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Tuly 20, 2006

Kenneth W. Shields
Cobin for Congress
212 Whitsett Street

Greenville, SC 29601 Respanse Due Date:

: : . August 21, 2006
Identification Numbet: 00424093

Reference: Filing(s} dated 5/5/06

Dear Mr. Shields:

Thig letter is prompted by the Commission’s preliminary review of the filing(s)
referenced above. This notice requests information essential to full public disclosute of
your federal election campaign finances. An adequate response must be received at

the Comimnission by the response date noted above. An itemization of the information
needed follows:

Your Statement of Organization (FEC FORM 1) dated 5/5/06 fails to designate a
bank or other depository for committee funds. Commission Regulations require that
“each political commttee shall designate one or more State banks, Federally chartered
depository instifutions {including a national bank), or depository institutions the depositor
accounts of which are insured by the Federal Deposit Insurance Corporation, Federal
Savings and Loan Insurance Corporation, or the National Credit Union Administration,
as its campaign depository or depositories.” Additionally, Commission Regulations
require “‘each political committee (to) maintain at least one checking account or
fransaction account at one ef its depositories.” Please amend vour Staiement of
Organization to disclose the committee’s depository. (11 CFR § 102.2{a}{1}vi))

A copy of FEC FORM | can be downloaded from the FEC website at
http:/fwww.fec.gov, or requested through the FEC Faxline at (202} 501-3413. Electronic
filers must file amendments (to include statements. designations and reports) 1n an

electronic format and must submit an amended report in 1ts entirety, rather than just those
portions of the report that are being amended.

Please note vou will not receive an additional notice from the Commission on
this matter. Adequate responses received on or hefore this date will be taken into
consideration in determining whether audit action will be initiated. Requests for




T

extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also resnlt in an enforcement action against the
committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commuission prior to taking enforcement action.

If you should have any quesﬁnns regarding this mafter or wish to verify the
adequacy of your respense, please contact me on our toll-free number (800} 424-9530 {at

the prompt press 5 to reach the Reports Analysis Division) or my local number {202)
694-1173. -

Sincerely,

S5 R Bacm.

Sally R. Bacon
. Senior Campaign Finance Analyst
494 Reports Analysis Division
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3. FEC IDENTIFICATION NUMBER B E|FCWTJT‘?EZ,Q

4. 18 THIS STATEMENT @ NEW (N} OR EHMENDED (A}

| certify that 1 hava examined this Statament and lo the best of my knowladge and bollaf it is true, correct and compiete.

Type o Print Name of Treasurar A/EMM 5.77./ L. e =20 8

2] e 800 ¢

HOTE: Subrisaion of false, emonepus, or incomplete information may subject the person signing this Statement to the penafies of 2 U.S.C. B43T7g
ANY CHAMNGE tN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Signaiure of Treasurer Date

Office For further Information contact:
Lzg Fextirrml Eloction Copumision FEC FORM 1
Toll Free S00-424-9530 {Ravized 02/20G3)
|— Only . Local 202-604-1100
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FEC Fonm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

r_"in .
{a) ]__;IJ/'I'hIs committea iz a principal campaign commitiee. (Complate the candidate information betow. )

(b} D Thiz committes ls an authorized commitiee, and is NOT a principal campaign committes. (Complete tha gandidate
information below.}

