbacadbossestsseolBireomesentbmrnZhmicd Reerctibondbiiondioan/Bossshencolosessosnd
38. Net Operating Expenditures e S A i e i s e Bl e s st e s o
(subtract Line 37 from Line 36)..............! > ecionltiemadmsatbenhare e SoedTemiiosativeiiicossissondiomniiosss

FEBAND26
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- SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summ’ary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11c
16

[ 47

Any lnformatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcntlng contributions
or for commereial purposes, ather than using the name and address of any palitical cammittee to solicit contributlons from such, committee.

NAME OF COMMITTEE (in Full

INMAN MILLS GOOD GOVERNMENT FUND

A. GEORGE A.

Full Name (Last, First, Middle Initial)
ABBOTT, JR.

. Date of Recelpt

Mailing -Address ) .
211 WINFIELD DRIVE

R0 I

3. 18

0:15

City .. State . Zip Code

SPARTANBURG 5C 29302 Amount of Each Receipt this Period '
FEC ID number of contributing SRR B R Y vy iy
federal political oommittee. C Y SN NN WONS S YO 1 8. K .S SO B, ﬂs KL?FO ao
Name of Employer Occupation : '

INMAN MILLS

VP MANUFACTURING

Receipt For:

Primary D General
Other (specify) gy -

Aggregate Year-to-Date ¥

3 v v x w B

8300
2 A aﬂ “ 1

Bt B auS ot

B. GEORGE A.

Full Name (Last, First, Middle Initial)
"ABBOTT,

JR.

Date of Receipt
yeysY sy

mlml VRO EVE

Amount of Each Receipt this Period

ST T T 7 g3 00
4 Jml

g, I, W ) -}

Mailing Address
211 WINFIELD DRIVE
Clty State Zip Code
SPARTANBURG SC 29302
FEC ID number of contributing C bR
federal political committee. P T T T T
Name of Employer Occu_pat(dn

INMAN MILLS

‘'VP MANUFACTURING

Receilpt For: Aggregate Year-to-Date ¥
Primary [] General S ——
Other (spacify) y andh s &l 6 6 ﬁ
Full Name (Last, First, Middle Initial)
C. DAVID BLACKWELL - Date of Recelpt _ '
Mailing Address ; B /| ]
130 BLACKWELL PLACE gO l! 3.1 2_0_1.22
City State Zip Code )
INMAN - 8C 29349 Amount of Each Receipt this Period
FEC 1D number of contributing TR A A B I
federal polltlcal committee. C BoecseBronesBomerndoadeomaliooenlis: e ﬂ Bseedleca®B n_g_n 0&‘2‘&3‘
Name of Employer Occupation
INMAN MILLS IT MANAGER

Recelpt For:

Primary D Ganeral
Other (specify) v

Aggregate Year-to-Date ¥

L NN - At Juaads  Sasial Aaaant

3000
. f ﬁ I 1 [ 3 ﬂ, »n . m n

- SUBTOTAL of Receipts This Page (optional)

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

EEA Crhadisla A IEarm 2¥Y Bav 09/9003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Izlna I:Iﬁb H11c H —

[PAGE 2 OF 10

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 commerclal purposes,

other than using the name and address of any palitical committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name lSLast First, Middle lnltlal)

INMAN MILLS

CORPORATE SECRETARY

Recelpt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

a2 o 'y A

A. DAVI BhACk . Date of Receipt
Mallm -Address I Doy / LB R 8
0 BLACKWELL PLACE 0 3 B 30 2 012
City .. State ZiB Code ‘

INMAN 5C 23349 Amount of Each Receipt this-Period
FEC ID number of contributing R T T e o
federal political committee. C forocommdboncaliosendlesmBoummalh b ettt 2D 0 0
Name of Employer "Occupation

INMAN MILLS IT MANAGER
Receipt For: N Aggregate Year-to-Date ¥ -

Primary [ ] General gy 5
Oth i
er (specify) w . PP
Full Name (Last, First, Middle Initial)
B. PATRICIA H. ROBBINS Date of Receipt
Malling Address /TS ) PEeETEeY

307 MITCHELL ROAD Eo 1? 3.1 2.0.1. 2
City ' State Zip Code

INMAN SC 29349 Amount of Each Recelpt this Period
FEC 1D number of contributing oo R DR
federal polltical committee. C PNV S TR S ErnerocssorTmetiusus B 2, 4ﬁ0. 0
Name of Employer Occupation

