
Protection/Candidate Cost Accounting Form
Event Number: HS^ 13 - 10 62S2 

Protectee: Ll Ce<Jw\«r 1^/iA pru«»/A

Hours Worked (overtime hours only) bJ/A 

Detail Dates ID -2- 13 to 16 ~2~ j3

Evcni/Purpose: Cl uL

1361 $1 kUL
T.: ZH vJ 54u N Si &ZZvAL so 

To: 

SL# i>FS » C3%St-

Total Miles (eventonly) ^3 ,L> (x &.S3? * S2.72.)

Meals N/ft

Lodging N/A____________________

Other l\j/A_____________________ (Explain)

Total £ 82 -22________

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

TcM 1~!a



Protection/Candidate Cost Accounting Form
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.

X. 1104 Harpers Way. Anderson S.C.

SL# 1629___________________

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

Meals n/a________

Lodging n/a_______________________

Other n/a_______________________ (Explain)

Total $128.40____________

1 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 /

- ------- '■ 2-2-1?
Approvat§ignature37? Date



SLED

Protection/Candidate Cost Form
Event Number: / I ~ I062AS Z, SL# DPS#

Protectee: L-h Total Miles (event only) SlT. frftC, dflMfa.X 6.^- 3l.1^)

Hours Worked (overtime hours only) f^//Y Meals

Detail Dates lO'^-^on (0 lO-0fr-2On Lodging A/A

Evcnt/Purpose:/4f*wv< OJdre/s Cwcer+ Other N / A (Explain)

From: ||OH ^*7 A/JerS71,$ZL
J f 1---

To: / 4v»*Vt<»i\ L/i Gree/wM-c( Total J| 3|.%
Tt>://0H ^“rper$ ^<*y A^er^n .

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

/J"
Agent’s Name (Print) Agent’s Signature Date

Z-Z'tl
Approval'Signature Date



Protection/Candidate Cost Accounting Form
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

E ven l/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___________________

Total Miles (event only) 1.6 (x o.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_________

Protectee: Lt. Gov Bryant____________

Hours Worked (overtime hours only) N/A______

Detail Dates 10/13/17 to 10/13/17

Evcni/Purpose: Laura Ingraham_________

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

Te,: 3346 Reed St. Myrtle Beach S.C. 29577

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

SL# 1629___________________

Total Miles (event only) 491 (x 0.535=262.69")

Meals n/a________

Lodging n/A_______________________

Other N/A_______________________ (Explain)

Total $262.69____________

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____________

Hours Worked (overtime hours only) N/A______

Detail Dates 10/16/17 to 10/16/17

Evcnt/Purpose: Charleston Co Republican Club

Total Miles (event only) 131x0.535=6.96)

Meals n/a________

Lodging n/a_______________________

Other N/A_______________________ (Explain)

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

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

To:
Total $6.96______________

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) Agent* s Signature Date

ApprovaFSt^atui^----^' Date



Cost Accounting FormProtection/Candidate
Event Number: 45-17-1017S2 SL# 1814

Protectee: Lt. Gov Kevin Bryant Total Miles (event only) 78.6 (0.535 x 78.6) - .tos

Hours Worked (overtime hours only) Meals n/a

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

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

601 Main St. Columbia, S.C. 29201

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

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*^Si^afure

_____ K
Date

2-Z-tf

Approval Signature^, Date



Protection/Candidate Cost Accounting Form
Event Number 45-17-1017S2_________

Protectee: Lt. Gov Kevin Bryant________

Hours Worked (overtime hours only) N / ft

Detail Dales 10/17/17 to 10/17/17

Event/Purpose: Nutramax Lab___________

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

Tt,: 946 Quality Dr. Lancaster, S.C. 29720

T>:

SL# 1814___________________

Total Miles (event only) 32 (0.535 x 32) - * n. ix

Meals n/a________

Lodging N/A_______________________

Other N/A_______________________ (Explain)

Total $17.12_______

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) AgentlrSigi^fufe^

YST■>

Date

7.-24?
Approval Signature Date



Cost Accounting FormProtection/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>: 

SL# 1814___________________

Total Miles (event only) 11.5 (0.535 x 11.5)

Meals n/a________

Lodging N/A_________________ _____

Other _N/A_______________________ (Explain)

Total $6.15

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) Date

~Z-2-|g
Date



Cost Accounting FormProtection/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  

SL# 1629___________________

Total Miles (event only) i5O(x 0.535= 80.25)

Meals n/a_______

Lodging N/A_______________________

Other n/a_______________________ (Explain)

Total m.ZS + 5 Un &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)

Appro
7.-Z-I31

Date



Cost Accounting FormProtection/Candidate
Event Number: 1S -1~1 ' 16 H SZ.

