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Benjamin Dunn

Republican for

* % U.S. Senate * x

March 24, 2014

VIA FEDERAL EXPRESS

Secretary of the Senate

Office of Public Records o
232 Hart Senate Office Building

Washington, DC 20510-7116 e

Re:  FEC Form 1 for Benjamin Dunn for Senate

Dear Sir or Madam,

*HRY L2 ¥YW 1!
31
A
2

— oz
Please find enclosed herewith the FEC Form 1 for Benjamin Dunn for Senate, the Commiittee fcE
Benjamin Dunn. | If you have any questions, please feel free to contact me at 803.569.2000 or by email o

Contact@BenjaminDunn.org.

Thank you,

= Benjamin Dunn for Senate

1777 Bull Street
Columbia, South Carolina, 29201

803.569.2000

Sincerely,

[ 24

Benjamin Dunn =

BenjaminDunn.org
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FEC STATEMENT OF PUELIC RE
FORM 1 ORGANIZATION | wwrzr s

Ofiice Use Only

COMMITTEE (in full) is changed) over the lines. P

1. NAME OF D (Check if name Example:If typing, type 10FE4AMS &

|%|ch amin Dupn ‘Fo(‘ Senai’@

lllllllll|llllllltl\llllll!IIIIIiIIlIIIIEl

|Il\|[lll|l!lllIElllI\\llf\\II\IIIIIlJIJIJllil

ADDRESS (number and street) Il\‘-llrllql Blulllll |Sr+|r|~‘-’—nt1ﬁ AN S Y I S T N O A I

D 4 (Check if address [ |
is changed) N O O e O O T S Y I B

|C—r0\l|_u|"\\b||‘|Q| L B M_l—l—‘—‘—l

CiITY & STATE & - ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D‘ (Check if address ICo.m‘P‘a\lQ‘f'@Bweu“n\l|°‘r"‘|'[lnrDuulr‘l“l";').1'3‘ i

is changed)

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

D o (Check if address lwuw BP« n am ‘“D“““ ‘ 0‘3

is changed) i l!IIIIIIlIIlIII

[Illll\IIIIIIIIIIIIlllIlIIJIIIIITII

L) ! [+

o ome [03] [2y] |20V

3. FEC IDENTIFICATION NUMBER p C

4, {8 THIS STATEMENT m NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer S énelq A’ GQ+C"|

. Epesall REREREE
Signature of Treasurer %dm\ Date E 2.4

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

. Office For further information contact:

1 Use Federal Election Commission FEC FOHM 1

I onl |- Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




AB203173248

|
=

[ | ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee;

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

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

\ ;
Candidate fBeunu\}uam\uin{h pnuhal\l (A2 T N T T T OO N UG A U0 0 0 Y O O O

Candidate ey Office State 8
Party Affiliation Rng Sought: House g Senate m President T

District 0 _0
(c} D This commiltee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T O O T R T O T T T T [ S (Y S I O O Y B T
Candidate IllllllllllllllIIIIIII!IIIIll[lIIIII!II
Party Committee: - .
- LI {National, State ‘ — {Democratic,
{d) D This committee is a . a or subordinate) committee of the . 2 Republican, etc.) Party.

Political Actlon Committee (PAC):

{e) D This committee is a separate segregated fund. {Idenlify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f This committes 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 In addition, this committee is a Leadership PAC. {ldentify sponsor on line €.}

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

Committees Participating in Joint Fundraiser

o L L L] e mmee]
2 LU LU LIl )reommelc]
o LI b k] greeommeg]
& LLLL LUt ] fromnmmec] =~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

\am! Y,
Bea amin Dusa for Senate
6. Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Niglalel | 1 1011t bt E bbbl Ll bbbl
et rrrrerr e e e ettty
Malling Address Lt et e

Illllliljll|}lllkl|[lllll!ll_ll!ll

cCITY STATE ZiP CODE

Relationship: D Connected Qrganization DAfﬁ!iated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

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

Full Name S.?u&nuaq: ALGQl'\TDILlLl I I A A A AN AN A A AT AN AN A
Mailing Address [mﬂ."ll Bluahtu Sl*’lrlele&‘h Lot v

Loy I A A A R A B AR A R SN A T B A A |

|CQ|&|HIMhI\‘O| AR | KF—I qu'l'z|0|||‘| L]
Title or Position CITY STATE ZIP CODE
D-lﬁ?qqfs Mrer™ o] Telephone number |?|6|3 |- [5163 1'[21 0|O|O|

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).

E:Jl“lrr::g?er |S;|r\4ﬂ&u‘;1AhGla'lT(4L\llilll|!J||l|||||lr|1|1!|
Mailing Address I‘ﬂﬂ,n‘ BM” 1S+1f"ﬂ€f\t't Co v v g |

llll|ll||ll|||||I!llllllllllll!llll
. :
|(|,0 LWMLMIQ N lSJ(_aI Eﬂj&@j_u-
CITY STATE 'ZIP CODE

Title or Position

ITPI&O\LSIWPIEIPI I I Y s | ’ Telephone r;umber |gl05|‘|~51‘6ﬁ|*l’zolocl

L _
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FEC Form 1 {Revised 02/2009) : Page 4

Full Name of
Designated B ef\\k Q m }"\ QQA n!\ .
Agent {1 1 | N N N N N A U U N A A N A N

Mailing Address lquq' BM“ S*WT' [ N N B B B B R

illlllllllllllllllllllIIIIllllIIII

|C—OIIU\MJDI}W Lo | [S.I(‘I I‘gquQTOL“‘[ (11

CITY STATE ZIP CODE
Title or Position Cal\été
Lo ooy \O@#\ Lo Telephone number 180-3]-{5:631—] ] |o|

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, elc.

Iq'qpltl\l—lql‘i%\lkl Illllllillllllllltllll

Mailing Address Ill3|20l IMI}II\I Sﬁ’l‘ﬁ-&h NN I

|SMI\1+161|\|'T$57||||1||1L|11111|11||!s||

ICrOIle bﬂ‘al L] LS&_«I |Zq|20x“-| L1

cITY STATE ZiP CODE
Name of Bank, Depository, etc.
I AN I T S e S (N
Mailing Address ' I SO U Y T I (S T O O W

|I!IBIII|IIlllllill!l!llllllllllll

cITY STATE ZIP CODE
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SECRETARY

oaNA K MCCALLUM
SUTERINTEWDEHT

HanT EeaTE DrFFas BuwoeE

SunE 232
wWagracrow, DT 20510-711E

oRnited Bintes Senale e

DFFICE OF THE SECRETARY
-

OFRACE OF pPUBLIC RECORDS

THE PRECEDIRG DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MATL

Postmark

USES REGISTERED/ CERTIFIED

Postmark

0SpS PRIORITY MAIL
) Postmarlc
DELI‘VERY CONFERMATION oR S[GNATURE CONFERMATION LABEL [:]

USPS EXPRESS WLATL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE T BUSINESS DAY DELIVERY
o -
FEDERAL EXPRESS s 254 O

UPS : Ol
DHL ]
J

A_];B.BORNE EXPRESS
RECEIVED FROM FEDERAL ELECTION CO'M:N]:[SSION
o _ : Date of Receipt

POSTMARK ILLEGIBLE il no pOSTMARK [

FAX
. : ) - Date of Receipt

OTHER____ -

Date of Receiptof Postmark

Y

PREPARER
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