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Check if address
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is changed}
| Qrangeburg o« o0y o0 | {SE] 120115 1 |-l 1 ¢ |
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
E (Check if address .
A changed) | bradhuttosc@gmail.com . | ¢ 1 ]
Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

=i {Check if address
< ¢ changed) | www.bradhutto.com |
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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

i Type or Primt Name of Treasurer Rebekah F. Durr
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate [CharlesBradlgyHutto, |, ; \ + ) 4 v v 0 v e v s g |
d iy
Candidate D.EM Office State SC
Party Affiliation 2 =1V Sought: House X' Senate ri} President v
District
{c} ;!! This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
\ S e I I O D e e A O A 2 T R K T (N SN T I S
Candidate !illlllI!klIlilll!llllki!lilllllllllii]
Party Committee:
— i {National, State " {Democratic,
{d) This committee is a P or subordinate) committee of the N Republican, etc.) Party.
Political Action Committee (PAC):
(e) l_! This committee is a separate segregated fund. (ldentify connacled organization on line 6.) Its connected organization is a:
= - 7
l!‘ Corporation l Corporation w/o Capital Stock Labor Organization
I = [T
l._n_ Membership Organization l! Trade Association L Cooperative

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

{f) .] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=3  committee. {i.e., nonconnected committee)

L_!' -In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify spensor on line 6.)

Joint Fundraising Representative:

{g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) .'.1 This committee collects contributions, pays fundraising expenses and dishurses nel proceeds for two or more political
Baed? committees/organizations, none of which is an authorized committee of a federal candidate.
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Wirite or Type Committee Name

6. Name of Any Connected Organlzation, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Lttt rrr vt r et
(1 ) O A A O O A R
Mailing Address AN
et PRttt
S T 1 T 5 OO D ARV O O I |

cIy STATE ZIP CODE

elationship:  § onnecte rganization iliate ommittee i Joint Fundraisin epresentahve eadersnip ponNsor
Relationship: | ||C d Organizati Affiliated Commi J'Fd"gFi i Leadership PAC $

Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committea

7.
. books and records.
Full Name LTreasurer | o v 4 v v ov oo v v v v e
Mailing Address ! N S O A TS NN I [N [ NS SN SO O NS S S N [ S S S U N NN TN I | I
} | N N N O [ N S N S ([ [N N N SN I [ [N (N (N I [N Y S [ N O | I
E [N W I [ T [ N O S (N A Iy | I I l l [ !‘l J I
Title or Position CcITY STATE ZIP CODE
i S T N N I T N SN S (N N N S W T O O | [ Telephone number { [ I'I [ I‘E LI N}
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address .ol

any designated agent {e.g., assistant treasurer).

Full Name

of Treasurer [Rebekah F.Durr | « » | ¢« v v ¢ v 4 v v 0y v g |
Mailing Address |POBox 1084  \ \ + v v v gy oc e v vy
S N T N S T N N S A T N A T N N M S AN B A A N R A B B
[Qrangeburg |, | | | ] [SC| 129116 , |- 11 ]
CITY STATE ZIP CODE
Title or Position
] Py gt F Telephone number 1803 |"1534 |'152181 |
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Full Name of
Designated

Agent ] O N I T N N | I I N J R | I I R N S I T (S O A S |
Mailing Address I Lot 1.1 1 1 L1 1 1 | I T | I I I [ N v S O
l [ T [ I | | I I | Y N S S S N A S SO S S N T
I I S I S | I IO A B | L1 1 f | ] [ i I N i - I L1
CITY STATE ZIP CODE
Title or Position
1N [N A S S N TN O O i Telephone number 1 [ l‘ I {1 I"I |

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 Citizens ; | | , + | | |

Mailing Address

Name of Bank, Depository, etc.

Mailing Address Lo

1 P11 AT N N Y O O A B
[ 1820 Columbja Road | . [ ST T T T N A B S S N
i I S T I T | | I I I | NS O N S S S N S N B
| Qrangeburg | | | | , | Lo 1Lse) (29115, -] L1
CITY STATE ZIP CODE
[ N S | I I Lol AN T N N I S T T O S A
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CITY STATE ZIP CODE
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