- INMAN MILLS

CORPORATE SECRETARY

Recelpt For:
Primary General

Cther (specify) y

Aggregate Year-to-Date ¥

B £ m R [ ﬂ B

T ;! ,2545,0,0;
Full Name (Last, First, Middle Initial)
C. PATRICIA H. ROBBINS Date of Recelpt

‘Malfing Address S —

307 MITCHELL ROAD
City . State Zip Code

INMAN sC 29349 - Amount of Each Receipt this Period
FEC ID ntrmber of contributing A A A L i S . S A '
federat political oommittee. C .8 E_ . x 8 “p Sessondonsiemcbissardocsiesnlh 2.: 4@03 0" ‘
Name of _Emﬂoyer ‘Occupation ‘

SUBTOTAL of Receipts This Page (optional)

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

" FEeANOZE

FEC Schedule A (Form 3X) Rev. 05/2003
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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 3 oF 10

(check only one)

i e e

[ 117

16

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

NAME DF COMMITTEE (tn Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initlal)

A. WILLIAM . E. BOWEN,  JR. . Date of Recelpt
Maliing -Address g s PTTT] / PYTYTTTEY

13 MARSHALL BRIDGE DRIVE , 31 2012

City State Zip Code .

GREENVILLE -SC 29605 Amount of Each Recelpt this Perlod
FEC ID number of contributing oo TR I
federal political committee. o I PP - g
Name of Employer Occupation

INMAN MILLS VP PURCHASING
Recelpt For: Aggregate Year-to-Date ¥ -

Primary General . s el i
Oth I
er (specify) v oeetenttotmtoetiet 28000
Full Name (Last, First, Middie Initial) - .
B. WILLIAM E. BOWEN, JR. Date of Receipt
Malling Address ! PR 1 PYTTETRY

137 MARSHALL BRIDGE DRIVE 0 3! 3.0 2.0.1.2
City State Zip Code .

GREENVILLE SC 29605 Amount of Each Receipt this Period
FEC ID number of contributing AR A T
federal political committee. - C PR U ST S B nepacBamrssaros@ased 4 5 85&0 0
Name of Employer Occupation

INMAN MILLS VP PURCHASING
Recelpt For: Aggregate Year-to-Date ¥ N

Primary General A Rt S S A A AR g

H Other (specify) w Y Y & 9.6 aO 0

Full Name (Last, First, Middle Initial) :
C. BRAD BURNETT Date of Receipt
Malling Address N oin s / TPETH

P.0. BOX 308 _ L0 M ENEA B X
City State Zip Code |- '

ENOREE_ sc 29335 - Amount of Each Recelpt this Period

FEC ID number of contributing ol L R A R S
federel polltlcal committee. PV WE S TS TR e W Heosee St PeomefooBacdll 14_n omQ_nga
~ Nameé of Employer Occupation

INMAN .MILLS PLANT MANAGER

Recelpt For: Aggregate Year-to-Date ¥

B Primary D Ganerat . L L e R

Other (spec!
(sp lf)')v BasevloreriTiossoliemsslndiin ,4.0M0 u,.o

SUBTOTAL of Receipts This Page (optional)...... eeeteeeee st st ess s sssssens > il i loeeendinsndibonsd
TOTAL This Period (last page this ine NUMbEr ONly).........ccccocerrerrrrmneisnssenesescsrnsenenisnes > Bl dBomafioserdoned Bl

" FEaaNnor

FEC Schedule A (Form 3X) Rev. 03/2008




. SCHEDULE A (FEC Form 3X)
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ITEMIZED RECEIPTS

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

) 13

FOR LINE NUMBER: [PAGE 4 OF 10

{check only one)

ta [ ] [ ]1e
| {14 | |15

I_____lm
16 [ |7

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME DF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

or for commercial purpases, other.than usitg the name and address.of any pelitical committee to solicit contributions from such committee.

