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is changed
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cIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER
2 ome 08 28 2008
3. FEG IDENTIFICATION NUMBER C gpdd 88 45

4. IS THIS STATEMENT NEW (N} OR x AMENDED (Aj

i 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 _l } l f_GRMG_S___— I,

o PR - T SR A ¥
Signature of Treasurer mg&b{?@g_f Date 08 26 1608

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-8530 (Revised 12/2007)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

information below.}
Name of

Candidate lRﬂrB)é—rR‘tT M,_l_CiﬂerrE}( I R R S SR A S S B B A A A A S
Candidate Office State
Party Affiliation D E M Sought: House X Senate President
District
{c) This commiltee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T I Y Y N S (Y T [ S (N A (N N Y Y O |
Candidate IIlIlIl|I||l|1|II{IIIII!_LIIilIIlIIllll
Party Committee:
(National, State {Democratic,
{d) This commitiee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
{e) This committee is a separate segregated fund. (Identity connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Tragle Associalion Cooperative
() This committee suppertsiopposes 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 Leadership PAC. (Identity sponsor on line 6.)
Joint Fundraising Representative:
()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or rore political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L PP ) L] ) ree i mmber G
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L PP ] )Feeinumber G
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Write or Type Commitiee Name

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

LBttt bt et fiyld
Ll e bttt e P e e e el
Mailing Address NN
Lttty
Lttt ettt el e bewe s 4=ty o

ciTYy STATE ZIP CODE

Relationship:

Connected Organizalion Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

7. Custodian of Records: identify by name, address (phone number -- aptionaly and pasition of the persan in possession of committee

books and records.

Full Name IEII&LIGR‘/IGIG_LS_LIlI|1IlII#llIlIlllIIIlliIII
Mailing Address |P|0|10J_X|!za‘0|q|||1|u||t||||||||11|||||

'flfilf_l_fflflffillIPIJJIJEILIJJIJJ]

wgﬁﬂl!illllillllmM—l |

ciry STATE ZiP CODE

Telephone number m "' |fﬁ_2-_'l| - lﬁi&l

Title or Position

8. Treasurer: List the name and address {phone number - optional) of the treasurer of the commitiee, and the name and address of

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

Full Name
of Treasurer IEIL]LEIRIIGGSIIIIllillililllllllllllil_lll

Mailing Address [B_A BOX 1230 cj; IR R AN R A B S S B B AN R A AR A
ST S T ST YT O N S S O S R O B AU |
LG A’Ul D EAM 0] IS_Q Mzﬁl BN

CITY STATE ZIP COBE

Title or Position

D;/?W;JAS](j!Qgﬂl I T N I Ty l Telephone number B_QBJ-IH&‘. N-ng
-

FE3ANGY2 POF




28620461888

M 1

FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated
Agent I [ U S I N N (NN NN SO N YT NN SN T T U 2 T T T T T T T O A N A I

Mailing Address T RN A AT AN A AN AN AT S A A AN RN AN SN AN A A AN A A SN AR |

||lt|L!l|||||fIIIlIIIIIlllll'—l_llll

CITYy STATE ZIP CODE

Title or Position

Illllllillllllllli]li Telephonenumber|L||'|||I'|£||

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, Depasitory, etc.

Mailing Address III114Ll5|||llllllllillIIlIIIiIlIIIl

lllllllllllllllllllll_lIIIIFI_LIIII

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

AT LONAL, BANK OF SOUTH CAROLINA 1]

Mailing Address lllllll4|llfl|llllllliIII!IIIIIIIIJ

|1II||]JIII]IIII Illl

CITY STATE ZiF CODE
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HaRT SENATE OFFICE BULDING
Sure 232

Mnited States Denate garon oG 2510711
OFFICE OF THE SECRETARY -

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED p

Postmark

USPS PRIORITY MAIL

Postmark
-DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: ' |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ' | []
UPS ' ]
DHL ]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION Q I' 02 "0 8

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARERED DATE PREPARED_OSLQ_Z_‘Q E
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