Protection/Candidate

Event Number: 45-18-0109S2

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only) n/A

Detail Dates 01/09/18 to 01/09/18

Event/Purpose: BIPEC Meeting

Frofr+ 601 Main St. Columbia S.C.

Tfa: 1200 Hampton St. Columbia S.C.

Cost Accounting Form

SL# 1629

Total Miles (eventonly) 1.1 (x 0.545= .60)

Meals N/A

Lodging n/A

Other  N/A (Explain)
Total $0,60

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

Date

Z-2~| -IE

Date



Protection/Candidate

Event Number: 45-18-0115S2

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only) n/A
Detail Dates 01/15/18 to 01/15/18

Evcnt/Purpose: Lexington GOP
From: 1100 Gervais St Columbia S.C.

X: 320 Corley Mill Rd. Lexington S.C.

To: 601 Main St Columbia S.C.

Cost Accounting Form

SL# 1629

Total Miles (event only) 20.7 (x 0.545=11.28)

Meals N/A

Lodging nl/a

Other N/A (Explain)
Total $11.28

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

zlzz/:&
Date
2-21 -1?

Approval Signature Date



Protection/Candidate

Event Number: 45-18-0119S2

Protectee: Lt. Gov Bryant
Hours Worked (overtime hours only) n/A

Detail Dates 01/19/18 to 01/22/18

Evcnt/Purpose: Tea Party Convention
From; 1100 Gervais St. Columbia S.C.

Ta: 2913 S. Ocean Blvd, Myrtle Beach S.C.,

To: 1104 Harpers Way. Anderson S.C.

Cost Accounting Form

SL# 1629

Total Miles (event only) 428 (x 0.545=233.26)

Meals $142.66

Lodging n/a

Other nl/a (Explain)

Total $375.92

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

Agent’s Sj*nafure Date
Z-zi ~|g

Approval Signature Date



Protection/Candidate Form

Event Number: 18" O! sl
Protectee: Utz Go\J. K&\AN ftryg/lj- Total Miles (event only) 1/ni * 7.
Hours Worked (overtime hours only)  N/f\ Meals N/ft

Lodging. IN\1

Detail Dates #\VW- 1018" to

Other A//A (Explain)

Evcnt/Purpose:
FroM1 2*72S. bc<™\ Bll/c/. Myr-t-k

To-./Mk Oc«-k 9-. Alyr-rk $each,SC
« Y Total /\/-"//

To: 2n/3 j- Ocea.r Bld. fenc/), fC

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

fcreH- Id- Idryl 01- MS"
Agent’s Name (Print) Agent’s Signature Date
, \/
WCATfl----"1 3-21-1~

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0123S2 St# 1713

ProtCCICC: Lt. Gov Kevin Bryant Total Miles (eventonly) 0.7 (0.545x 0.7) * *0©
Hours Worked (overtime hours only) Meals nl/a

Detail Dates 1/23/18 to 1/23/18 Lodging nl/a

Evcnl/Purpose: Aiken GOP Other N/A (Explain)

Prom+ 159 Morgan St. NW Aiken, SC 29802

T™*; 117 Newberry St. SW Aiken, SC 29802 .
Total $0.38

T»:

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley 6-5
Agent’s Name (Print) Date

Approval Signature Date



Protection/Candidate
Event Number: 45-18-0126S2
Protectee: Lt. Governor Kevin Bryant
Hours Worked (overtime hours only)  N/A
Detail Dates 01-26-18 to 01-26-18

Evcnl/Purpose: Florence Young Republicans

600 Senior Way, Florence SC
Tb: 1015 S. Ebenezer Road, Florence SC

To:

Cost Accounting Form

SL# 1724

Total Miles (eventonly) 9.4 (x 0.545 = 5.12)

Meals N/A
Lodging N/A
Other N/A (Explain)

Total $5.12

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Jeremy Weis
Agent’s Name (Print)

Z'Z1id?