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

Mailing -Address
P.O. BOX 308

. Date of Receipt

e fouffuoe:

City .. State Zip Code
ENOREE SC 29335

FEC ID number of contributing C R R R

federal political committes. P S N T S Y

Amount of Each Receipt this Period

RO {4 ® W W

Name of Employel
INMAN MILLS

Occupation

PLANT MANAGER

Receipt For:
Primary [] General
Other (specify) w

Aggregate Year-to-Date ¥

R v g g WO

8 ,000,0

X . ] _m B N ﬁ !
Full Name (Last, First, Middle Initial) '
B. ROBERT H. CHAPMAN, III Date of Receipt
Mailing Address 1 FETETR 1 PETTTREY

543 OTIS BLVD. 0 1§ 3 1f §2. 0.1 2
City ~ State - - Zip Code -

SPARTANBURG SC 29302 Amount. of Each Receipt this Perlod
FEC ID number of contributing A A L A A e
federal poliﬂcal committee. C Lo A » ™ g g, Py [T . - | Scon BB, m9 ISJ)MQd

"Name of Employer Occupation

INMAN MILLS CEO

Recelpt For:

Primary D General
Other (speacify) w

Aggregate Year-to-Date ¥

A 4 95400

X, A, ﬁ, b -1 F
~ Full Name (Last, First, Middle Initial) -
C. ROBERT H. CHAPMAN, III Date of Receipt
Mailing Address : ; | 1 YR
543 OTIS BLVD.. SO 3 3.0
City : State Zip Code
SPARTANBURG sC 29 302 Amount of Each Receipt this Period
FEC ID number of contributing TR R e
fedaral political committee. C BrsconSicoesthoneamer demciuzundl SoerenBionos BB .9 e5 mO 10
Nan)e of Employer Occupation
INMAN MILLS CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General e ke e

Qther (specify) v

1900

nlﬂl}-ﬁ_llﬂn

TOTAL Thia Period (last page this line number only)

SUBTOTAL of Receipts This Page (OptONAl)..........e.ivireeeceetermrensinensinsessasssssmsessssasasaresssansns > " ﬂ . om o Aol el
........ ’ » 28 ﬂ, ) ¥} ﬁ (] B, . m' J

EEoANinne

EEG Snhadule A (Eorm 3X) Rev. 03/2003




w

e

)
™
[ |

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 10

(check only one)

11a 11b 11c
16

[T47

Any informatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcitlng contributions
or for commercial purposes, cther than using the name and address of any political committee 1o solicit.contributions from such committee.

NAME DF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNME-NT FUND

Full Name (Last, First, Middle Initial)
A. NORMAN H. CHAPMAN

. Date of Recelpt _

Mailing -Address
764 PLUME STREET

DY

3.1

!
Lo 1§

1 ; ]
Ez 0.1.2

City .. " State "Zip Code

SPARTANBURG- SC 29302 Amount of Each Receipt this Perlod
FEC ID numberofcbntributing SoUE R TR e
federal political committee. G fescaesenibomroessaafionsobarudh e B Bl neﬂo Ay

Name of Employer
INMAN MILLS

Occupation
COO0

- Receipt For:
Primary D General
Other (specify) v

'Aggregate Year-to-Date ¥

a2 L7 w 3 L) L4 £ & "

SN JONNY . | WORR SUOOE NOORY | O SRdu

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

Mailing Address
764 PLUME STREET

Date of Receipt

City State Zip Code

SPARTANBURG - SC 29302 Amount of Each Receipt this Period
FEC ID number of contributing Lon o EReEEe Rl cooE R EeEE o o n
federal palitical committee. C P W S T S IO N W 0., N, 7 r) 8&2‘&2,,
Name of Employer Occupation

INMAN MILLS COO

Recelpt For:

Primary  [] General
Other (specify) v :

Aggregate Year-to-Date ¥

R L () Ay

. .} & -1 £ ﬁlLSHGAOD 0

Full Name (Last, First, Middle Initiaf)
C. MICHAEL D. ELLIOQOTT

Date of Receipt

Mailing Address-
P.O. BOX 85

City State Zip Code
WOODRUFF SC 29388 Amount of Each Receipt this Period
FEC ID number of contributing i L A S
federal polltlcal committee. . C 9. g u s ¥ B B & ool BosonBoce S iom 24: 5&9’&0‘-
Name of Employer Occupation
INMAN MILLS - PERSONNEL DIRECTOR
Receipt For: : Aggregate Year-to-Date ¥
B Primary [ ] General SU———
Gth | Co-
er (specify) w bt e oot 2 . sﬂo_ 0
SUBTOTAL of Receipts This Page (0ptonal)..........cciviceneiierceninsmnsmnsssseninsenssnsisssssscnse > BB b neicenoesvadiocssiBomedd
e "X W L] C B (3 - £ W
TOTAL This Period (last page this line NUMDET ONlY)......ooc.oveeuesummecesermesssessereeessssmesressessen > i e ool : . l

