Protection/Candidate

Event Number: HS™ 13 - 10 62S2

Protectee: LI Ce<dw\«r 17MN1IA pruc»/A

Hours Worked (overtime hours only) bJ/A

Detail Dates ID -2- 13 to 16 ~2~ )3

Evcni/Purpose: CluL

KUL_
& ZZVAL  sO

1361 $1
T.: ZH VvJ 54u N Si

To:

Cost Accounting Form

SL# i>FS » C3%St-

Total Miles (eventonly) ™3 > (X &.S3?* S2.72)
Meals N/ft

Lodging N/A

Other I\J/IA (Explain)

Total £ 82 -22

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

1~la

TcM



Protection/Candidate

Event Number: 45-17-1005S2

Protectee: Lt Gov Bryant

Hours Worked (overtime hours only) N/A

Detail Dates 10/05/17 to 10/05/17

Evcnt/Purpose: Columbia Tea Party
From: 1104 Harpers Way. Anderson S.C.

Te> 200 Leisure Ln Irmo S.C.
><. 1104 Harpers Way. Anderson S.C.

Cost Accounting Form

SL# 1629

Total Miles (event only) 240(x 0.535= 128.40)

Meals nl/a
Lodging nl/a
Other nl/a (Explain)

Total $128.40

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

Steven Christofides
Agent’s Name (Print)

Agent’$£ignature Date /

- 'm 2-2-17
Approvat8ignature37? Date



Protection/Candidate

Event Number: /1 ~1062AS Z,

Protectee: L-h

Hours Worked (overtime hours only) /Y

Detail Dates 1O'*~"on (0 10-0fr-20n

Evcnt/Purpose:/4f*wv< OJddre/s

From: |[OH = ~*7 AlJerS71S7L

To: [ 4w*Viei\ LI Gree/wM-c|
Tt>://O0H "“rper$ ~<*y A”er™n.

SLED

Cwecer+

Cost

SL# DPS#

Total Miles (event only) SIT. frftC,

Meals
Lodging A/A

Other N /A

Total J| 3|.206

Form

dfiIMfaX 6.7~ 311N

(Explain)

| 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

Approval'Signature

NN
Date

Z-Z'tl

Date



Protection/Candidate

Event Number: 45-17-1013S2

Protectee: Lt Gov Bryant

Hours Worked (overtime hours only) N/A

Detail Dates 10/12/17 to 10/12/17

Evenl/Purpose: Silver Elephant

From; 601 Main St. Columbia S.C. 29201

Tt,; 1101 Lincoln St. Columbia S.C. 29201 .

T&-. 601 Main St. Columbia S.C. 29201

SL# 1629

Cost Accounting Form

Total Miles (event only) 1.6 (x 0.535=.86))

Meals N/A

Lodging n/A

Other  N/A (Explain)
Total $0.86




Protection/Candidate Cost Accounting Form

Event Number: 45-17-1013S2 SL# 1629

Protectee: Lt Gov Bryant Total Miles (event only) 491 (x 0.535=262.69")
Hours Worked (overtime hours only) N/A Meals n/a

Detail Dates 10/13/17 to 10/13/17 Lodging n/A

Evcni/Purpose: Laura Ingraham Other  N/A (Explain)

From: 301 Old Rock House Rd. Greenvile S.C. 29609

Te,. 3346 Reed St. Myrtle Beach S.C. 29577
Total $262.69

Tt: 2 Grasslawan Ave. Hilton Head Island S.C. 29928

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



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1016S2 SL# 1629

Protectee: Lt Gov Bryant Total Miles (eventonly) 131x0.535=6.96)
Hours Worked (overtime hours only) NA Meals nl/a

Detail Dates 10/16/17 to 10/16/17 Lodging nl/a

Evcnt/Purpose: Charleston Co Republican Club Other  N/A (Explain)

ri-em 225 Seven Farms Dr. Daniel Island S.C.

T»: 2500 City Hall Ln. North Charleston S.C.
Total $6.96

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) Agent*s Signature Date

ApprovaFSthatuiN----n Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1017S2 SL# 1814

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 78.6 (0.535 x 78.6) - tos
Hours Worked (overtime hours only) Meals nl/a

Detail Dates 10/17/17 to 10/17/17 Lodging N/A

Evcnt/Purpose: Radio Interview/ Other nl/a (Explain)

601 Main St. Columbia, S.C. 29201

T»: 2429 Highway 160 W. Teqa Cay, S.C. 29708
ghivey qa ey Total $42.05

T:
I 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*"Sitafure Date
K

2-Z-tf
Approval Signature”, Date



Protection/Candidate Cost Accounting Form

Event Number 45-17-1017S2 SL# 1814

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 32 (0.535x 32) - * n.ix
Hours Worked (overtime hours only) N/ ft Meals n/a