Agent’s Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0126S2 SL# 1724

Protectee: Lt. Governor Kevin Bryant Total Miles (eventonly) 6.5 (x 0.545 = 3.54)
Hours Worked (overtime hours only) N/A Meals N/A

Detail Dates 01-26-18 to 01-26-18 Lodging N/A

Event/Purpose: Private Meeting Other N/A (Explain)

From: 1015 S. Ebenezer Road, Florence SC

Tt,: 248 West Evans Street, Florence SC
Total $3.54

T»:

| certify the above information for the indicated date to be true and correct to the best of my knowledge.
Jeremy Weis 2'=i-K
Agent’s Name (Print) Agent’s Si

Approval Signature



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0129S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (eventonly) 7.2 (x 0.545=3.92)
Hours Worked (overtime hours only) n/A Meals nl/a

Detail Dates 01/29/18 to 01/29/18 Lodging n/a

Evcnt/Purpose: Upstate Chamber Coalition Other N/A (Explain)

Rofn: 1700 Wade Hampton Blvd. Greenville S.C.

Te»: 1 Pkwy E. Greenville S.C.
Total $3.92

X:
| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print) Agent’s Signature / Date
— - x
Ve c 2-27-1
Apprpval-Stghature Date



Protection/Candidate Cost Accounting Form

Event Number 45-18-0130S2 SL# 1713

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 34.4 (0.545x 34.4) —
Hours Worked (overtime hours only) MA Meals n/a

Detail Dates 1/30/18 to 1/30/18 Lodging N/A

Evcnl/Purpose: Blythewood HS Republican Club Other N/A (Explain)

Fr»r»>; 1100 Gervais St. Columbia, S.C. 29201

To: 10901 Wilson Boulevard Blythewood, S.£. 29016
Total $18.75

1100 Gervais St. Columbia, S.C. 29201
1 certify the above information for the indicated date to be true and correct to the best of my knowledge.

m-23," a

Ryan Shipley
Agent’s Name (Print) Date

Date



Protection/Candidate Cost Accounting Form

Event Number 45-16-0130S2 SL# 1713

ProtCCtCC: Lt. Gov Kevin Bryant Total Miles (event only) 125.5 (0.545 x 125.5)* n<=>
Hours Worked (overtime hours only) Meals nl/a

Dctail Dates 1/30/18 to 1/30/18 Lodging nl/a

Evcnl/Purpose: Private Event Other N/A (Explain)

Ff 1100 Gervais St. Columbia, S.C. 29201

T>»: 3000 The Reserve Club Dr. Aiken, S.C. 29803
Total $68.40

601 Main St. Columbia, S.C. 29201

1 certify the above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley

Agent’s Name (Print) Agent’s’ligdatutcO Date

A L-S-I1S
Approval S™ature™-" Date



Protection/Candidate

Event Number: 45-18-020552

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only) n/A

Detail Dales 02/05/18 to 02/05/18

Event/Purpose: Greenville First Monday/Private Meeting

From: 50 Directors Dr. Greenville S.C.

To: 807 E. Washington St. Greenville S.C.,

T>:

Cost Accounting Form

SL# 1629

Total Miles (event only) 4.3 (x 0.545=2.34)

Meals n/a

Lodging n/A
Other  N/A (Explain)
Total $2.34

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

3//5JIX
Agent’signature Date
_tn
2. 3-n-Ir

Approval Sig&tture Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0205S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (event only) 7.2 (x 0.545=3.92)
Hours Worked (overtime hours only) n/A Meals n/a

Detail Dates 02/05/18 to 02/05/18 Lodging n/A

Event/Purpose: Bob McClain Show Other N/A (Explain)

Ffp/m 807 E. Washington St Greenville S.C.

Tt»: 25 Garlington Rd. Greenville S.C. r
Total $3.92

T:

1 certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides ZI/T7 /™
Agent’s Name (Print) Agent’s®ignature Date
A
2'21 -

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 20 sl

Protected I/h 60v- Eryi/rt- Total Miles (event only) IS~SMi.  Cluin'. X.SVS'- $3.31J
Hours Worked (overtime hours only)  f~/}\ Meals A//A

Detail Dates OI-Ofr-IOIfr to Lodging A/A

Evcnt/Purpose: CollIMAr\ Cd. 6>0P Other 1™"Z/b (Explain)

$ 5~ CdIK-AibMNrSC

T» - 4<9<9 9~. U/Alte<t>oro(S.G: Total / TJ. H
Tt>: 1753 At-}zyvf-,c Av€. £id((vaN\S

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Kf& tt" L\n
&'t \nJ Ol1-11-loir
Agent’s Name (Print) Agent’s Signature Date

IPS J3J ' 3 1S

Approval Srtiature-------- 3- Date



Protection/Candidate Cost Accounting Form

Event Number: 1820201 S Z SL# DPffe

Protectee: 67 Total Miles (eventonly) ISISri 6/CAUX.iVr-fl?Z)

