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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complete.

JERRY MCKENDY

Type or Print Name of Treasurer

Signature of Treasurer . ]:4:7 ﬂ;é&«,ﬁ. Date 11“ I 080 I 20v12 '

NOTE: Submissicn of false, erroneous, or iy(completa infon?iﬁnay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ll!llllIlll!IIllllllllllllllllllJl!llng
Candioale Office State
Party Affiliation Sought: D House D Senate D President
District

{c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T T O T O O 0 A O A A M A I A A I
Party Committee:

(National, State {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trode Assoviation D Coopetrativn

D In addition, this committee is a Lobbyist/Registrant PAC.

3
[ X

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., mronconnected committew)

In addition, this comnmiitiee is B LobbyisifRegistrant PAC.

D In addition, this commitiee is a Leadership PAC. (Idantify sponsor on lina 6.)

Joint Fundraising Representative:

(9) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committees/arganizations, at least one of whiah is an authorized commitise of a federal candidate.

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commititee Name

SOUTH CAROLINA CONGRESSIONAL CAUCUS

6. Nanre of Any Conrietted Urganizadon;-Affiligved- Committee, Joinr Funarufsing Representaive; or Leadership PAC Sponsor

NONE | (v bbb bbb bbb ey
Lt b bbbty
Maiing Adcress LLLL L bbb bbb bbby

IR AR
‘ IR T N T

city STATE ZIP CODE

Relationship: DConnected Organization DNﬁliated Committee Dloint Fundraising Representative Dleadership PAC Sponsor

=

b

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IJIEIRIYMIC}ISIE\ILDIXI_LIILJlILlllllllll;lJlJllll
Maliing Address |P.©,BOX 328716 ]
Lo i ]
IMIAMIBEACH | | 00 IFby 133933 -1 |
Title or Position CIty STATE ZIP CODE
SFO ] Tolephone number 305, |- (761, |-|5346 | |

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

s;‘ %::“ureer |JJERE|Y LM |C|K |EN|D|Y| I SN N S N 1O [ Y U T T T T I T Y O T O |
Mailing Address |P| IO'I B|O|X|3$8|7T|61 A T T T T I T O (T T T I I |
IllJlLIllJlIIllIIIIIIIIIIJ_[IJIIIIIl
IMIAIMIIBEIACI:H I T T Y O | | |F|L| |3|323|9| J"| Lo
cIry STATE ZIP CODE
Title or Position
ITBEA|SL|,RLEB¢ ) SN N T O IO T T Y | | Telephone number Laqsl |-|7§1| |"|5.54|6 1 |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent llllLJLl#lllllllllllllllllLJJJlllllllng

Mailing Address LJ¢J¢|!|1|1|1|1| I I I | |1|1111_11¢11|
I I T N T I I I O I T O NN I T T T T T O T I I
| N T N TR N N T O S O A O Y LIJ l ] l 1 L) 4 l'l 11 I

ciry STATE ZIP CODE
Title or Position '
| I N S S T s N T N O A | l Telephone number | 1| I'Ll ] l'l 1§ 1 I

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

ICII.iAsEl BlAlNlKl R I N TN I T (S T [ Y T N S [ (S N T S (N O N O I | |
Mailing Address A8QTALTONROAD, ]
[ I I IO N U S I T S S N O O S S O T I A | I
lMIlAMIl BLEAQH B A N T T N N B | I IElT J I3$1 139| 1 I- |_l 1 1 |

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

Il_lll|l|114l4u||L4L|4|;ILIIIJ||||JJ;|lll] I
Mailing Address l N N I N (N S I [ R T S N vy SO AN oy I S T I | L.I Ll ]
I | S O I O N N N N [ (N N I Sy N s N I Ay S (SO IJ
l N S I S N S N NN O T O O W | I I_L_J Ll 11 | I—| P11 I

iy STATE ZIP CODE
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Federal Election Commission .
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