Detail Dales 10/17/17 to 10/17/17 Lodging N/A

Event/Purpose: Nutramax Lab Other N/A (Explain)

From: 2429 Highway 160 W. Tega Cay, S.C. 29708

Tt,: 946 Quality Dr. Lancaster, S.C. 29720
Quality Total $17.12

T>:
| 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) AgentlrSigi~fufe” Date

= I 7.-247
Approval Signature Date



Protection/Candidate

Event Number: 45-17-1017S2

Protectee: Lt Gov Kevin Bryant

Hours Worked (overtime hours only) M/A
Detail Dates 10/17/17 to 10/17/17

Evcnt/Purpose: Shane Martin Event_
From 946 Quality Dr. Lancaster, S.C. 29720
T»; 4420 Tabernacle Rd. Lancaster, 29720 T
T>:

Cost Accounting Form

SL# 1814

Total Miles (eventonly) 11.5 (0.535x 11.5)

Meals nl/a

Lodging N/A

Other N/A (Explain)

Total $6.15

| 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

~Z-2-|g
Date



Protection/Candidate

Event Number: 45-17-1017S2

Protectee.* Lt. Gov Bryant

Hours Worked (overtime hours only) 5

Detail Dates 10/17/17 to 10/17/17

Evcnt/Purpose: Shane Martin Event

Fr&m: 4420 Tabernacle Rd. Lancaster S.C.

Tt»: 1104 Harpers Way. Anderson S.C. .

Tm

Cost Accounting Form

SL# 1629

Total Miles (event only) i50(x 0.535= 80.25)

Meals nl/a

Lodging N/A

Other nla (Explain)

Total M.ZS + 5Un &T

| 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)

7.-Z-13
Appro Date



Protection/Candidate Cost Accounting Form

Event Number: 1S-I-1 * 16 H SZ. SL# _ IbZ3

Protectee: L1 Coxier’nr Total Miles (event only) C* 6.S3S = IT*CO
Hours Worked (overtime hours only)  1*0 Meals N/A

Detail Dates 13~R to Ib Lodging fll/h

Evcnl/Pt ipolie: ILVIL X t“p Cl/s>  other /A (Explain)
Frors - HIFT INyers WA, .- Sc.

To: ~Z00h &SP tXxle Grec< Total + 10 H 6T

To:

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

2-G-18
Wy ;
Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: HS ~I~l - IAHST. SL# Mfft

Protectee: LI G-0x Total Miles (eventonly) N/fi__

Hours Worked (overtime hours only) 3. 0 Meals VI/ft_____

Detail Dates fh+'13-11 to (6 ——I-~l Lodging N/A

Event/Purpose:_ ILLL..L. DcT.p Cz/s) Other +*~3c1U.7I ( _ (Explain)
From' IM) gs? SC

Jo Total 4-3.0 Hr 6T

To:

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

2-2-17
Agent’s Name (Print) Agent’s Signature Date
Z-/™ fig'

Approval Signature Date



Protection/Candidate Cost Accounting Form.

Event Number: 4S-1~1 - 1014S2. SL# IsH
Protectee: L-V Total Miles (eventonly) IT..1? (X. Q.S?V.  G.1»4)
Hours Worked (overtime hours only) 16 «S Meals 45 .40
Detail Dates 164*141 to 4*1 44 Lodging IrZ-.G#
Event/Purpose:_ be Tn-» (3/s) Other N/A (Explain)
B | LvX VLVgL, 1M-

! WkiiLaa.
T. 1834 TXrm VA -

- +

T> ZIPA SM ME ILUjU & Total In.S > 6T

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

Agent’s Name (Print) AgenPs S E)ate

z-s-17?
Date



Protection/Candidate

Event Number: HS ““T] - 16Z2.QSZ.

Protectee: LA N\L/a

Hours Worked (overtime hours only) 3.D

Detail Dates Ib~Z26-1~1 to Ib"TO -H

Event/Purpose: && "Tny C4/S)
From T-wryX,,. tu. ILy W
To: | IL** Cfrl. e

X:

Cost Accounting Form

SL# 18I1d

Total Miles (eventonly) 1-*2- Cx B33S- - +A b*i 6

Meals N/fi__

Lodging N/A

Other N/fi (Explain)

Total 76-G>1 4 3.6 Hr AT

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



Protection/Candidate Cost Accounting Form

Event Number: -p > [67.0__ SL# HZM

Protectee: L4~ Qo\j<rpt>r K"xj.yx Total Miles (eventonly) Z~2A C* +12.27)
Hours Worked (overtime hours only) 3.0 Meals M/A_