Hours Worked (overtime hours only) I~//\ Meals N/7F

Detail Dates 6™ "W- 2°)~ to ON'O1 ~ 20)fr" Lodging P~/NA

Evcnt/Purpose: ££ Avi/lvSon Porco” Other hi/ZA (Explain)
From: 2"~b-C Sp b5uli v 5/

To: | Bu>d<A.l 6<r. Fsk of

It: /W pJ m+ sC ota —— -

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

fcreff- 1~  tSr-J.
o2-2""1"N1"
Agent’s Name (Print) Agent’s Signature”® Date
T =\
3-2°-19

Approval Si®atur Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0212S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (eventonly) 12.2 (x 0.545=6.65)

Hours Worked (overtime hours only) n/A Meals n/a
Detail Dates 02/12/18 to 02/12/18 Lodging n/a
Evcnt/Purpose: Seneca Family Restaurant Oilier n/a (Explain)

517B West North 3rd St. Seneca S.C.

T>; 515 By Pass 123, Seneca S.C.
Total $6.65

To: 177 Razorback Ln. Walhalla S.C,

| certify the above information for the indicated date to be true and coiject to the best of my knowledge.

Steven Christofides Z/ Z 7/ / 2
Agent’s Name (Print) Agent’s Signature Date
Z-7~1-|g

Approval Date



Protection/Candidate

Event Number: 45-18-0212S2

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only) n/A
Detail Dates 02/12/18 to 02/12/18

Evcnt/Purpose: WCRS Radio

From: 528 Edgefield St, Greenwood, S.C.

Tt»: 637 Durst Ave. E, Greenwood S.C.

104 Court Ave. E, Greenwood S.C,

Cost Accounting Form

SL# 1629

Total Miles (event only) 4(x 0.545=2.18)

Meals n/a

Lodging nl/a
Other n/a (Explain)
Total $2.18

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

Z1Z7111

Agent’s Signat&rt Date

Approval Stature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0214S2 SL# 1724

Protectee: Lt. Governor Kevin Bryant Total Miles (eventonly) 0.8 (x 0.545 = 0.44)
Hours Worked (overtime hours only)  N/A Meals N/A

Detail Dates 02-14-18 to 02-14-18 Lodging N/A

Evcnt/Purpose: AARP Forum Other N/A (Explain)

1100 Gervais Street, Columbia SC

T* 924 Senate Street, Columbia SC
Total $0.44

T»:
| certify the above information for the indicated date to be true and correct to the best of my knowledge.
Jeremy Weis _S- imww, 2.'23~12

Agent’s Name (Print) Agent’s Signature Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0215S2 SL# 1713

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 41 (.545 x 41)

Hours Worked (overtime hours only) Meals nl/a

Detail Dates 2/15/18 to 2/15/18 Lodging N/A

Evcnt/Purpose: Newberry Co. GOP__~ Other NI/A (Explain)

Ffor*: 1100 Gervais St Columbia, S.C. 29201

S

T>»: 2067 Wilson Road, Newberry, S.C. 2910.8
Total * 22 ™M

Tfr!

| certify Ilic above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley

Agent’s Name (Print) Agent s™Mgn~ttuB” Date

Approval Date



Protection/Candidate Cost Accounting Form
SL# DPS# C?7/s~2,

Event Number:

Protectee: Lnh v [Cec/?ly &ryAN Total Miles (eventonly) Ufa.], [Uti.K.SHS'- M-

Hours Worked (overtime hours only) Meals /A

Lodging /\/\/

Detail Dates 5 I-1I'j-Itillf" to

Other /J/A (Explain)

Event/Purpose:

Prom: JID™ farpers L->/ty A”Nlcr$on(SG

To.S'Ol £-U*?A?Agtt>n Sf~. Greewlie, SC
Total JIJALU

Tw»:

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

ld- L'ind oz-Mmd/<r
Agent’s Name (Print) Agent’s Signature Date
u
-X 3-7.VIZ

ApprovatSJf*nature/? Date



Protection/Candidate

Evenl Number: ~/S~~

Protectee: Lf. z£oi/. fcevt/\

Hours Worked (overtime hours only) N

Detail Dates to 0 L~I*

Event/Purpose: Cd. CCP

57, CleeMMef5C
, SC.

