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5. TYPE OF COMMITTEE
Candidate Committee:

{a) 2(_ This commitiee is a principal campaign committee. (Complete the candidate information below.}
{b) . .. This committea is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of , .
Candidate |miLtieam Melliard Commor Vv ]
Candidate R Office . State S C
Party Affiliation , E{ ﬁE_ . P Sought: -~ House ’*X Senate . President .
District .00
{c) ' ' This committee supports/fopposes only one candidate, and is NOT an authorized committes,
Name of
" T e T A T A A A O O
Candidate (R T T O N N N O N O A0 A O I O R O
Party Committee:
-y LT ot {National, State e e {Democratic,
(d) i_:_j{ This committee is a e or subordinate) committee of the S Republican, etc.) Party,
Political Action Committee (PAC):
(&) ‘ . * This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
v
o Corporation . Corporation w/o Capital Stock ) Labor Organization
' Membership Organization S Trade Association ' Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f) i: l‘ This committee supports/fopposes more than ong Federal candidate, and is NOT a separate segregated fund or party
"= committes. (i.8., nonconnected committee}
In addition, this committee is a Lobbyist/Registrant PAC.
f' . In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) = ;11 This cammittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
(e committees/organizations, at least one of which is an autherized committee of a federal candidate.
(h} "% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

= commitleesforganizations, none of which is an authorized committee of a tederal candidate,

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

BillConnorSC.com

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[noloe | LI TP LL LI P bbbt
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CITY STATE ZIP CODE

Relationship: - Connected Organization ~ Affiliated Commiittee Joint Fundraising Representative Leadership PAC Sponser

12020540007

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the persan In possession of committee
books and records.

[Bavid (Satverfiield L

Full Name

Mailing Address L7y7 (K st NW je/jo) Biremnt) Fox, LLP, |
A A I BN A S A A A A A AN A AN AN A RS A S R A N A A A
|Mashimgtony ey o | 1B 200361 ]

Title or Position CITY STATE ZIP CODE

Tneaswrer ooy Telophone number | €,9,2 |- 8,57 [-[6,4,6,7 |

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committes; and the name and address of
any designated agent {e.g., assistant traasurer).

Full Name

of Treasurer [Biayvid Satterfield

JLIJE\IfifIiI\IIIIII!

w247 ¥ 8¢ NW o ¢/o Arent Fox, LLEP, |

Mailing Address

IJIJE%&iiIIlJI!Il{JlliIllllllllllll

e shimgitiome v 0 g 4] D] [20036]-_. | ||
CITY STATE ZIP CODE
Title or Position
[Aneasurer Telephone number [ 21912 |- 8,5,7]-| 6 4,67
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Full Name of

Designated
Agent I T Y O A O B B S B B R A S A B B R B AR AN I R R |
Mailing Address I S N e v N e s 2 T O OO O B VO I Y R | T I

II!liIJJIiIIllIlII[LllI\IIII‘[IIEI

CITY STATE ZIP CODE

Title or Position

Lllxwllllriilwilliil Telephonenumberl ]"l |“|=1

Banks or Other Depositories: List all banks or ather depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositdry, etc.

Lwle!lll\SE!Flalrlgioll%IJIIFJIII!I\I!IIIIIFIIII'

Mailing Address {11090 Gonnecticut, Ave NW .

[Illtllilfli[lillil\lll![llllllillg

1wialslh£ilnrgEtio\nl v [PC| |2!0I013|6'“I i

cITYy STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address |l|||\llllill\ll\l!ll!lrli!J\IiFllI

ciTY STATE ZIP CODE
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NANCY ERICKSON

SECAETARY

_OTHER,

DAMNA K. MCCALLLM
SUFERINTEWDENT

HamT SenaTe DFFICE BLiLowe

SurE 232
WasHNGTON, DE20510-T116

IWnited States Senale T

OFACE OF THE SECRETARY

N

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

FPostmark

USPES REGISTERED/CERTIFIED

Postmark

TSPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRNMATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS : U
DHL Cl
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMNISSION
_ : ate of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [

FAX
. Date of Receipt

Date of Receipt or Péstmark

P.REPAR'ER AA/V DATE PREPARED / 5. J




HIRTRNATY

A