Detail Dates (6 7)-H to Ib-U) - Il Lodging N/A

Evcnt/Purpose: oi Other 37 .14 CFl-gvO (Explain)
Ffom; | JXIj

P it Total vV S-blk. CT

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

~2.--7.-g

Agent's“ “matureblbate
/1T

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1023S2 SL# 1629

Protectee: Lt Gov Bryant Total Miles (event only) 3.3 (x 0.535=1.77)

Hours Worked (overtime hours only) N/A Meals n/a
Detail Dates 10/23/17 to 10/23/17 Lodging nl/a
Event/Purpose: BJU President/ Public Policy Group Other N/A (Explain)

Fr»fn: 807 E. Washington St. Greenville S.C.

Ts: 1700 Wade Hampton Blvd. Greenville S.C.
Total $1.77

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) Signature
AN _.JJ

ApprovaF~gnature--" Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1024S2 SL# 1629

Protectee: Lt Gov Bryant Total Miles (eventonly) 8.9 (x 0.535=4.77>
Hours Worked (overtime hours only) NA Meals nl/a

Detail Dates 10/24/17 to 10/24/17 Lodging nl/a

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

From | Exposition Dr. Greenville S.C.

Tc: 1275 Thornblade Blvd. Greer S.C.
Total $4.77

To:

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

2/57/ rr
Steven Christofides

Agent’s Name (Print) Aggrifc~Signature Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number |~7- Ih~2MS~2. si# n n
Protectee: LV Total Miles (eventonly) 53 C*6 S3S -
Hours Worked (overtime hours only) VI | ft Meals N1

Lodging M/ft

Detail Dates to
Evcent/Puipose:_ GXjdive  V-untV Other hi/ft (Explain)

Prom: i1ns ~Uof*Qcije. S>LA Gre«

T U25 vLLJ Ld ¢Ol Total  ~744

To:

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

3-2U-Ig
Agent’s Name (Printf Agent’s Signature Date

Approval Signature Date



Event Number:

Protection/Candidate

Protectee: LV

HS" 11 -

$~2_

Hours Worked (overtime hoursonly) H/R

Detail Dates Ib'ZA'P

Evcnt/Purpose:

From:

Te>:

To:

V25 XalLalpu”l

"2-S  GoA'aAN

to

GtouaulH*-

fZIOAUJ

Cost Accounting Form

SL#  HzZ
Total Miles (eventonly) 6. CXO53S--fi.32>

Meals N/A

Lodging fJ/ft

Other N/A (Explain)

Total + 6.Z7.

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

KL

Agent’s Si|n Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number 45-17-1025S2 SL# 1629

Protectee: Lt Gov Bryant Total Miles (event only) 98.3 (x 0.535=52.60"
Hours Worked (overtime hours only) NA___ Meals n/a

Detail Dates 10/25/17 to 10/25/17 Lodging n/A

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

Prem: 1400 A Q Jones Blvd. Fort Mill S.C.

Tt>: 410 Hudson Rd. Greenville S.C. f
Total  $52.60

To:
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) AgetjsSignature Date

2-b-(?
Date



Protection/Candidate Cost Accounting Form

Event Number: *15-fl - SL# Dfr* C3HUS-Z.

PrOICCICC: U G-(hJerggr S(y<=wd-~ Total Miles (eventonly) 1j.8 C* ft'STS'* £ S D?)
Hours Worked (overtime hours only) N /A Meals N /ft

Detail Dates U to 10 ~~1 Lodging IN/ft

Evcnt/Purpose: . ?<<..! (/U Other N/A (Explain)
Front suXrj si- SC.

T.: 13tq SI FAW.II SC Total 4 S.~K

T»s

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

&ré&ld  L<rl OZ-05-N<T
Agent’s Name (Print) Agent’s Signature Date
LA\
- Z-H-U

ApprovarSignatur&JIn* Date



Protection/Candidate Cost Accounting Form

Event Number: HS-fl ~ (&2-LSZ SL# Dfe-*

Protectee: U~ Total Miles (eventonly) 1-2- x -4 (0. 1/10
Hours Worked (overtime hours only) NJ/A Meals L

Detail Dates liLZkdi—t0 U ~U Lodging N/A

Evcnt/Purpose: > "f- /2™ Other N/A (Explain)

Fro* 130 LJI-1l, st K4 (Au sc
T, 1SZ0 CerlA, PLc. K4lAll

T:

Total M-UH

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

1.J 01'03-10Ifr
Agent’s Name (Print) Agent’s Signature Date
11
> Ch 1-4-18'