ERasnnos

FEC Schedule A (Form 3)0 Rev. 05/2008



" SCHEDULE A (FEC Form 3X) - U to scheclle(e FOR LINE NUMBER: |PAGE 6 OF 10
Se separaite scheaule(s, -
ITEMIZED RECEIPTS for each category of the. | ek on )
, Detailed Surnmary Page- H"ﬂ Hﬁb Hﬁc I:I -
17

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 purpeses, ather. than using the name and a.ddress of anv political cammittee ta solicit contrihutions from such cammittee..

NAME OF COMMITTEE (In Full)
INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle initial) . . .
A. MICHAEL D. ELLIOTT . . Date of Recelpt
Malling -Address ) ) . ’ 1 PEWEg / TYTYEe
P.O. BOX 85 : 0 3F §3 0§ 12 0 1°2
City .. , . State Zip Code o
;‘:‘g‘ - _WOODRUFF . 8C 29388 Amount of Each Receipt this Period
FEC ID number of contributing T TR . b
lllcg federal politlcal committee. : C YN DO N WU . T NN 8ol I soceseatirmand it 12 EELO’_
0 Name of Employer Occupatlon_
2% INMAN MILLS PERSONNEL DIRECTOR
M Recelpt For: Aggregate Year-to-Date ¥
o) B Primary D General S ————
:j Other (specify) y sl Bt S, oﬂo 0
7 Full Name (Last, First, Middle Initial _
B. DON FOSTER Date of Receipt
Malling Address : T ! PEEER | PVTVTET
214 SPRINGS LAKE LOOP 0 lg 3.1 2,01 .2
City State Zip Code -
SIMPSONVILLE : sC 29681 Amount of Each Recelpt this Period
FEC ID number of contributing ' cl R R R DR 37000
federal political committee. SesartsoecoTsiodbimaSraroTasicad PO T WO W T ST SE T |
Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR
Recelpt For: .| Aggregate Year-to-Date ¥
Primary  [_] General T
Other (specify) y S\ .30 &oﬁ 0
Full Name (Last, First, Middle Initial) . .
C. _DON FOSTER : ' Date of Receipt
Malling Address ' - ’ : e - PTET - PTETTTR
214 SPRINGS LAKE LOOP F 30182 0 1°2
City ‘ State . Zip Code '
SIMPSONVILLE SC 29681 Amount of Each Receipt thls Period
FEC 1D number of contributing . C N e ‘li -aﬁ 'ﬁ l’0 I '
federal political oommittee. PR T T B SecseonniBmlordiacdiiemiecsrioeri odbeenl
Name of Employer ‘ Occupation
INMAN MILLS ' CORP. HR DIRECTOR
Recelpt For: Aggregate Year-to-Date ¥
. B Primary  [] Ganeral s s s R
Oth ! 6 000
. ) -er (spe‘:fy) v - . ) N ﬁ R’ (I -] Bocscioasl
SUBTOTAL of Reoeipts This Page (optional)............. . . : N ST S T W T
TOTAL This Period (last page this N8 NUMBET ONlY)...........cceeeerceerssecnssessssssmssssssssssssesessss > e el i)
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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 7 OF 10

(check only one)

11a 11b 11c
16

[ 7

Any informatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of sollclﬂng contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions from such committes.

\ NAME DF COMMITTEE (in Fult)
INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

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

Mailing -Address : 1 P . e I
208 THORNHILL DR. ) 0 1B 3.1 iz. 0.1 2

Cty .. _ State Zip Code ‘ o . .
SPARTANBURG . s¢ 29301 Amount of Each Recelpt: this Period

FEC ID number of contributing W R T Y e A

federal political committee. C R T T W PY) D Besrea iR a3 n6 &0 no

Name of Employer ' Occupation '

INMAN MILLS PLANT MANAGER .

