44

W

0
o
il

4

011DEC 19 AM 8: 39

| ' - FEC i
- rec STATEMENT OF | MAIL CENTER |
FORM 1 ORGANIZATION

Office US&%

1. NAME OF (Check i ‘name Exampleclf 4yping, type 1y Spmanee
COMMITTEE (in fil) D i changed) over the fines, -_.1‘_?@-4:’.--45 S

Vick for, Gongress |

R I N I S N N NS T U O WO YO S S S SO SO A S O OO O S I

P-O. Box 310 e

ADDRESS (wmber and girest) - S TR AN V0 WOt U NS JUOG IO SO0 SN O AOVR JUUN 0N U0 S S VL DU SOV O

FE T U S D A 2 S 20 00 WA S SN A U S S

phes‘e’ﬁe'd ] SG 29709 e g

P

D {Check if agdress
Is changed)

oY STaTE 2P coDE

COMMITTEE'S E-MAIL ADDRESS (Pisass provide only one o-mall address)

motprcp@hotrna“c?m" LT G YOV OO T TS A S WO O W

;:i:;;y.‘.;‘:.jur._z.r:n‘Jlx;rsJii;:;z';»;,

(Chedﬂl‘aﬂdrass

ISR

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Checkc If address : i
15 chianged) Py c, o)

3. FEC IDENTIFICATION NUMBER C

T L S

4. 13 THIB STATEMENT - NEW (N) OR D AMENDED (A)

{ coriity that | have examined this Statément and to th best of my kniowledge and bellef it is true, comect and complete.
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5, TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of . H
Candidate lTne'qurntm\ﬂpkllllsl111111411-11111111111|||,

Candidate s Office State SC
Party Affiliation Dem Sought: g House D Senate D President o
District 07 .
M
o () D This committee supports/opposes only one candidate, and is NOT an authorized committee.
w Name of -
g Candidate T T U A T O 0 O I L O A A O R A
L Party Committee:
| , (National, State S (Democratic,
MY (d) D This committee is a o or subordinate) committee of the . s Republican, etc.) Party.
] . e e e e e e e e e e
e Political Action Committee (PAC):
i
(e) D This commiitee Is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asseciation D Cooperative

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

(4] This committee supporis/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 & Lobbyist/Registrant PAC.

D In oddition, this comimitise Is a Lnadernship PAC. (Identify sponsor an ling 6.)

Joint Fundralsing Representative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, St lecast ona of witlah is an auihorized commiiee of a faderal candirlata.

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

Committees Participating in Joint Fundralsar

o Ll I Ll | |Feemmmeri G

2 LLLLL UL Il Ll jrepmmeG

& LU LU LI L b il jrecommeC:
o QUL L b L] jrecDnumberC:
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

VICK TOr Longress

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

NN
Lot ettt et

Maingadoress . LI | | L L LIV P PP LI PPVl
. AN NN
<7
o (N Iy Yy ORI O RO
‘,;g cITY STATE ZIP CODE
o
£ Relationship: DConnected Organization Dl_ifﬂliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor
]
Ky
Q 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possassion of committee
:-:: books and records. '
Full Name Iéllblell'tlA'lluLninll\l/llIIIII!IIJLIIIIIIIJIIIIIIII
Mailing Address L1|4-§1[WGIStIEV§nlS!Squt 1NN OO T T T T T O O N O (N O O Y O I | l
lllllllllIlIIJlJLIIIllJIIIIIJlIllll
\Florepce,  , v 0o 1SE) (2B800 g
Title or Position cITYy STATE ZIP CODE
,T‘re‘a§uye|rl [ I I I I O O I I ' Telephone number [8431 l-ls?al f"lgq’%"r 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).

::J!Irr::s'?;er lAlIblertJél'Myrl]nlll\/J_ll!lllllllllllllllllllllLll
Mailing Address L1|461|W913t|E|!§n|s |S‘renet N A I I A A
O R N T S T N N 00 N N SO A B S A S B N A B B SN B A S
(Florence, , v vy 1S9 120900 gLy

CITY STATE ZIP CODE
Title or Posltion

lT.'e?si"?'n | S T Y O T U S T T N T I Telephone number 18431 I‘[s?al |'|9544| |

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Dasignated -

Agent L [ I A N I N N S N U I B DO I I I T T N N N I S Y N I I l

Malling Address Ll T Y Y T O I N A NN TN TN TN Y JONY N (N A Y OO |
I S Y I O I I | S T TN I I S T N T T T T I I O | '
| I T I T I O O I O | | I ] | | Pt I‘l I l

CiTY STATE ZIP CODE
Title or Position
l N N T T N O N A U O O | Telephone number | Ll |‘l L |-| L1 1J

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.

LF"'ﬁt Bank RN T T T T T T Y A A A A Y B B M
Malling Address |9911 qhﬂtqrﬂelldﬁighway | N I N T 1SV T Y O O S O T I l
Lo o010 AT A A A A A A A A S A R SR A
ICheraw, | , , | | | | L1 IEE_, 129520, , |-, |

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

Lo AN AN A A AT AN R RN A AN A AN A R A
Malling Address [ 1 W TR O I O I | S O I S S N O S Y S I A Y A A |
A A A N R A AR A A A A A SR A A B A A A
Lo 01y TS R B R NRTET N b A

ciry STATE ZIP CODE
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