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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
South Carolina Republican Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Richard, William, , , Date of Receipt
Mailing Address 1190 Waterfront Dr Mewy o 5T ) FvTTTTTY
01 23 2017
City State Zip Code Transaction ID : AF30D756D26424F51A1C
Mount Pleasant SC 29464-7427 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cox, Bobby, ,, Date of Receipt
Mailing Address 72 Pease Boulevard MEwy s o) o VTYTYTY
01 23 2017
City State Zip Code Transaction ID : AGEB45E749C884BD3B7E
Newington NH 03801-6801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Flowers, Joseph, F,, Date of Receipt
Mailing Address 107 Church St My  Fore  FYTTTTTY
01 26 2017
City State Zip Code Transaction ID : AABFA424E0CB84490A54
Walterboro sC 29488-2901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1750;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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