Protectee: LI Coxier^nr

Hours Worked (overtime hours only) 1*0

Detail Dates 13 ~R to lb

;e:

SL# __lbZ3_________________

Total Miles (event only) C* 6 .S3S = IT^CO

Meals N / A______

Lodging f\l / h_____________________

Other N/A_____________________ (Explain)iLVJL £>C trip Cl/s>
1 •- - VL,. Sc.

Evcnl/Pt ipo|i

___ : ~ 'HffT*1 I'Vfyer* VJ^, . -___ 
~Z.05b &SP tXx/e Grec<

Frof*;

To: '

To:
Total + 1.0 Hr 6T

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

C-Vf< it 5

Agent’s Name (Print) Agentl£signature

___ W/y ; 
Approval Signature

Date '

2-G-I8

Date



Protection/Candidate Cost Accounting Form
Event Number: HS ~l~l - lAHST.

Protectee: Ll G-oxj

Hours Worked (overtime hours only) 3. 0

Detail Dates f b •'13-11 to (6 --1 ~l

Event/Purpose:_ ILL.L DcT.p Cz/s-)

SCFrom' IM) qs?

SL# Mfft_________________

Total Miles (event only) N/fi_______

Meals Vl / ft______

Lodging N/A______________________

Other •*~3c1U.7I ( ______ (Explain)

Total 4-3.0 Hr 6TJ o :

To:

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

2-2-1?

Agent’s Name (Print) Agent’s Signature

Approval Signature

Date
•Z-/^ fig'

Date



Protection/Candidate Cost Accounting Form.
Event Number: 4S-I~1 - I0I4S2. SL# Is H

Protectee: L-V

Hours Worked (overtime hours only) 16 «S

Total Miles (eventonly) IT..1? (x. Q.S?V G.l»4 )

Meals 45.40

Detail Dates 16 4*1 41 to 4*1 44 

Event/Purpose:_ be Tn-» (3/s)

From;From-. | LvX VLVqL, 1^0-

T.: 1834 TXrm VA
T>: ZIP A SM ME lLUjU &

WkiiLaa.

Lodging IrZ-.G#

Other N/A________ (Explain)

Total + Ih.S lir» 6T

I 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
...
Date

z-s-l?
Date



Protection/Candidate Cost Accounting Form
Event Number: HS “T] - I6Z.QSZ.

Protectee: LA I\L/a

Hours Worked (overtime hours only) 3.D_____

Detail Dates Ib ~Z6 -1~1 to lb "TO - H

Event/Purpose: && "Tny C 4 /S )

From; T-wryX,,. tu. ILy W
To : I IL.!*.* Cfr.l. Do
X:

SL# l8ld_________________

Total Miles (event only) I-*2- Cx B33S- - +• A b*i 6

Meals N/fi_______

Lodging N/A_____________________

Other N/fi_______________________ (Explain)

Total ^6-G>1 4- 3.6 Hr AT

I 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______

Protectee: L4~ Qo\j<rpt>r K^xj.yx

Hours Worked (overtime hours only) 3 . 0

Detail Dates (6 7^) - H to I b -U) - l~l

Evcnt/Purpose: 

F*f om ; I J xrj 

T»-. lift

pi

SL# HZM_________________

Total Miles (event only) Z~2A C* + IZ.27)

Meals M/A_______

Lodging N/A_____________________

Other 3^ .14 CFI-gVO (Explain)

Total -V S-blk. CT

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

~2.--Z.-lg
Agent’s ^natureDate >

/if

Approval Signature Date



Protection/Candidate Cost Accounting Form
Event Number: 45-17-1023S2_________

Protectee: Lt. Gov Bryant____________

Hours Worked (overtime hours only) N/A______

Detail Dates 10/23/17 to 10/23/17

Event/Purpose: BJU President/ Public Policy Group

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

Ts: 1700 Wade Hampton Blvd. Greenville ,S.C.

To: 

SL# 1629___________________

Total Miles (event only) 3.3 (x 0.535=1.77)

Meals n/a________

Lodging n/a_______________________

Other N/A_______________________ (Explain)

Total $1.77______________

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) Signature

A.J J

ApprovaF^gnature--^^ Date



Cost Accounting FormProtection/Candidate
Event Number: 45-17-1024S2_________

Protectee: Lt. Gov Bryant____________

Hours Worked (overtime hours only) N/A______

Detail Dates 10/24/17 to 10/24/17

Evcnt/Purpose: Private Lunch___________

From 1 Exposition Dr. Greenville S.C.

Tc: 1275 Thornblade Blvd. Greer S.C.