Approval Signature™—" Date



Protection/Candidate Cost Accounting Form

Event Number: MS-17 - 1Q36 fz. SL# PZM

Protectee: U~ Total Miles (eventonly) b.% C*(Q-S3S=$ 3.U4)

Hours Worked (overtime hours only) 3.0 Meals N/A_____
Detail Dates 16 -70~11 to I1t-JO -17 Lodging M/A
Evcnt/Purpose: eflow Other N /A (Explain)
From: 1l frH Harj?c/A .Sc
Tt,: o 0>KiVek scC
Total *3.bH + 3,6 IlU 6T

T>»: llal H,r, \JOV AnLnA SC

| certify the above information for the indicated date to be true and correct to the best of my knowledge.
Z-T-17?

Agent’s Name (Print) Agent’s Signature— Date
=/c /'S’

Approval Signature Date



Protection/Candidate

Event Number: 45-17-1102S2

Protectee: Lt Gov Bryant

Hours Worked (overtime hours only) 30 Minutes

Detail Dates 11/02/17 to 11/02/17

Evcnt/Purpose: Private event

From; 110 Walker Rd. Anderson S.C.

Tt, 1104 Harpers Way Anderson S.C.

X:

Cost Accounting Form

SL# 1629

Total Miles (eventonly) 6.2 (x 0.535=3.32>

Meals nl/a

Lodging n/A

Other  N/A (Explain)

Total =*=3.37.

1 certify die 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 Stature d /S ——

Z-S'Itf

Approval Signature Date



Protection/Candidate

Event Number: 45-17-1103S2

Protectee: Lt Gov Bryant

Hours Worked (overtime hours only) 3 hours
Detail Dates 11/03/17 to 11/03/17

Evcnt/Purpose: Video Recording

Rc/n; 1104 Harpers Way Anderson S.C.
T»: 28 Global Dr. Greenville S.C.

T:

Cost Accounting Form

SL# 1629

Total Miles (eventonly) 27.5(x 0.535= 14.72)

Meals n/a

Lodging n/A

Other nl/a (Explain)

Total | W.1Z. + ? b U, bT

| 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)

AVAV o4 o

Agen”s-Signature

Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1103S2 SL# 1629

Prolcclcc: Lt Gov Bryant Total Miles (event only) 95.6(x 0.535=51.15)
Hours Worked (overtime hours only) 6 hours Meals n/a

Detail Dates 11/03/17 to 11/03/17 Lodging _N/A

Evcnt/Purpose: Ducks Unlimited Other N/A (Explain)

From« 28 Global Dr. Greenville S.C.

Tt, 3262 Lincoln Rd. York S.C. Total *5LIS + U IL, 6T
To; 1856 Remount Rd. Gastonia N.C,



Protection/Candidate Cost Accounting Form

Event Number: 4S~ |-l ~ ItOIlj»Z. st# - 1?7H
Protectee: 1A G-M"-nc<- Total Miles (eventonly) *3*»l (* &.S35 - ZO TL)
Hours Worked (overtime hours only)  xI1/ft Meals N / ft

Detail Dates ||-L- P to U-be+P Lodging. 1M

Evcni/Purpose: U L I U U I t Iy Other N /A (Explain)

From: 112 tkrl ’ UUUSC
T.. L3 Av. U«lL\ Sc

Total
T:

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

t s

Agent’s Name Agent’s Signature Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: HS-H* st nZI

Protectee: LA Total Miles (eventonly) 75.3 (,*6 53S ==+ —T>

Hours Worked (overtime hours only) N/A Meals N/A
Detail Dates to 1(-1~-H Lodging M/Tfi
Evcnt/Purpose:  (efuav.IL ExAy Cl/Z) oOther NJ/A (Explain)
<Pay> SC
T.. 'YZH IC-
5 1C S0 Total A 13.37
To:

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

==

Agent’s Name Date

+[bhr

Approval Signature Date


tfuav.IL

Protection/Candidate Cost Accounting Form

Event Number: M5 -FI*- I SL#

Protectee: Q"Xj KL-a Ecy”Il Total Miles (eventonly) 25.3 6.73S = +17-~)5~)
Hours Worked (overtime hoursonly) N M Meals N/A

Detail Dates |MT21 to U-1-il Lodging N/h

Evcnt/Purpose: Greersli< <3/2F% Other N/A (Explain)

Fr,, TO X ftU

1 IUn VX S
X y < Total a4 13.7"
T$
| certify the above information for the indicated date to be true and correct to the best of my knowledge.
SAXU  CVn \"AV44 s
Agent’s Name (Print) Agent'ASignature Date
— 1 .
—A * 2 -6 -17