From: frCTI E.
Tt3. (pID Cofc&rd fid. /4~P

To:

Cost Accounting Form
SL# DPS#

Total Miles (eventonly) ZCai,./'Z-"i A
Meals AIIA

Lodging MN/Tt

Other /VV//A (Explain)

Total JT 15\ ZJq

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Zv-e+T C*. L\NnJ.

Agent’s Name (Print)

02.-27- I0(SC

Agent’s Signature Date
A\ ..
Approval-Signature Date

1S.tt)



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0219S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (eventonly) 4.5 (x 0.545=2.45)

Hours Worked (overtime hours only) n/A Meals N/A
Detail Dates 02/19/18 to 02/19/18 Lodging nl/a
Event/Purpose: Anderson GOP Other  N/A (Explain)
rrww 610 Concord Rd. Anderson S.C.
*Ta: 1104 Harpers Wav. Anderson S.C.
Total $2,45

To:

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

-------- — IhUHw* -h-ig

Approval Signat Date



Protection/Candidate

Event Number: 45-18-0220S2

Protectee: Lt. Gov Kevin Bryant

Hours Worked (overtime hours only) N/A

Detail Dates 2/20/18 to 2/20/18

Evcnt/Purpose: Union County GOP
: 210 W Main St. Union, S.C. 29379

309 E Academy St. Union, S.C. 29379 f
It.-.

Cost Accounting Form

SL# 1713

Total Miles (eventonly) 0.4 (0.545x0.4) = X X

Meals nl/a

Lodging N/A

Other N/A (Explain)

Total $0.22

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley
Agent’s Name (Print)

Agent's™agnati Date

Approv&Egjgnature Date



SLED

Protection/Candidate Form

Event Number: ~"57* /(T* OVLbS 2- SL# £ 3

Protectee: L.i /ME\hr\  ~ry/rrf Total Miles (eventonly) N2
Hours Worked (overtime hours only) 7/ Meals J (H:

Detail Dates 02-2&"?bI™ to Lodging

EvoaecnNnt/Purpose :fofe/x Other (Explain)

From: \\b» f-larperf "3y /lyjf/yw ,$C

T>: 372, AhJtrsOn,» . T
Total S /6 1)

To:

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Agent’s Name (Print) Agent’s Signature. Date

3-Z\W

ApprovakSdgnature Date



Protection/Candidate

Event Number 45-18-0228S2

ProtCCtCC: Lt. Gov Kevin Bryant

Hours Worked (overtime hours only)  |\J/A

Detail Dates 2/28/18 to 2/28/18

Evenl/Purpose: Private Meeting (Rock Hill)

From: 1675-2A York Highway York, S.C. 29745

T»: 725 S Cherry Road Rock Hill, S.C. 2973Q
lt..

Cost Accounting Form

SL# 1713

Total Miles (eventonly) 10 (0.545 x 10) * Hs

Meals n/a

Lodging N/A

Other NJ/A (Explain)

Total $5.45

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley
Agent’s Name (Print)

Agenttigfiatur® Date

Approval Signature Date



Protection/Candidate

Event Number: 45-18-0301S2

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only) N/A

Detail Dates 03/01/18 to 03/01/18

Event/Purpose: S.C. Rural Schools Forum

From: 1100 Gervais St. Columbia S.C.

To: 421 Zimalcrest Dr. Columbia S.C.

| T>:

601 Main St. Columbia S.C.

Cost Accounting Form

SL# 1629

Total Miles (eventonly) 12.9 (x 0.545 = 7.03)

Meals N/A

Lodging N/A

Other N/A (Explain)

Total $7.03

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

Agent’s Signature, &/ Date

2S Wmim V/
* L-S-IT

Approval Sigfujituie Date



Protection/Candidate
Event Number: 45-18-0302S2_
Protectee: Lt Governor Kevin Bryant
Hours Worked (overtime hours only)  N/A
Detail Dates 03-02-18 to 03-02-18

Event/Purpose: Citadel Republican Club
From: 40 Patriots Point Road, Charleston SC
Tt,: 68 Hagood Avenue, Charleston SC.

To:

Cost Accounting Form

SL# 1724

Total Miles (eventonly) 5.6 (x 0.545 = 3.05)

Meals N/A

Lodging N/A

Other N/A (Explain)

Total $3.05

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Jeremy Weis
Agent’s Name (Print)

3-21 -1?