_ Receipt For: Aggregate Year-to-Date ¥
B Primary D General N s
th i ' 3 6 0 0
Other (specify) v Sl
Full Name (Lest, First, Middle Initial)
B. WILLTAM C. HIGHTOWER, III Date of Receipt
Malling Address : ' UE sk dnani

208 THORNHILL  DR. iz ;E l; z j 1 &
cty - State Zip Code T

SPARTANBURG . sC 29301 Amount of Each Receipt this Period
FEC ID number of contributing o coom R o o T
federal political committee. C B A e B o B B Eanaa: IR - O W S 13 ;630 10
Name of Employer Occupation

INMAN MILLS PLANT MANAGER
Receipt For: . ) Aggregate Year-to-Date ¥

Primary . [ ] General : A A S
Other (specify) v ettt 1240, 0
Full Name (Last, First, Middie Initiaf)
C. JAMES C. PACE, JR. Date of Receipt
Malling Address 1 DY 1 PrETeVRy

234 NORTH LAKE EMORY DRIVE 0 1! 3.1 2.0.1 2
City State Zip Code ‘

INMAN . SC 29349 Amount of Each Recelpt this Period
FEC ID number of contributing C R R A R A
federal po“tlca'l‘ obmmittee. ] ’ P YR W SN T WO Y 8 e Sioars Al PenomscBieoodis 14 n4&Q=52.
Name of Employer _ - Occupation

INMAN MILLS CFO
Receipt For: Aggregate Year-to-Date ¥ -

B Primary [ ] General g AR g

Cth ol : . ' 4 400
or (specify) v ‘ S TR N T SR W N
SUBTOTAL of Receipts This Page (optional).. o ;ﬂ' P ﬂ::

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

]

" FEBANOZ6

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



SCHEDULE A (FEC Form 3X) [ o e e [PAES o 10
se separate schedule(s
ITEMIZED RECEIPTS , for each category of the (check only one)
Detailed Suthmary Page ' I"a Hﬁb I |11c 2
| |17

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

NAME OF 'COMMITTEE (it Full
INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. JAMES C. PACE, JR. . Date of Receipt
Mailing -Address ’ ’ 1 WS VT
234 NORTH LAKE EMORY DRIVE" s 80 3§ 30 2.0.1 2
-City .. - State Zip Code ‘
w L NMAN sC 29349 Amount of Each Receipt this Perlod
] FEC ID number of contributing C v TR : e
ﬁ?‘ federal polllical committee. : I YO, WO W, SO JON ] s By Bl u4 n4 fﬁ:ﬁgn
[
W Name of Employer — Occupation ’
o INMAN MILLS : CFO
) Receipt For: ‘ Aggregate Year-to-Date ¥
Eg‘. E] Primary [ ] General ggr g- s i e et
ol Oth |
f“w.“ er (SPec fy) v -4 I . SarealIers 8 nsﬁo M 0
=l

Full Name (Last, First, Middle initlal) .
B. KEMP SMITH Date of Recelpt

Maliling Address o

P.O. BOX 187

City State Zip Code
ENOREE _ SC 29335 : Amount of Each Receipt this Period
FEC ID number of contributing A T T T
federal poliﬂcal committee. C Bl Fereno Frereca Eeocen amane i, P - ) - ERrseds 3 4 0 0
Name of Employer - Occupation
INMAN MILLS " PLANT MANAGER
Recelpt For: : Aggregate Year-to-Date ¥
Primary General | s e A ‘
Other (specify) w enodh oo A 23,4400
Full Name (Last, First, Middle Initial) _ :
C. KEMP SMITH . ) Date of Receipt
Malling Address : ' , R
P.O. BOX 187 - . :; E 3.0F |
Clty . : State Zip Code ‘ '
ENOREE sc 29335 : Amount of Each Receipt this Period
FEC ID number of contributing e I e
Name of Employer Occupation
INMAN MILLS PLANT MANAGER
Recelpt For: : Aggregate Year-to-Date ¥

Primary DGeneral s i da a2
Other (specify) v i

LRIE SOV VR SR S <1 B 84 W

SUBTOTAL of Receipts This Page (optional)............. frasean . reerterereresnsarens >

TOTAL This Period (last page this llne number only)........ccecrceeerierrreeresrecrseersrereserereenesensaes S

Ciearinne FEA Gak_dide & Feae AVA Da. NSANND
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'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR UINE NUMBER:

(check

ay

' [PAGE 9 .OF 10

only one)

11b 11e -
[ 11s [T

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

NAME OF COMMITTEE (In Ful)

