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STATEMENT OF
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{See instructions)
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SECRETARY oF THE SENATE
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D is changed)
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b

'

1, NAMEOF | (Check if name Example: If typying, type T
COMMITTEE (in full is changed) over the lines 12FEAMS5 .
I )
|||°af"Pef“'Ft¢||1||||||1|||||||1||1|| Lt
AT AT AU A NI N RSN 0 S O N S 0 A A AV Y B B S B W A A A I
, | 228 S, Washington St., Ste. 115 |
ADDRESS (rumber and streat) i Tt A T W U VO T A T W O T O S A O OO
h 4
(Checki,add,e_;s T TN RN e
X is changed) .
| ndri VA 22314
| plexandria YA 2B
‘ CiTY.a STATEa ZIP CODE &
COMMITTEE’S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check it address I Illlslk e{'@hdjafelc.tl:orlnl I B A I

COMMITTEE'S WEB PAGE ADDRESS (URL}

{Check if address

Iwww.}imdemint.com
[ T O T T T O " T T T I N

is changed)
llllllIIIIII!IlIIIll]IIIIIIIlIlll_I
I
2. M :M o DY ¥ ¥ ¥
DATE 0.2 07 2011
b
3. FEC IDENTIFICATION NUMBER Cl C00384636
i
4, ISTHIS STATEMENT NEW {N) OR ﬂ AMENDED (A)

| certify that 1 have examined this Statement and 1o the best of my knowledge and belief it is true, comect and complete

Type or Print Name, of Treasurer Lisa Lisker

R

Signature of Treasdrer Efectronicaty-Fited-by—bica-tdiaker

Date BM‘J"

IR ERYA

i
NOTE: Submission of false, efroneous, or incomplete information may subject the person signing this Statement ta the penalties of 2 11.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

'
|

Office
Use

Only

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

For further Information contact:
Federal Etection Commisston

FEC FORM 1

{Revised 02/2009)



FEC Fom!1 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This committee is a principal campaign committee. {Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

'
i

\
Name of JAMES W DEMINT
Candidate -|IIIIIIIEIIIIILI}IIIIIIII1IIllIIliIIIIl
L3
Candidate L Office State S,C
Party Affiliation , RE’P . Sought: [] House Senate D President '
District 00

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee,

Name of
Candidate'lllllllltlllllllil\l!lllttIlIlIIIIII!lI
Party Committee:

' (National, State (Democratic,
(d D This committee is a bl {or subordinate) committee of the . 4 Republican,etc.) Party.

Political Action Committee (PAC):
(e} This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation D Corporation w/o Capital Stock D L abor Organization
D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.
® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D Membership Organization

D In addition, this committee is a Leadership PAC. (Identify sponsar on fine 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

@ N
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collecls 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
t T T L ¥ T
1.|\|||1|||1||||1||||1| FECIDnumber || . . . . .
g.l||||j||||w|||111i|||FECIDnumberc.......
3‘_.||||1||||;||||||1|t||FECD“""“’EFC.......
4|||||11;|1|H;1|||H|FEC'D"“mbefc.......
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FEC Form 1 (Revised 02/2009) Page3

Write or Type Committee Name

Team DeMint

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

lIS%Vi’I‘gFr?eqomlllllllIlIIIIlIlIIIllllillllllllfllll

T T T T T T T 0 O I I
. | 228 S. Washinlgton St., Ste. 115 J
Mailing Address I T A R T M | NN NN I S N T
I I N N N N N T A T O T o N o o | l
| (| (Alexandda, | A L2BW L]
CITY A STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

Custodian of Records:; |dentify by name, address, (phone number -- optional), and position of the personin
possession of Committee books and records.

I Keith Davis
Full Name T I | 1N A I YO N N T A T T O [ O N Y T
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer Telephone number _703 - _549 - 7705

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).

Full Name

of Treasurer Lisa Lisker

Mailing Address 228 S. Washington St., Ste. 115

Alexandria VA 22314 -
Title or Position¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 _ 7705

Telephone number
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Full Name of
Designated
Agent

Mailing Address

Title or Position'y

CITY A

Telephone number

STATE A

ZIP CODE A

Banks or Other Depositories:

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

L

Carolina First
T I

i

1

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

l 1940 Blossom $t.

I O N

|

|II]lI1Itll

|FO!UI’TIbiIaI Lt

CITY a

‘ ] 12?2q5|"| | | ]

ZIP CODE a

Name of Bank, Depository, etc.

Mailing Address

Wachovia

I

|

|11

! 330 N. Washington St.