Agent’s"Si Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number 45-18-0305S2 SL# 1713

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 23.8 (0.545 x 23.8) = *r*ah
Hours Worked (overtime hours only)  pjh Meals n/a

Detail Dates 3/5/18 to 3/5/18 Lodging N/A

Evcnt/Purpose: Horry Co. GOP Other N/A (Explain)

Frer*; 4509 Lake Circle Little River, S.C.

Tt,; 2050 E. Highway 501 Conway, SC 29525
Total $12.97

TkKi

| certify tlic above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley 6.-e£-<£>
Agent’s Name (Print) Date
G-s-Is

Date



Protection/Candidate
Event Number: 45-18-0308S2
Protectee: Lt. Governor Kevin Bryant
Hours Worked (overtime hours only) N/A
Detail Dates 03-08-18 to 03-08-18

Evcnt/Purpose: Private Meeting
+ 831 Red Dam Road, Bluffton SC
Te: 3039 Okatie Highway, Okatie SC

"Te>:

Cost Accounting Form
SL# 1724

Total Miles (eventonly) 1.8 (x 0.545 = 0.98)

Meals N/A

Lodging N/A

Other N/A (Explain)

Total $0.98

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Jeremy Weis
Agent’s Name (Print)

Date

Approval Signature Date



Protection/Candidate
Event Number: 45-18-0308S2
Protectee: Lt. Governor Kevin Bryant

Hours Worked (overtime hours only) 1.5
Detail Dates 03-08-18 to 03-08-18

Evcnt/Pumose: College of Charleston GOP

3691 Leeds Avenue, North Charleston SC
Th: 66 George Street, Charleston SC

To:

Cost Accounting Form

SL# 1938

Total Miles (event only) 8.2 (x 0.545 =4.47)
Meals N/A

Lodging N/A

Other N/A (Explain)

Total $4.47

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Jeremy Weis
Agent’s Name (Print)

Agent’s Signature Date

Approval Signature Date



Protection/Candidate

Event Number: 45-18-0308S2

Protectee: Lt. Governor Kevin Bryant

Hours Worked (overtime hoursonly) 2,5
Detail Dates 03-08-18 to 03-08-18

Evcnt/Purpose: Private Event

From: 66 George Street, Charleston SC
To: 22 Church Street, Charleston SC

T:

Cost Accounting Form

SL# 1938

Total Miles (eventonly) 1.2 (x 0.545 =0.65)

Meals N/A

Lodging N/A

Other N/A (Explain)

Total $0.65

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Jeremy Weis
Agent’s Name (Print)

Agent’s Signature Date

Approval Signature Date



Protection/Candidate
Evcnl Number: 45-18-0312S2
Protectee: Lt. Gov Bryant
Hours Worked (overtime hours only)  N/A
Detail Dates 03/12/18 to 03/12/18

Evcni/Purpose: Kershaw GOP

901 W. Dekalb St. Camden S.C.
To: 607 Broad St. Camden S.C. t

Ta:

Lodging N/A

Cost Accounting Form

1629

Total Miles (event only) 0.8 (x 0.545 = 0.44)

N/A

N/A (Explain)

$0.44

1 certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

JT-.

Agent’s Signature

A wm. U

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number 45-18-0313S2 SL# 1713

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 17.6 (.545x 17.6)- *5
Hours Worked (overtime hours only) Meals n/a

Detail Dales 3/13/18 to 3/13/18 Lodging N/A

Evcnt/Purpose: SC Realtors Interview Other N/A (Explain)

601 Main St. Columbia, S.C. 29201

Te» : 3780 Fernandina Rd. Columbia, S.C. 29210
Total $9.59

Tfc: 601 Main St. Columbia, S.C. 29201
1 certify the above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley
Agent’s Name (Print) AgenPs Sighat” Date

A WiLxX vw---------- 1 l-s—u

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0314S2_ SL# 1938
Protectee: Lt. Governor Kevin Bryant Total Miles (event only) 18.0 (x 0.545 =9.81)
Hours Worked (overtime hours only) N/A Meals N/A

Detail Dates 03-14-18 to 03-14-18 Lodging N/A

Event/Purpose: Private Meeting Other N/A (Explain)

From: 601 Main Street, Columbia SC

><: 4610 Augusta Road, Lexington SC ,
Total $9.81

X: 1100 Gervais Street, Columbia SC

| certify the above information for the indicated date to be true and correct tq the best of my knowledge.

