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ADDRESS (number and streel) |1| ?pypre.ssg\/'?‘.’vﬂd. I I A A R N A AN S A AT SR
(Check if address T TS N Y Y VA AT RO M S B A A A AR S A
s changed) GooseCreek . ... SG 29445 |, . .|
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COMMITTEE'S . '“R?SS (Please provide only one e-mail address)
1 oo n s UETKINGfOrGONGress@omail.com i |
's changed) LlllllllIJLIlill!JJLLIIII!IIIJILIII

COMMITTEE'S WEB PAGE ADDRESS (URL) . )
lh:ttP//WWWrVPteJelﬁk'PgPan | Y T Y TOUY O T T T Y Y Y A l

l_llll|li!lllilllll!llltl||JlIlI|l||

D (Check If address
is changed)

2. DATE

3. FEC IDENTIFICATION NUMBER

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

1 certily that I have examined this Statement and to the best of my knovdedge and belie! it is true, correct and complels.

Type or Print Name of Treasurer Ryan Gammons

Signature of Treasurer - /_§ ao—- be—-——-—c—:_-;;\ Date

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 REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 (Revised 02/2009)
I__ nly Loca! 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) " This committes Is a principal campaign commiltes. (Complete the candidate information below.)

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

Name of s
Candidate IJ¢ff '.‘"ﬂg S NS SN NN SOV U NN N NN U N U NN U U NN U TN SO NN TN N N T NN VO TN JRN SO PN Y I
Candidate Oftice ~ State
Parly Afiiliation Sought: House D Senate D President
District

() D This committee supportsiopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
{National, State

T {Democratic,
" This committee isa  : . . :  or subordinale) commitiee of the i

Republican, etc.) Party.

C)

Political Action Committee (PAC):

(e) ,, This committee is a aeparate segregated fund. (Identify cennected organization on line 6.} Its connected organization Is a:

Corporation Corporation w/o Capital Stock Labor Organization
i1 Membership Organizatian Trade Assaciation Cooperative
% In addilion, this committee is a Lobbyist/Registrant PAC.
) i1 This commitiee supportsiopposes more than one Federal candidale, and is NOT a separate segregated fund or parly

commiiltee. (1.e., nonconnected committee)

in addition, this commiftea is a Lohbyist/Registrant PAC.

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

Joint Fundraising Representative:

This commiltee collects contribulions, pays fundraising expenses and disburses net proceeds for two or more politicat
commiltees/organizations, at least one of which is an authorized commitlee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
commiittees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating In Joint Fundraiser

b LLL UL L L L LI L L] ] )Feco numberi
2 LLIL LV U VI L LIt p L] ] e o number
& LI LV O I L L L] g | | reciD number
a LLLL UL LU L L g L] ] ) FecD nmberiC
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Write or Type Commitiee Name

Jeff King For Congress

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

Noney v r bttt bbb bbb bbbt
N 1 A O e

Mailing Address et trrr ettt
Ll et rrr et errt
0 T T 1 O O I IFOTAN O ot AR

ity STATE ZIP CODE

Leadership PAC Sponsor

Relationship: Connected Organization Dkfﬁliated Committee Dloint Fundraising Representative

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

Full Narne !Trelaﬁqr?rl!JLlllIllJlJLllllllIll)l!lil!lll

Mailing Address llJIII!lllllllllll|=llllll;l!llilll

l!llllllllllll]lllll[ll!IIIIiIIIiIJ

Illlllllill!|!lLlllll|llilll'l'lll

Titls or Position city STATE ZiP CODE
l_TJreE?quelrl Y TN SO T T T SN TN TR OO OO I ' Telephone msmber |813l |'l4'{51J‘|8§1§ Ll

Treasurer: List the name and address (phone number -- optional) of the lreasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N
e [RYRN GAMONS,

of Treasurer llxaljlillltljlllllfllllljll

18173 Goyerners Walk,

Mailing Address IIL!lIIILlllllJIIIIIIl

IllljlIIJLIIIIIIllllllllll;lllllllll
INofthGharleston 1 18O [ L]
CITY STATE ZIP CODE
Title or Position
lT[e?spr?rl | I I O I N T N I I N T | I Telephone number ‘843I I"I4?5l I"l8§1§l ]

L . ~




-

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated HIR
Agarl?t IB'“a'e. JOIC.’a”;( R T T T S N U T T T N O T IS U Y O T O OO B |
Mailing Address I103 Bramwe" DrL R S WS Y N WO (N Y N O O TN T TN T Y Y OO OO

!llllllf!llljl!LlillJJLl!lIllllll

Summerville |, , , , ] 1SC] 29485, -] ..,

o4 cITY STATE 2iP CODE

W Yitle or Position

g; [Assistant Treasyrer, , , , , 1 (] Telephone number 843, |-1743, [-[50Q53
cy

Gy

i 9. Banks or Other Depositories: List ail banks or other depositories in which the committee deposits funds, holds accounts, rents
MY safety deposit boxes or maintains funds.

¥ Name of Bank, Depository, elc.

MY

'mﬂ} .lWe"qFla[gplillll'JllJIllllilllllilllll(ll

Mailing Address Ill!]itlll!lillIlllllllllllllllll

N0 BERKELEY SQUARELN, |\ v 0 v v iy 0

|Gopse Creek, , , v, ;. | [SC} (20445 |- ..

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllll[llll!llIlllllllllllllllllll

Mailing Address II|lthlllilllIIIIIIIII!II!IIIII!

IIIIIIIJ!!IiIiiIJJIIlLlllli_IILi!I

IllllllllLLIllllllllll Illlll"lll

cITY STATE ZIP CODE
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Received from Electronic Filing Office

Date of Receipt or Postmarked
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