L 111 1

|

|

|IIIIIII1II|

| IAlel)(a\p dlriaI

|

|

YA

l ] 12?314|_‘ I ]

STATEa

ZIP CODE a
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Page 5

Banks or Other Depositories:

safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
‘ BBA&T
llllll!lllllllIlIIIlIIII\IJllllillll!ll
. 1909 K St., NW
Mailing Address |IIIIlJIIiIII\1\III1III|IILI[IIIII|
I | I 1 N N T 1 T T N N O (T S (N N U [ S NS | I
Washington bDC 20006
i | 1 lq 11 | N T VO A AN A | ‘ i | | | | O ‘_l I | l
CITY a STATEA ZIP CODE a

[ ADDITIONAL ]

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

]lllIIILIIIIIlIlIIIIllIhII!IlIlIII|

Mailing Address

Refationship:
D Connected Organization

CITYA STATEA

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

ZIP CODE A

[ ADDITIONAL ]
Designated Agent
Full Name II!IIIII\IIIIII!IIililIIIII1I1|IIIIII|
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant

[ ADDITIONAL ]

Ll i1 [ 11| FECIDnumber
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FEC Form 1 (Revised 02/2009)

Page 6

Banks or Other Depositories:

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

Mailing Address

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

[ ADDITIONAL ]
Bank Meridian
|1IIIIIIIIlIlII IIIIIIIIIIIIIIIIlIllll
130 Main Street
l I T T Y O [N 1N N T S T S N U U N [N O Oy | l
Suite 175
| TR T T T O A I (RO VRN I T I YN Y YO S M A O GO | |
i sSC 29201
I c|:°||un|1b'|a [ N N T I N | ! I 1 ] \ [ |-
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address

Relatienship:

D Connected Organization

IIIIIIIIII[I!IIIIIl|l||}l|||—|||l|

CITYA

STATEA ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I lIIIIIilIIIIiItI%IIII}IIIIIIEIIII!l
Mailing Address
Title or Position ¥ CITY & STATEL ZIP CODE A
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll g1 ] FECIDnumber {C | N .




FEC Form 1 (Revised 02/2009) Page 7

Banks or Other bepositories: 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, elc. [ ADDITIONAL ]

Community South Bank & Trust
IIIIlIIIIlII\JIIIIIIII!&IIII!I!IIIIII!

6602 Calhoun Memorial Hwy
|III!1II1IIlllllllllllllll1IIIIIII|

Mailing Address ‘I

! \IIIIIIII!IIIIII\III!llIlIIliIIIIJ|

| Easl.ley AN N N N U N Y O T | |_SLCJ L IZ?GjO ‘| Ll |
CITY a STATEa ZIPCODE a

| [ ADDITIONAL ]

Name of Any Cénnected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l L 11! Ifl 1N N N (T T S e U A Iy | |
I I O I I‘ A N I SN N N T T (T [ T (Y o S | |

|

Mailing Addrestl.s I I A T I T T T T o A Y Ay |

‘ CITYA STATEA ZIP CODE A
Relationship: :
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
: [ ADDITIONAL ]
Designated Agent
FquName‘1IIIIlI!II||E|1Il|lll|1||I|I|ll||11|||
Mailing Address
Title or Position CITY A STATEL ZIP CODE A
I
r Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
ar ‘ B m me e
& A T T Y A O I B FEC ID number | ©
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Page 8

b

Banks or Other Depositories:

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. [ ADDITIONAL ]
1 First Community Bank of Lexington
|IIIIIIIII1II11It|t|1||l||IIIIIFIIIJII|
. 5455 Sunset Blvd.
Mailing Address e T A A S S AR AN S A AN SRS AN A A R AN N AR A
T Y U T TN B T Y U O N T S B N B B R O J
Lexington sC 29072
L PI NN N P S N I N B ‘ L LT |'| It 1 J
CITY a STATEa ZIPCODE a
{ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

'

Relationship:

i
D Connected Organization

IILlII|II1I1IIIIIllIIIlll%IIIIlI%Il

|l|||l||l|||l|IItllilllllll|;lll|||

I!lllltllllllllLIllIlJ‘IllJJ—IIIl]
CITYA STATEA ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsoer

: [ ADDITIONAL ]
Designated Agent
Full Name IlIIIlIIIIIIIIIIEl[IlllIIII1IEIIIIIII|
Mailing Address
I
Title or Position ¥ CITY A STATEA ZIP CODE A
[
" Telephone number - -
i Joint Fundraiser Participant [ ADDITIONAL ]
i SN TS T T T I I I I FEC IDnumber |C] |
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Page 9

Banks or Other Depositories:

safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Horry County State Bank
I A IS N N (U A [ A S O O | 1 I I [ N (S O N S N N N Y O oot | |
» 1627-A Church St.
Mailing Address e R R
IR B SN I R [ A N R B S R
Conwa SC 29526

| TomwaY, I A I A A L5 I

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address

Relationship:
D Connected Organization

|JIIII—|III|

CITYA

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

STATEA

ZIP CODE A

[ ADDITIONAL ]
Designated Agent
Fuill Name IIlIIilIlIIIIIliItIliilIIIJI!IIIIIIIl
Mailing Address
Title or Position ¥ CITY A STATE& ZIP CODE A
Telephone number - -
Joint Fundraiser Participant NAL ]

[ ADDITIO

FEC 1D number
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art . Delivery Address Bar Code ]
hill ) Alexandria, VA 22314
s = N 1111 R T
v SHIP TO; (202) 224-0322 BILL SENDER . ) .
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NANCY ERICKSON

.OTHER

DANA K. MCCALLUM
SUPERINTENDENT

HarT SenaTE OFFICE BUILDING
SurTe 232

Wnited States Denate | e sz s
OFFICE OF THE SECRETARY .

CFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ( )2 -0 j - ' , ]
UPS []
DHL []

[]

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER‘Q&» DATE PREPAREDM ,
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