Jeremy Weis 3-2J-| K

Agent’s Name (Print) Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0315S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (eventonly) 57.6 (x 0.545= 31.39)
Hours Worked (overtime hours only) n/A Meals nl/a

Detail Dates 03/15/18 to 03/15/18 Lodging n/a

Evcnt/Purpose: Aiken GOP Other  N/A (Explain)

601 Main St. Columbia S.C.

To: 433 Newberry St. SW, Aiken S.C.
Total $31.39

Tm

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print) Agent’s Signature Date

Approval Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0315S2 SL# 1629
S7.Z
Protectee: Lt. Gov Bryant Total Miles (eventonly) -5fr5(x 0.545=31.17)
Hours Worked (overtime hours only) n/A Meals $12.00
Detail Dates 03/15/18 to 03/15/18 Lodging n/a
Evcnt/Purpose: Aiken YR's Other N/A (Explain)

From: 433 Newberry St. SW Aiken S.C.

Tt,: 125 Richland Ave. W, Aiken S.C.
Total $43.17

Tfe: 601 Main St. Columbia S.C.

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

3V
Steven Christofides
Agent’s Name (Print) Agent’s Signature
A

Approval Si



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0320S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (eventonly) 3.5 (x 0.545=1.91)

Hours Worked (overtime hours only) n/A Meals nl/a
Detail Dates 03/20/18 to 03/20/18 Lodging n/A
Evcnt/Purpose: Private Meeting Other  N/A (Explain)

613 Lancaster St. West Columbia S.C.

To: 1122 Lady St. Columbia S.C. 9
Total $191

To:



Protection/Candidate

Event Number: 45-18-0320S2

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only) n/A

Detail Dates 03/20/18 to 03/20/18

Evcnt/Purpose: Private Event

Rom: 944 Dougherty Rd. Aiken S.C.

Tt,: 117 Newberry St. SW Aiken S.C.

X:

Cost Accounting Form

SL# 1629

Total Miles (eventonly) 3.8 (x 0.545=2.07)

Meals n/a

Lodging n/A
Other  N/A (Explain)
Total $2.07

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Steven Christofides
Agent’s Name (Print)

Agent’s Signature Date

Approval ~Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0321S2 SL# 1713

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 4 (.545x4)= "~Z is
Hours Worked (overtime hours only) Meals n/a

Detail Dates 3/21/18 to 3/21/18 Lodging N/a

Evenl/Purpose: Private Meeting Other N/A (Explain)

601 Main St. Columbia, S.C. 29201

T*: 1916 Barnwell St. Columbia, S.C. 29201.

| T». 601 Main St. Columbia, S.C. 29201 Total $2.18

1 certify the above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley

Agent’s Name (Print) Agenttigtiah™ Date

I
A IMniH. b-S-18

Approval Sighature™. Date



Protection/Candidate Cost Accounting Form

Event Number: 45-18-0323S2 SL# 1713

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 12.9 (.545x12.9) -
Hours Worked (overtime hours only) 3 Meals n/a

Detail Dales 3/23/18 to 3/23/18 Lodging N/A

Evcnt/Purpose: Private Event Other N/A (Explain)

Fr.mt 303 Tom Hall St. Fort Mill, S.C. 29715
Tr>: 1 Country Club Dr. Lake Wylie, S.C. 297J0
T»:

Total $7.03

1 certify the above information for the indicated date to be true and correct to the best of my knowledge.

Ryan Shipley
Agent’s Name (Print) Date



Protection/Candidate Cost Form
Event Numrmber:03™-" SL# bPS#
Protectee: L~K Kei/in 13ry«.n+ Total Miles (event only) 7/, 6r~-~Kk. %1
Hours Worked (overtime hours only) A/T\
Meals
Detail Dates O3'U -Zolfr' to Z6 - Lodging N/"~
Event/Purpose: PC Cdllege S Other A7//?~ (Explain)

Ffefrx, ZzZJk 1I/J-AKin £f, L"™u.rmnSl
Tt,-.S'&3 £ &roa.d St 6|>n'FO/i.yC

Total _j A7~
To.:

| certify the above information for the indicated date to be true and correct to the best of my knowledge.

Agent’s Name (Print) Agent’s Signature

Date

? -y-is

Date

7.74)