INMAN MILLS GOOD GOVERNMENT FUND °

Full Name (Last, First, Middle lnmal) )
A. BEN TRUSLOW : Date of Receipt. -
Malling Address - W 1 FOED g3 /
224 S, LAURENS ST. UNIT #406 01 3.1 2.0 1
City . State Zip Code .
GREENVILLE _ SC 29601 Amount of Each Receipt this Period
FEC ID number of contributing y - 0 T TEE T T e o
federal pol'rtlcal committee. . C* 53 o= 2, [TEE ) x g Y | # 54 12_&():&9“
. Name of Employer Qccupation ]
INMAN MILLS VP  SALES
Receipt For: . : Aggregate Year-ta-Date ¥
Primary General e ey
Other (spec"y) v Y 3 ‘?-E LS. -, ) 14 n. Zﬁon Og
Full Name (Last, First, Middle Initial)
B. BEN TRUSLOW . Date of Receipt
"+ Malling Address T3 ! FOo0 g 1 Proreeey
224 S. LAURENS ST _UNIT # 406 5_ 3 §3. 0§ §2 0 1 2
City : State Zip Code .
GREENVILLE sC 29601 " Amount of Each Receipt this Period
FEC ID number of contributing - eoELETe T RETETs A Tl Yo N
federal political commiitee. C e B B P g4 . 2@0 . 0
Name of Employer Occupation .
INMAN MILLS VP SALES
Receipt For: Aggregate Year-to-Date ¥
Primary General e e R oty
Other (specify) en B o o b 28,440, 05
Full Name (Last, First, Middle Initial)
C. MICHAEL KEITH WOQDS . Date of Réeceipt -
Mailing Address i  FoTo 3/ FVENT YR
204 HAMPTON BLVD. 01 3 1¢ f2 0 1 2
City _ State " Zip Code )
GAF FNEY SC 29 _34'1 Amount of Each Receipt this' Period
"FEC 1D number of contributing , I T e e e o
federal pOlithEl committee. C T P T TN N ) I, 5'2- 6@3- o
Name of E}nplpyer Occupation - - '
INMAN MILLS QUALITY CONTROL
Receipt For: " - Aggregate Year-to-Date ¥
Primary General e S - e
Other (specify) v s s m a2 M_ o!
SUBTOTAL of Receipts This Page (optional) » oo oo ® S5
TOT'{\L This Period (last page this line number Ol;ﬂy) . > s N 2 m g o m u

FEGANO28

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS |

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

FOR LINE NUMBER:
(check only one) -

Detailled Summary Pzge

.| PAGE 100F 10

l_f_lna Hﬁb Hﬁc H16 ﬁ17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for gommercial purpases, other than using thé name and address of any polmcal committee 1o solicit contributions from such cammittee.

* NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND -

Full Name (Last,-First,-Middle IFritiz)
A. MICHAEL KEITH WOODS

Date of Receipt

Ya"7 8Yyay

20, 1 24

DDy /

3.0

=W ]

0.38

Malling Address

204 HAMPTON - BLVD.

City State Zip Code
GAFFNEY SC 29341

FEC ID number of contributing C R
federal political committee. T S Y )

Name of Employer
INMAN MILLS

[ Qccupation

QUALITY CONTROL

Receipt For:

Primary - u
Other (specify) v

General

Aggregate Year-to-Date ¥

) ) s C iy £

5 2 0 0]
ﬁ » B ﬁ 3.

Amount of Each Receipt this Period
2.6 00
) 3, m e 2

Full Name (Last, First, Middle Initial)

Date of Receipt

MAMR / oaD / YeEY vy

- - . 2

Mailing Address

City - State Zip Code

FEC ID number of contributing C L

federal political committee. fm a = o =
Occupation

Name of Employer

Receipt Far:
Primary D General

Aggregate Year-to-Date'w -

x G ) 3 X & > ) 3 T

Amount of Each Receipt this Period

£4 " W 3 ) £ ~ C] > )

e, By (Y0 e 2 2, V. IO 3 I -

Other (spemfy) v Y WY W Y
Fufl Name (Last, First, Middle Initial) .
C. Date of Réceipt

Mailing Address TRy / FDS 03/ FVETIYEY
City State - Zip Code
: _ i i Amount of Each Recaipt this Péribd

"FEC ID number of contributing Ci TR T Ee R T
federal politicel committee. K T T R LI ) WO S W, G SR T W W

- Name of Emplpyer QOccupation

Receipt For:
Primary D General
DOther (specify) w

- Aggregate Year-to-Date ¥

) 3 & T £} L mae 'g =’ 1y

[’} T W Sorr e - W

SUBTOTAL of Recelpts This Page (optional)

