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1. NAME OF 3  (Check if name Example:|f typing, type L i e
COMMITTEE (in full) '1-3 is changed) over the lines. E_ZE‘EMS_JL_‘,M o
[Mark Fava foxr Congress , , , + v v ¢y v v v v b g v vy
T U U M T T T T T U T T T T T Y A A SR S AU W BN B MM O
ADDRESS (number and street) IE[O 1 308 ] 2|°2 815 NS A [ O N (N (s (N T S | I
i:q (Check if address I_l BN VO T I YO N T T N N N (N N Ty O T A WY A | l
is changed) Ch 1 t
|[Charlegton , , , , |, , , | |scl 129413, -l |
CITY . STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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5"5 (Check if address
i .} s changed
s changed) I T N S N SN S S N HA A SO A N A A A B OO0 B B B A O BN AR A

COMMITTEE'S WEB PAGE ADDRESS (URL)
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ru' (Check if address
is changed) I L
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3. FEC IDENTIFICATION NUMBER LlCﬂ_ et
= =]

4. 15 THIS STATEMENT 31X NEW (N) OR .y AvENDED (a)

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

Type or Print Name of Treasurer _Ernest Edward Fava

Signature of Treasurer , gﬂ 4&,! /ﬁ (,u, »,,d_, 41 y1/ : -~ Ml - . 2‘§— | hvz:ogrv}

L'- .

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:
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5. TYPE OF COMMITTEE

Candidate Committee:
I i

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

. L

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

Name of

Candidate [Mla];:kl ?h;r:l'.sltloplhlez; IFal'vlal AN N T N N T N S Y O S T O O L
. 7

Candidate R "1 Office e : = = State q?S_]

Party Affiliation p 4.,__ - Sought: ,L_}E House -71 Senate f‘] President ;=
District F 01

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

Name of

Candidate | | 1 | | {1 {{ 1Py ti ittty ittt

Party Committee:

(National, State it (Democratic,
d) [] This committee is a i“,__ = or subordinate) committee of the e Republican, etc.) Party.

Polltical Actlon COmmIttee (PAC)

(o) D This committee is a separate segregated fund. (ldentify connected organization on Ii;ne 6.) Its connected organization is a:
ﬂ Corporation m Corporation w/o Capital Stock E‘:i Labor Organization
H] Membership Organizati.on D Trade Association . E} Qodperative
In addition, this committee is a Lobbyist/Registrant PAC.

) B This commﬂtee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(@ p‘] This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
. committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) § "] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
E committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type GCommittee Name

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

Nome | L L L L
L b P b
aling Adcress L L L L LIl
LLL UL bbb bbbty
LLOLL UL bttty Lot lawe o d-baed

CiTY . STATE ZIP CODE

Relationship: E{] Connected Organization ﬁjAffiliated Committee E‘]Joint Fundraising Representative u‘j Leadership PAC Sponsor

290350194

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

- Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |E|r9'e|sF |Eﬁiw1an' qulaw 1N I T I N O R[S N S T T (N T T T T O T | I
Mailing Address IQJEI qh}ﬂ.clh' L§t¥e1eF AN N Y S N T Y S O O T Y |
IIIIIIIlllll||l|llIIIIIIIIlJIIlIlLI
|Shaxleston , , , , , , , ,, | [Sc| (29401 ||, |
Title or Position CITY STATE ZIP CODE
I_TLr?quelrl N (S Y N Y N N Y O O | l_l Telephone number I_?j?_l‘l 7( 2|2|'| °|°7( 3 l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

zf" 2‘.-::;’:9.- |Ernest Edward Fava K , ,  , | N O T T A |
Mailing Address |95, Church Street | + + 1 0 111y ]
I S S A A A A A ST AN ST AN AT A AN A ST A AT
|[Charleston , , , , , .| Iscl [2949% |-, , |

cITy ' STATE ZIP CODE

Title or Position
|Txreaspyrer, , ; | ;4 13113 Telephone number

L

1843 |- 722]-|. 0073 |

-
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Full Name of
Designated

Agent I I. S W [N N N T O O S Sy vy (e A Sy (o I W (S [ A S | I
Mailing Address I U N T AU (O O N S (e s (N O [ U [ N S T Y | I
| S I T I (Y (I v [ v S I N Oy | I

IillLllJllJllllLl.ll

L]

IllllJ'l

CITY
Title or Position

IIJ;II_LIJ_IIIIIJ_lll;ILJ;l

Telephone number

STATE

ZIP CODE

[ C I B

!

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.

[South Carolina Bank & Tyust | | | | | | | ¢ 1 4 1141

Mailing Address 46 .Bn_roadljtree.tl [ N R T A SN N BN A N B O B
‘ I S EN N A RN AN B B A S SN B R AN AR N I AN AN A AN AN AN AN AN A |
[Charlesten ;, , , ;1 1, | [SC] |2%940% |-, ., |

ciTY S'TATE Z1P CODE

Name of Bank, Depository, etc.

I | Y A OO T I VU T T N A (S T (N (O vy (S (Y O Ny N (o T T U T O N I
Mailing Address |4 I [N N Y N (N [ (O T S N T Y T Y | I
NI Y U T TN N T T T OO AU A O MO SN S A A N B AN N N B O
I S A AN AN RS AR N N N B AU A TR o B |

CITY STATE ZIP CODE
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