To: 

SL# 1629___________________

Total Miles (event only) 8.9 (x 0.535= 4.77 >

Meals n/a________

Lodging n/a_______________________

Other N/A_______________________ (Explain)

Total $4.77

Agqrifc^Signature

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

2/57/ r
Steven Christofides

Agent’s Name (Print) Date

------ A

Approval Signature
A

Date



Protection/Candidate Cost Accounting Form
Event Number |~7- lh~2MS~2.

Protectee: L.V

Hours Worked (overtime hours only) VI | ft

Detail Dates to

Evcnt/Puipose:_ G Xj diVc V-unt.V 

Prom: ins ~U of^Qcije. S>LA Gre«<

T.-, U25 vLLJ Ld gOl

sl# nn______
Total Miles (event only) 5 3 C * 6 S3S - )

Meals M

Lodging M/ft_____________________

Other hi / ft______________________ (Explain)

To:
Total ^744__________

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

Agent’s Name (Printf Agent’s Signature
3-2U-lg

Date

Approval Signature Date



Protection/Candidate Cost Accounting Form

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

Event Number: HS " 11 - S~2_ SL# HZ1-}

Protectee: LV Total Miles (event only) 6.L CxO53S--fi.32>

Hours Worked (overtime hours only) H / R Meals N/A

Detail Dates lb 'ZA'P to Lodging fJ/ft

Evcnt/Purpose: Other N/A (Explain)
From: |V25 XaLaIpu^I GtouauIH*-

Te>: "2-S G'oAi'aA^ fZ/OAU J
Total + 6 . ZZ.

To:

kL
Agent’s Si|n Date

Approval Signature Date



Protection/Candidate Cost Accounting Form
Event Number 45-17-1025S2_________

Protectee: Lt. Gov Bryant____________

Hours Worked (overtime hours only) N/A______

Detail Dates 10/25/17 to 10/25/17

Evcnt/Purpose: Private Event Q

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

Tt>: 410 Hudson Rd. Greenville S.C. f

To:

SL# 1629___________________

Total Miles (event only) 98.3 (x 0.535= 52.60^

Meals n/a________

Lodging n/A_______________________

Other N/A_______________________ (Explain)

Total $52.60______________

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) DateAge^tjsSignature

2-b-(?
Date



Cost Accounting FormProtection/Candidate
Event Number: *15-fl -

PrOlCClCC: U G-(hJerggr S(y<=wJ~

Hours Worked (overtime hours only) N /A

Detail Dates U to 10 ~|~1

Evcnt/Purpose:_ ?<..! (VU

Front suXrj si- sc.
T.: I3tq SI F.AW.II SC
T»s

SL# Dfr* C3HUS-Z.

Total Miles (event only) lj.8 C* ft.’STS' * £ S D? )

Meals N / ft______

Lodging N/ft______________________

Other N/A______________________ (Explain)

Total 4 S.~K__________

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

&r&l4 L<rtl OZ-05-^/<T
Agent’s Name (Print) Agent’s Signature

______ 1 \
Date

ApprovarSignatur&J^*

Z-H-U

Date



Protection/Candidate Cost Accounting Form
Event Number: HS-fl ~ (&2-LSZ

Protectee: U~

Hours Worked (overtime hours only) NJ / A

SL# Dfe-*

Total Miles (event only) 1-2- x - 4“ (). I/O

Meals _______

Detail Dates liLZkdi— t0 U ~ U

Evcnt/Purpose: > "f- 1/2^

Fro/*: 130^ LJl-ll, st K4 (A.u sc

Lodging N/A

Other N/A (Explain)

T„: ISZO Cer.l.A, PLc. K4lA.ll Total M-UH
T:

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

I. J 01'03-lOlfr'

Agent’s Name (Print) Agent’s Signature
______1 1

Date

> Ch 1-4-18'
Approval Signature^—^ Date



Protection/ Candidate Cost Accounting Form
Event Number: MS- 17 - IQ36 fz.

Protectee: U~

Hours Worked (overtime hours only) 3.0

Detail Dates 16 -70 ~ 11 to It-JO -17

Evcnt/Purpose: ef J ov>

From: 11 frH Harj?c/A .Sc

Tt,: 0>kiVck sc

\JOv AnLn^ SC

SL# PZM_________________

Total Miles (event only) b. % C* Q -S3S = $ 3.U4) 

Meals N / A______

Lodging M / A______________________

Other N / A______________________(Explain)

Total *3.bH + 3,6 lU 6Ter-i

T»: llal H,r,

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

Z-T-l?

