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1. NAME OF (Check if name Example:|f typing, type AT AME
COMMITTEE (in full) E is changed) over the lines. 12FE4MS5
Chlp leehouse for Congress
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2 Is changed) Charleston sc 29401
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ciTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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2. DATE 2013
! X L amiel~ e nst Snbe L ataad dalaie "‘E
3. FEC IDENTIFICATION NUMBER cl e
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4. ISTHIS STATEMENT X NEw()  OR AMENDED (A)

1 certify that 1 have examined this Statemeht and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Edward K Pritchard Ill .
) Y { e s aan
Edward K Pritchard IIf % 4 49/4 M E“"'} 1fTE ::! , ﬁ
Signature of Treasurer : A A e c!% / , o) ;‘30 .

NOTE: Submission of falsa, erroneous, or incomplate information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Office ) For further information contact:
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5. TYPE OF COMMITTEE
Caedidate Committee:
(a) 2_(: This committee is & principal campaign committee. (Complete the candidate information below.)
® i } This committee is an authorized committes, and is NOT a principal campaign committee. (Compiete the candidate
information below.) ’
Name of Harry (Chip) Limehouse lil
Candidalg llerl(L|pl)|_1Li Lll_LllllLLLlJlllllllllllJlll
S ]
. ey SC i
Candidate gy Office o o State [_
Party Afiliaion | REP ! Sought: g House ﬂ Senate ﬁ President =
. District !
L% {c) gjﬂ This committee supports/opposes only ons candidate, and is NOT an authorized committee.
&h
Name of . .
M} Candidae | | { {, 1.4 1 {44t b ittt bbb iitiiit
Ly
Gl Party Committee:
G " !"‘*’ "’*"“"g (National, State (Democratic,
’_3 (d) ?,j This committee isa 1, . _,‘ or subordinate) commitiee of the !‘:5 X i Republican, etc.) Party.
WYy
o) Political Action Committee (PAC):
M. (o) This conmmmitfes is a separate segregated fund. (Identify connecred organization on line 6.) Its connected organization is a:
4
ﬁ Corporatian ﬁ Corporation w/o Capital Stock ﬁ Labor Organization
i.d  Membership Organization Trade Association Cooperative

b
.} inaddion, this committee is a LobbyistRegistrant PAC.

¥

) g’"i This demmittee supports/opposes more than one Fedeml candidate, and is NOT a separate segregated fund or party
= committes. (i.e., monconnected cormmittee)

e

In addition, this committee it a Lobbyist/Negistrant PAC.

. |
i 3 In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

g“"""i

@ i""‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
d  committees/organizations, at laast one of which is an authorized committea of a tederal candidate.

(h) ¥ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poliitical
i=i committees/organizations, none of which is an authorized committes of a federal candidate.

v

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Chip Limehouse for Congress

6. Name of Any Conneeted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mg Address EEERRANENE AN ENERENENERERE NN RERE
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cmy STATE ZIP CODE

Relationship: U Connected Organization {jAﬂiliaﬁed Committee EJoﬁm Fundraising Representative mLeadetship PAC Sponsor -

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

Full Name IllJl[ll!iJlill'lI_LilLliilllLllllllJ_lLl

Mailing Address T T T VS T W O TN T Y VAW W 0 W UL SO W B B O S O O AR
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Ill!illiLlJ]lilllll lLILJLIIl"lIlLI

Title or Position CcITY STATE ZIP CODE

l11J11¢i||111111‘i=i_‘ Telephonenumbefl_l_L_l‘l_L_L_l"u_l_x_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 Edward K Pritchard il
of Treasurer |x14¢41x;|x1||i|11|s141=llisxllliLxJLJ

[12P Broar Sregt |

Mailing Address ll‘ll]lll!lllllllIlllllJllL_l

Illlll]lllLlllllll‘llllll!lIJllIlll

Ic'?anl NS S TSR TN A TR N U VO A O | Isfl gmLL Ll'ﬂ Ll l
cry STATE ZIP CODE
Title or Position
Treasurer 843 722 3300
IlllllllLIJLl!lllll!J Telephone number llll—llLI'llllJ

L -
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Full Name of
Designated
Agent

Mailing Address

Title or Position
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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.

lwelsf?’qq I T W T O T T O T TS SO O W N
20 Montgomery Street
Mailing Address I O T T W S N U T | O VR T N T U | N OO TN S AN O S T T l
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