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Enclosed is the revised Form 1 for:

Candidate: Robert E. Groce

Committee: GROCE FOR CONGRESS

FEC I.D. #: C00489120

Specific revision from original: inclusion of treasurer signature

Date of FEC receipt of original: 09/20/2010
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FEC MANL CENTE
FORM 1 ORGANIZATION
Office Use Only
" ONMTEE fin il i changed) ~ over e lnos, . 12FEAMS
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ADDRESS [number and street) | |5 |85| plerl]tLa || IAYelnluleI N I N T T I T T T NN N T O I f
g -5, #160 :
(Checkifaddress IIIllI-JIlLIIl}LlIIIIIIIIIIIIIIIIIF
is changed) Summerville SG 29483 |, 5587
IIIIlJILIILIIlIllIl'I Illlllllll'
CITY ) STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
r rocefor ress.com
ok 1 otoss [[OR@AMOCETOTCONQESS,COM, 1 4 111w ve i1 ]
lschanged) IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
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2. DATE 1’0" I 22D l 20\'10 ’
3. FEC IDENTIFICATION NUMBER C 004891 20 :

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

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

FLobert E. Groce
'

Type or Print Name of Treasurer

M ! oy / oy \J . Y
Signature of Treasurer Date 1 0 22D 201 0 _

NOTE: Submission of false, erroneous, or incomptete information may subjéct the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEc FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

N of

C::‘t;dale |Rope;rtl E .GTOI% N A N N AN NN (N TN N U TN O Y O N NN O A N O N O O A T | J

Candidate : Offi State SC

P:nylAafﬂliaﬁon WFP Sou?:m: House D Senate D President 01
District

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

Name of
. (S T T T T O O (O O (O O T T T T T O N IO T |
Candidate RN RN
Party Committee:
(National, State i {Democratic,
(d) [:I This committee is a or subordinate) committee of the Republican, etc.) Party.

éoiiti;:—ai_lk-céon Commitié;zPAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
l:] Corporation D Corporation w/o Capital Stock D Labor Organization :
EI Membership Organization D Trade Association D Cooperative i
D In additlon, this committee is a Lobbyist/Registraot PAC.

(f) This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[] In addition, this committee Is 4 Lobbyist/Registrant PAC.

D In addition, this committea is a Leadarship PAC. (Identify sponsor on lina 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at leact one ef which ie an authorized committee of a fedoral candidate.

(h) 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 Jaint Fundraiscr

.o L L L Ll L] Jrecmmnumber G o |
2 LI L Ll L] |recmnmoer G
3 LIt LI Ll L] ] |Fecmmmer G
& LIl L] |reconmber G
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Write or Type Commitiee Name

GROCE FOR CONGRESS

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

cettretereerve et et et ettt e ettty
Lol
Mailing Address AN
Lo e
I T AN O RO L) OIS

ciTY STATE ZiP CODE

Relationship: DConnected Organization DAffiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

ig0326480G188

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

Full Name |RlopelrtiEl'LGlrolc?llllllllJll[IlIlIIIlIllIIIILI
Mailing Address |1|5§5|qef‘tfa|4v?’?u?| N N [ O I T T s T O A ll

IQﬁ'l#169IlllllllllIllIIJIIIlllIIlIIII

|Summerville, ] (SC] |2P483, |-|5587, |
Title or Position oIy STATE ZIP CODE
lcﬁqd‘d?t? | S I I T T N O M A A | IJ Telephone nﬁmber 1843 ] l - L4-1,5 L I - l 5979 | l

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).

Full Name ,Robert E. Groce |
of Treasurer R N T Y T T T S J (O TN U U (N N (N T [ (N (NN (Y TN N N N U VOO TN N N |
Mailing Address |1|5q5|0|er|“r|.a* AV?T]U? IS I I AN AN S AN A A I I AN AN A

ICL-§’I#1169|IIIIIIIIIIIIIIIllJIIllLLIIII
Summeryille, 1 (SG (29483, 1-15P87, |

CciTYy STATE ZIP CODE

Title or Position

Ic?npiqa‘el I N Y U N TN (N (O T W | | Telephone number |84T3| |‘|4?5| |'|5971 | I

L .
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Full Name of
Designated

Agent |Deborah F. Martellarg , |

llJllJIJllllllillJI

Mailing Address

|113 Antebellum Way

L llIIIIIIIIIIIII]

llllllllllll

llllllllllllllllllJ

|Summeryille |, | | |

Title or Position

|administrative, assistant, | | | |, | | | ]

ciry

Telephone number

SC

STATE

129483, |-18143 |

ZIP CODE

843, |-]486, |-16877 , |

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.

[First Nationa| Bank of South Carolina,

IIIIIIIIIIIJ

Mailing Address

1415 N Maip Street | | | | |

ll||lIIIII|I

Illlllllllll

]

llllllllllll

[Summeryille |, | | |

29483 | |-16419, |

cITY STATE 2P CODE
Name of Bank, Depository, etc.
l I I T T T T T A A | | O I N T N YO O T T O I I
Mailing Address | I T T O O I I I I I AN T T Y Y O T Y Y I
Lev v 00 [ [ | AN NN O N Y T N T T O Y |
A A A A I I | L l Loy S
CITY STATE ZIP CODE
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