gz:ﬁd:a |Jt5‘|."ﬁ“}| M & l'-':"1£|"|f"s| N R VU A I T " T Sy Ty O T O A O O
1
El?gﬁ?ﬂ;mtfintinn El:@ EEI: E&jﬁfHuuse Senato E President v LJ:-E
Disinct |
{c) B This ¢commitiee supportsfopposes only one candidate, and is NOT an suthorized cormmitiee.
Name of
Candidate T R N S S RV N T N 2 N 0 M 0 P D S T A AN DA T B U B B A A
(d} 1_1 Thiz committaa is & [’ : : H ::{::TLJT;:;IIE? commites of the l| h MM : __ : ) gﬂﬂ?m; Party.
)] E—.ﬂ— This committes is & 28paraie segregated fund.
(f) D This committee supports/oppozes more than one Federal candidate, and Is NOT a separate segregated fund or party
committes. -
fi. Nama of Any Connected Organization or Affiliated Cﬂmmﬂ'tuu_
N E
N N T S TN T AN N T T T O T O O T
S N N N S T T T T T T T T S O T T T S T T Y Y O
Mailing Address A I N T [N N I N S (N N N I N A N I N N IR O N N |
I I T T T T S T T T T " T
I I I NN N NN (N A e A l I_|J I L1 1 | i'l L1 ]
CITY & STATC & ZIP COOE &
Relationship I S RS T S S A S A S A A SN R A RN A A SN AN R A N B
Type of Connected Organization:
ﬂ Corporation @ Corporation wio Gapital Stack g Labor Qrpanization
H[T Mambership Organization D Treds Association D Cooperative
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FEC Form 1 {Revised 02/2003) _ Paga 3
Write or Type Committee Mame

C OBV FPR (BAGRESS

7. Custodian ¢! Reconds; Idenﬁfy by name, address (phone number — optional) and posifion of the person in possession of committes
books and reCords.

Full Name A EMAETH, o) SHATECDS | ) ) g
Mailing Address Ay A MO TSETT ST L v s L
T Y T T T T T T N Y A L B B B A
GhaeEmrinage €y v a1 b el RSeie -l
Title or Position ¥ CITY & STATE & ZIP COUE A
PTREASIWAERA + 0 a0 Tetephore number i1 ¥]- 1£,.3, - Y./, 7]

8. Treasurer; List the name and address (phone number — optionaly of the treasurar of the committes; and the name and address of
any dasignated agent (e.g., assistant treasurar).

Full Hame

of Treasurer | K B AL ET T & e Liﬂl-sl N N T T T N VN NN TN N T M O
Mailing Address M W T S TTT S g L
A T N T T S TN T T T N T I N I T T T N T T N T WO N N WY T
CAETEMY et € 1 I I_'YIEI 2 &0/ -1 |
THie ar Fosition ¥ ' CITY & STATE & ZIF CODE &
PG48 A L _ Tetephone number | §1&2:¥ |- !_é|3|¢|*|ﬂli Vil A
Full Name of
Designated
Agent IR A N R S AN B B A S A B S A S S A I B AN B BN G B RN S S S A
Mailing Address .ttt v {7 1 0 ¢ 1 & 3ot ot Jt9 (o0 -t 4 £ 1 1 4 b |
N NI S TN NN NN TN N T AN AN TN N NI TN ION N AN A AN A B A
SN A BTN S SR S AR S NE BN T R S SR b R
THe or Positfon CiTY & STAIE & ZIP CODE &
N T T T S N N TN N N T NN I B Telgphone number I R I T Rl I

FE3AHMZ.PFDF
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FEC Form 1 {Revised 02/2003) Page 4

9. BAanks or Other Dopoattories: List all hanks or other depositories in which the commiitee deposits finds, hodds acoounts, rants
safely daeposit boxes or mainiains funds.

Mama of Bank, Depositary, etc.

BE AMD T
Mailing Address bzgﬂﬁ?ﬂu oo dRUEF S
II||1111||||||J|l||||lilI|IIIIII11
GRAEEMV L neE | 1SY 4960

CITY & STATE & ZIP CODE 4

MName of Bank, Depository, efc.

N B S B B S S B N S O B S S S U N I T Y T T A
Mailing Addrass I N Y A A I N Y N O N N A T T T T O O Y N AN
NV N T S s T T N T O O N T T B
/ N AN SR N T T N T T VO Y O A A | L__)__l | L 114 |-| L1 |
CITY & STATE & ZIP CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Hecéipt
Hand Delivered
Postmarked
LUSPS First Class Mail
/
/d | | Postmarked (R/C)
, SPS Registered/Centified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

o Postmarked
U?& Express Mail
CZ/Pustmark lflegible
No Postmark
Shipping Date -

Ovemight Delivery Service (Specify):

Next Business Day Delivery :'

Date of Receipt
Received from House Records & Registration Office -
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other {Specify): |

M A . ' 70

PREPARER | DATE PREPARED

(3/2005)