Approval&gnature Date



Protection/Candidate
Event Number: 11" 15«
Protectee: Li~. toy. k&An

Hours Worked (overtime hours only) Aj/4

Detail Dates JHwWO017 to //\N-MI

Event/Purpose: feyy/ Diliny TV Sk™

Rbfrt-. I/M FUfrn iPay
Tt>: Ku+hedorzl £x+. 7Xykr/tS6

X:

Cost Accounting Form

SL#

Total Miles (event only) J Z ftii X>C3"= lid
Meals M/Pt

Lodging_  Aj/4-

Other KV A (Explain)

Total J 11.1t

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

Agent’s Name (Print)

1-30-2018-"

Agent’s Si Date

Z>3-|g

Approval Date


J_ll.lt

SLED

Protection/Candidate Cost Form
Event Number: 9/- [IZH-5 Z- siI# DFISSC 3N —j "'~
Protectee: L+. Gov Total Miles (eventonly) /z~ni; (UTaXx.$-3767Vv)
Hours Worked (overtime hours only) Meals  AJ/A
Detail DO atesto Lodging
Evcnt/Purpose: d™F Other IM/A (Explain)
FiAtF'erFod! T~ yke5,-"S
T«,: ¥ 10 ,JC

_ ] Total J U Ufr
T»: &oi if Cdlwb”™.sc-

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

1-J0O-Z20/S"
Agent’s Name (Print) Agent’s Signature Date
\ |
Z-3-1?

ApprovalLSrgnature™-" Date



Protection/Candidate

Event Number: 1S "fl ~ UIftSZ.
Protectee: Lf

Hours Worked (overtime hours only)  N/A
Detail Dates I1I'lIft-H to (1-(6'1'1
Evcnt/Purpose:

To: CX«IX*4'0fx  S<Cx

T:

Cost Accounting Form

SL# 111*1

Total Miles (event only)

Meals tI/A
Lodging N/A

Other N /ft (Explain)

Total N161L

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

Approval Signature Date



SLED

Protection/Candidate Form
Event Number: 9S”- 111|105 L sl#
Protectee: L-h Go” Bryant Total Miles (event only) 2°Z/hi

?
Hours Worked (overtime hours only) Meals A/%

Detail Dates/HO-Z(IH to lI-10-I£)/7 Lodging Af/A

Eveni/Purpose: Dinner Other N/f\ (Explain)
From: faodJl /ve. C

'rl'e: |[0]V] Hypers Sc

/ f Total £ IMIIt
T»:

L certify the above information for the indicated date to be true and correct to the best of my knowledge.
fle-H Ul nJ
Agent’s Name (Print) Agent’s Signature Date

2-m?-1?

Approval' Signature;.) Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1113S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (eventonly) 0.6(x 0.535=*0.32->
Hours Worked (overtime hours only) N/A Meals nl/a

Detail Dates 11/13/17 to 11/13/17 Lodging n/A

Evcni/Purpose: Georgetown County GOP < Other  N/A (Explain)

Fro/*: 14360 Ocean Hwy. Pawleys Island S.C.

Tb: 41 St. Paul PI, Pawleys Island S.C.
Total $0.3»

T>:

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

Steven Christofides 4 /\ Z i/\ L L

Agent’s Name (Print) Agent s Signature Datez

/-

Approval Signature- Date



Protection/Candidate Cost Accounting Form

Event Number: IT * 111472. six 1NN
Protectee: LV Csjtrvu/' Total Miles (event only)
Hours Worked (overtime hours only) M/A Meals N/A
Detail Dales 11*14'11 to Lodging N/ft
Evcnt/Purpose: Other  N/A (Explain)
Fre/n: 17.6%.
To. 1% 11 CuroliAc JU 1-krUlla sc
Total r 9Z. 07_
T0:
| certify the above information for the indicated date to be true and correct to the best of my knowledge.
L_— SIX,
Agent’s Name (Priirtt) Agent’s Signature Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number 45-17-1115S2 SL# 1814

Protectee: Lt. Gov Kevin Bryant Total Miles (eventonly) 175 (0.535x175) ¥k
Hours Worked (overtime hours only) 7.5 Meals n/a

Detail Dates 11/15/17 to 11/15/17 Lodging $61.60

Evcnl/Purpose: Beaufort GOP__ Other N/A (Explain)

Fr»fri: 601 Main St. Columbia S.C. 29201

T»; 2001 Boundary St. Beaufort, S.C. Total ISS23 + 7.5 Ik &T
T6. 1000 William Hilton Parkway Hilton Head Island, S.C.