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

FEGANO26

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check only one)

. Detailed Summary Page

21b 22 23 24
27 28a 28b 28c

|PAGE 1 OF 2

25 26
29 30b

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

DUNCAN (JEFF) FOR CONGRESS

Date of Disbursement

Mailing Address
PO BOX 1995

MoaM 3/, d0¥D %1 3V
0 1§ 42 4: §2

City
LEXINGTON

State Zip Code
SC 29071

Purpose of Disbursement
CONTRIBUTION

Amount of Each Disbursement this Period

Candidate Name
JEFF DUNCAN

“ Category/
Type

Office Sought: X[ House
Senate
President

State: SC District: 3RD

Disbursement For:

Primary D General
|| Other (specify) w

3 3 £

ISR

1.0.0.0.0 0

&) W, L)

Full Name (Last, First, Middle Initial)

B. GOWDY TO CONGRESS

Mailing Address
PO BOX 3324

Date of Disbursement

PSR

033 i1

iy

31

. ’ ” o

Ed

N <
o<
=
o

City
SPARTANBURG

State Zip Code
SC 29304

Purpose of Disbursement
CONTRIBUTION

Amount of Each Disbursement this Period

Candidate Name
TREY GOWDY

Category/
Type

Office Sought: House
Senate
President

State: gC District: 4 TH

Disbursement For:
Primary General

Other (specify) v

oo k02,0500, O

LT . -

Full Name (Last, First, Middle Initial)

JOE WILSON FOR CONGRESS

Mailing Add
P8 BOX. 2145

Date of Disbursement

i ﬂ'zﬂhk‘i f ; T
i iq 3

| EET

City :
WEST COLUMBIA

State Zip Cod
SC

PR
29171

Purpose of Disbursement
CONTRIBUTION

Candidate Name
JOE WILSON

C;negoryl.
Type

01 1)

Amount of Each Disbursement this Periad

"o W w7 -2 W E:3 b £ T Ay

mts et k0. O 0. 00 0

House
Senate
President

Office Sought:

Disbursement For:
Primary General
Other (specify) w

State: sSC District: 2 ND

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page thig line number only)

FEGAN026

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

0 e ma a0

[PAGE 2 ©OF 2

30b

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

NAME DF COMMITTEE (in Fulf)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

FUND FOR AMERICA'S FUTURE

Mailing Address
PO BOX 1373

Date of Disbursement

P ey

'lgenﬁn I

City State Zip Code
COLUMBIA SC 25202
Purpose of Disbursement
CONTRIBUTION

Amount of Each Disbursement this Period

Candidate Name

Category/

Troe s e 21,0000 0
Office Sought: ~ ‘House Disbursement For:
| Senate Primary D General
| President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
B. TEXTILEPAC : Date of Disbursement
ﬁllluu:l"{ﬁmfrbw‘l yu-vu'vxv‘
Mailing Address 0. 28 2 35 §2.0 1 2
469 HOSPITAL DR., SUITE C R Tt b
City State Zip Code
GASTONIA NC 28054
Purpose of Disbursement
CONTRIBUTION 0 l l Amount of Each Disbursement this Period
Candidate Name Catagoryl R l‘ 2" 5-" 0“ 0 0
Type ISP TR, NOWY . W RPN W, | S DU S . SO, B
Office Soughl: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
g Hﬁﬁ.g ’ ....D-....ér..nu.- 1 R XEO
Mailing Address i :
City State Zip Code
Purpose of Disbursement —

2

Candidate Name

%
S S

Category/

Amount of Each Disbursement this Period

Type S o Seca et e s
Office Sought: House- Disbursement For: ;
Senate Primary [ | General
. President Cther (specify) v
State: District: -
SUBTOTAL of Disbursements This Page (aptional) > B oA e o e m a3 o
TOTAL This Period (last page this line number only) > TS YUy I T o I g 0

FE6ANO26

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.

_ Date of Receipt
Hand Delivered
. Postmarked
USPS First Class Mail
) . - Postmarked (R/C)
(/1 USPS Registered/Certified '
- i 1
, Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mai‘l
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 S

Date of Receipt or Postmarked
Other (Specify): '

ﬁ/ . Hfofn-
PREPARER . DATE PREPARED

(3/2005)