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

Ryan Shipley 2fsh8
Agent’s Name (Print) Agen”Signatdre Date
Z-S-IS

ApprovaftigtaatureN ™ Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1116S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (event only) 19.1(x 0.535= 10.22)
Hours Worked (overtime hours only) 3 Meals $9.61

Detail Dates 11/16/17 to 11/16/17 Lodging

Evcnt/Purpose: Sun City Event Other  N/A (Explain)
From; 1000 William Hilton Parkway Hilton Head Island S.C.

To: 114 Sun City Ln. Bluffton S.C. * Total h.23 4-3.0 H> GT

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

Steven Christofides "1W/rt/f
Agent’s Name (Print) Agent's™ignature Date

Approval Stature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1116S2 SL# 1629

Protectee: Lt Gov Bryant Total Miles (eventonly) 19.4(x 0.535= 10.38?
Hours Worked (overtime hoursonly) 45 Meals  $10.26

Detail Dates 11/16/17 to 11/16/17 Lodging n/A

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

From: 114 Sun City Ln. Bluffton S.C.

To, 11 State of Mind St. Bluffton S.C. Total *20.1~ 1KS 6T~
T:

I 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) Agen”Signature Date

Approval Signature Date



Protection/Candidate

Event Number: 45-17-1116S2

Protectee: Lt Gov Bryant

Hours Worked (overtime hours only) 4
Detail Dates 11/16/17 to 11/16/17

Evcnl/Purpose: Private Meeting

From; 11 State of Mind St. Bluffton S.C.
Tt>:699 Citadel Rd. Orangeburg S.C.

To:

Cost Accounting Form

SL# 1629

Total Miles (event only) 11 Kx 0.535=59.39)

Meals nl/a

Lodging nl/a

Other  N/A (Explain)

Total *S°1 3" i~ HO VL 6T

| 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™ignature Date -

\ A
A wuu VWV

Approval Sigkature”-- Date



Protection/Candidate

Event Number: 45-17-1116S2

Protectee: Lt Gov Bryant

Hours Worked (overtime hours only) 4.5
Detail Dates 11/16/17 to 11/16/17

Evcnt/Punpose: Orangeburg GOP
From: 699 Citadel Rd. Orangeburg S.C.

Th: 1058 Russell St Orangeburg S.C. 1
T : 1104 Harpers Way. Anderson S.C.

Cost Accounting Form

SL# 1629

Total Miles (event only) 165.5(x 0.535= 88.55)

Meals $14.12
Lodging n/a
Other n/a (Explain)

Total 1&Z-.isi M.s Ho err

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)

AgentVISignature Date

by? . I]—-- -- 131

Approval SignaturelDate



Protection/Candidate

Event Number: 45-17-1117S2

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only) 4

Detail Dates 11/17/17 to 11/17/17

Evcnt/Purpose: Private Meeting

Prom; 21 Interstate Ct. Greenville S.C.

Te:
To:

855 Gossett Rd. Spartanburg S.C.

Cost Accounting Form

SL# 1629

Total Miles (event only) 26.2(x 0.535= 14.02)

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

Total frllOZ t H-b ||,, 6T

L 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 Signatu”™ Difte
NN

2-z-17

Approval Signature Date



Protection/Candidate

Event Number: *43-H—~ HITAT.

Protectee: LP

Hours Worked (overtime hours only)

Detail Dates II-H -1-1 to |I-V~| -11

EvenvPUFpOses (Qm

Frolv) "SS5 e L.f S<AiL. sc
Tw:  16b Sc

T:

Cost Accounting Form

SL#_U/Zj

Total Miles (event only) H C*Q.S3?=4]()

Meals KJ/A

Lodging N/A

Other |J/A (Explain)
Total * + ZQ IlI» 5T

L 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

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: HS- i~ - 117.0S7. SL#

Protectee. | A (sojtro&r Total Miles (eventonly) 6,? O0.sas’+0.Hi)
Hours Worked (overtime hours only) N/A Meals N/A

Detail Dates H-TO'Il to U-7A-H Lodging N/A

Evcnt/Purpose: CreiAvAUoi | Other h!/A (Explain)

From: (tTbh1 (j>06 MaftumoA SV (ro<n\<vA SC

To: HF 1AaA'yb/" J\w* CrreenAJdAA SC
Total 0M3

To:

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

C-Vtin Xt L >

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

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number 45-17-1121S2 SL# 1814

ProlCCtCC: Lt. Gov Kevin Bryant Total Miles (eventonly) 1.8 (0.535x 1.8) -="0 gqc
Hours Worked (overtime hours only) N//A Meals n/a

Detail Dates 11/21/17 to 11/21/17 Lodging N/A

Event/Purpose: Chester GOP Other N/A (Explain)

Rom; 1631 J A Cochran Bypass #C, Chester, S.C. 29706
Tt,: 116 Columbia St., Chester, S.C. 29706

Tbj

Total $0.96

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

Ryan Shipley ezjxlia
Agent’s Name (Print) AgenffS~atOre™ Date

Approval Stature Date



Protection/Candidate Cost Accounting Form

Event Number:  MS - |~j - 1127S2. Sk#  Dfc *C3HIpS-"

Protectee: Li Q Total Miles (event only) Id ,US)
Hours Worked (overtime hours only) |\| /ft Meals NM_

Detail Dates ~H to 0'7~~H Lodging N/ft

Evcnt/Purpose:  1-nAd.o u ’\ Other hl/fi (Explain)
From: j&zlp LA\ iVOPy L-AACaAx  -EN-

hs A ICAW s Total  10.L7%

To:

| certify the above information for the indicated date to be true and correct to the best of my knowledge.
<M U/3

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

Approval Signature Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1130S2 SL# 1814
ProtCCICC: Lt. Gov Kevin Bryant Total Miles (eventonly) 70.7 (0.535x 70.7) = .8z
Hours Worked (overtime hours only)  Nfft Meals n/a
Detail Dates 11/30/17 to 11/30/17 Lodging N/A
Evcnt/Purpose: WHRI Radio Other nl/a (Explain)

: 601 Main St. Columbia, S.C. 29201
Te>: 142 N. Confederate Ave. Rock Hill, SC 29730

Total $37.82

T»:
| 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

Date



SLED

Protection/Candidate Cost Accounting Form
Event Number: 1130S2 si# UH
Protectee: LI Goxjer*'r %cy<l Total Miles (eventonly) 10*1 C* I53S - 4ST.ZS)
Hours Worked (overtime hours only) U /ft Meals N/fi
Detail Dates 11~-36*1*1 to [1(-36 -|~1 Lodging N/ft
Evcnt/Purpose:_ Other N /it (Explain)

Ffw, 142 M C.AU, L &U Fc

T, 7S N 1BZ1 ”~o.M P.A FMl Sc

*1y: iftti Wotnbvllil. SC Total  $S7.25

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

SV ply

P70

; o2nt’s Signature

<DDrovn] Signature



Protection/Candidate
Event Number: HS-|~I -1125S2,
Protectee: L} Q-6\jern»< Ay«rA

Hours Worked (overtime hours only) N /ft

Detail Dates 11-30-11 to iRb-I"!

Evcni/Purpose:

Fyw: G>5~i kt>dj (hyy \L Sc
T- 00 EA O- Ski Of SC
“Ta: M CCrt-V SV StXrCrLzr-. <SO

j iiiC —* v ljaalhnmtion iui tiiw

Yoyat ey

Lodging N/A

Cost Accounting Form

[£14

Total Miles (eventonly) W S €£x0 S3S -1 1& T1)

N/A

N /A (Explain)

c. ~to be true and correct to the best of my knowledge.

A”nroval Sicnatvre Date



Protection/Candidate

Event Number: 45-17-1202S2

Protectee: Lt Gov Bryant

Hours Worked (overtime hours only) n/A

Detail Dates 12/02/17 to 12/02/17

Event/Purpose: Fort Mill Christmas Parade
Fro**: 1104 Harpers Way. Anderson S.C.

To; 200 Tom Hall St. Fort Mill S.C. r
><. 1342 Broadcloth St. Fort Mill S.C.

Cost Accounting Form

SL# 1629

Total Miles (event only) 122(x 0.535= 65.27)
|

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

Total $65.27

| certify die 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™nN Dz(te/

~Z.-~2.-1¢
Date



Protection/Candidate

Event Number: 45-17-1202S2
Protected Lt Gov Bryant

Hours Worked (overtime hours only) n/A

Detail Dates 12/02/17 to 12/02/17

Evcnt/Purpose: Oyster Roast
From: 1342 BroadCloth St. Fort Mill S.C.

T 54 Marina Rd. Clover S.C.
> 1104 Harpers Way. Anderson S.C.

Cost Accounting Form

SL# 1629

Total Miles (eventonly) 126(x 0.535=67.41)

Meals
Lodging

Other

Total

n/a

n/a

N/A (Explain)

$67.41

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



Protection/Candidate

Event Number: 11" IIOH 5

Protectee: 6>ov. K-e” &ryal\.~t~
Hours Worked (overtime hours only) N/A

Detail Dates YI-CM-MI'l to

Event/Purpose: Adecfflzi A)orJNy

Frw, [NM Hurferj ™y
Tc,: IHI N 5j~ [4\"e<S6>/1, 3~ <S

To:

Cost Accounting Form

SL# DPS#

Total Miles (event only) JT> 2./X, (S-‘Lk. X 117)

Meals NA

Lodging N/A

Other N/A (Explain)

Total ft z.T&™

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

Agent’s Name (Print)

OI-50-M I$”
Agent’s Signature Date
| n
VP 2-7-17

Approval Signature”™' Date



Protection/Candidate

Event Number: Hv -1-1 - 2

Protcctce: LV Qwism  Kenitr.  bry
Hours Worked (overtime hours only) N/A

Detail Dates to VZ-U-Ig
Evcnt/Purpose: Rrurw

. fbS Emxj</ldziJ b. <CMeAh/>
FIO™>: J

lac Opt “ccAcIxKMiy

T»:

Cost Accounting Form

sl# UN

Total Miles (eventonly) 113 C * fl /S35~ - +1134 )

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

oo 1e 4

| 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

Approval Signature Date



Protection/Candidate

Event Number: 45-17-1207S2

Protectee: Lt. Gov Bryant

Hours Worked (overtime hours only)  n/A

Detail Dates 12/07/17 to 12/07/17

Evcnt/Purpose: Greenville Republican Womans Club

Fro/n:
Te:
T»:

1 E. Coffee St. Greenville S.C.
807 East Washington St. Greenviller

Cost Accounting Form
SL# 1629

Total Miles (event only) 0.6(x 0.535="3

Meals n/a
Lodging nl/a

Other  N/A (Explain)

Total ft. ~2.

| 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)

Z-Z-(9
Date



Protection/Candidate

Event Number: /7 - 127H 5 2

Protectee: Li~. Gov. )Ce<j>r\ 6ry™t—

Hours Worked (overtime hours only)  N//\-

Delail Dates |2-~"7- 20/7 to 127) 7 -2d/7
Evcni/Purpose: Chirles-fon 6r+y

Frphn*7 £ St-. 6reehv\]lc
CM-lkou” Clvzr lIcs-j-Qfi, S*C,

*Te>:

T>:

£1/2)

ca/~

Cost Accounting Form

SL# DbfS# 637™N6"N2-

Total Miles (event only) 212/nj )(. SVS"= /1M,

Meals N/N

Lodging N/A

Other N/A (Explain)

Total jl Hk L|L

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

Sre+i"
Agent’s Name (Print)

Agent’s Signature

Approval Stature

Ol-10-lo/r

Date

2-N"-\WN
Date



Protection/Candidate Cost Accounting Form

Event Number: 4S*0~-&H5 120TSZ SL#  1n2°l
Protectee: Total Miles (eventonly) | [3 Cx 6 / bfr.an
Hours Worked (overtime hours only) /A Meals KJ/A
Detail Dates V2r1'FI to 12.-141 MV, Lod~
Evcni/Purpose: Cl-L? Bolcz/pother N/A i
POSE- P (Explain)
FrO/* CJlLaaa St CIJ L\JL
T 3234 a5V IUM L
Total
IES
1 certify the above information for the indicated date to be true and correct to the best of my knowledge.
zl'zhft
Date

Date



Protection/Candidate Cost Accounting Form

Event Number: 45-17-1211S2 SL# 1629

Protectee: Lt Gov Bryant Total Miles (eventonly) 137.7(x 0.535=73.67>
Hours Worked (overtime hours only) n/A Meals nla

Detail Dates 12/11/17 to 12/11/17 Lodging nl/a

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

From: 211 S. College St Walhalla S.C.

Te, 119 Professional Park Dr. Seneca 8.C.
Total $73.67

T»:2790 Waganer Rd. Aiken S.C.

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

Steven Christofides 2/ 1 1 1
Agent’s Name (Print) Agent’s Agfiature DMe y
-\ ]

Approval Signature" Date



Protection/Candidate

Event Number: 4V-17 -12.12./"NZ.

Protectee: LA-

Hours Worked (overtime hours only) fv

Detail Dates X-12.-1") to 12,-Vt-IT
Evcnt/Purpose: X iL.2 -ci7">=
Frai»'. |Ift Azv ElvjXi L7 IRuJ-

T.:. 2™ PI Drive, "Te«nN.Ke

X:

Cost Accounting Form

SL# D # n2
Total Miles (eventonly) Z£>8~ C* 6,S35~)

Meals W/A

Lodging N/fi

Other Db//A (Explain)

Total HI XT

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

?CrH* L3

Agent’s Name (Print)

Agent’s Signature Date

Wi W —L* 2-H-I17?

Approval “nature Date