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

Approval Signature

Date
>/c /'S'

Date



Cost Accounting FormProtection/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: 

SL# 1629___________________

Total Miles (event only) 6.2 (x 0.535= 3.32 >

Meals n/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^/—

Z-S'ltf
Approval Signature Date



Protection/Candidate Cost Accounting Form
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:

SL# 1629___________________

Total Miles (event only) 27.5(x 0.535= 14.72 )

Meals n/a________

Lodging n/A_______________________

Other n/a_______________________ (Explain)

Total I W.1Z. + ? b Ur, bT

Steven Christofides
Agent’s Name (Print)

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

W/r 

Date -----------Agen^s-Signature

Date



Protection/Candidate Cost Accounting Form
Event Number: 45-17-1103S2_________

Prolcclcc: Lt. Gov Bryant____________

Hours Worked (overtime hours only) 6 hours

Detail Dates 11/03/17 to 11/03/17

Evcnt/Purpose: Ducks Unlimited_________

From« 28 Global Dr. Greenville S.C.

Tt,: 3262 Lincoln Rd. York S.C.

To; 1856 Remount Rd. Gastonia N.C,

SL# 1629___________________

Total Miles (event only) 95.6(x 0.535=51.15)

Meals n/a________

Lodging _N/A_______________________

Other N/A_______________________ (Explain)

Total *5LIS + U IL, 6T



Protection/ Candidate Cost Accounting Form
Event Number: 4S~ I~1 ~ ItOlj^Z.

Protectee: lA G-M^-nc<-

Hours Worked (overtime hours only) xl/ft

Detail Dates ||-L- P to U-b • P

UL lU U ltly 
_ ____ , UuUsc
T.: L3 Av. U«lL\ Sc

Evcni/Purpose:
From: 112 tkrl

T:

SL# l?H_________________

Total Miles (eventonly) *3^ »I (* &.S35 - ZO TL) 

Meals N / ft

Lodging. iM

Other N / A (Explain)

Total

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

It
Agent’s Name

Sl
Agent’s Signature Date

Approval Signature Date



Protection/Candidate Cost Accounting Form
Event Number: HS-H* __

Protectee: LA

Hours Worked (overtime hours only) N/A

sl# nzi______
Total Miles (event only) 75.3 (,*6 53S = 4-T >

Meals N/A

Detail Dates to I (-1 ~H

Evcnt/Purpose: (tfuav.IL E»Ay C1 /Z)

<Pay> SC

T.: 'YZH 5 IC- So
To:

Lodging M/fi_____________________

Other N/A______________________ (Explain)

Total A 13.37__________

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

*-

Agent’s Name

Approval Signature

Date

±[bhr
Date

tfuav.IL


Protection/Candidate Cost Accounting Form
Event Number: M5 -Fl*- ll SL#

Protectee: Q^xj KL-a Ecy^l

Hours Worked (overtime hours only) N M

Detail Dates |MT1 to U-1~i1

Evcnt/Purpose: Greers 11< <3/2}

Fr,^; TO X ftU

I Uh VXy ScXi
T»$

Total Miles (eventonly) 25.3 6.^3S = +17-~)5~)

Meals N/A

Lodging N/h

Other N/A (Explain)

Total 4 13.7^

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

SAxu C-Vn W/r
Agent’s Name (Print) Agent’^Signature

— 1 .
Date

—A *
Approval&gnature

2 - G? -1?
Date



Cost Accounting FormProtection/Candidate
Event Number: 11" 1 5 t

Protectee: Li~. toy. k&An

Hours Worked (overtime hours only) Aj/4

Detail Dates JHW017 to //W-Ml 

Event/Purpose: feyy/ Di/iny TV S k^

Rbfrt-. I/M FUfrn iPay

Tt>: Ku+hedorzl £x+. 7Xykr/tS6

X:

SL#

Total Miles (event only) J Z ftii X >C3^= lid

Meals M/Pt

Lodging _ Aj/4-________________

Other KV A______________________ (Explain)

Total J ll.lt____________

I 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 Si

Approval

1-30-2018-"

Date

Z>3-|g
Date

J_ll.lt


SLED

Protection/Candidate Cost Form
Event Number: 9^- //ZH-5 Z- sl# Df’J&C 3^-i"^

Protectee: L+. Gov Total Miles (event only) / Z^/vi; (Ufa x.$-3^6? v)

Hours Worked (overtime hours only) Meals /\j/A

Detail Datesto Lodging

Evcnt/Purpose: d^F

FiAtF'erFod! T^ykc5,-^S

Other IM/A (Explain)

T«,: f 10 , JC
Total J U Ufr'

T»: &oi if Cdlwb^.sc-

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

1-JO-ZO/S"
Agent’s Name (Print) Agent’s Signature

\ 1
Date

Z-3 -I?
ApprovaLSrgnature^^-^ Date



Protection/Candidate Cost Accounting Form

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

Event Number: ’iS 'fl ~ UlftSZ. SL# 111*1

Protectee: Lf Total Miles (event only)

Hours Worked (overtime hours only) N /A Meals tl / A

Detail Dates ll'lft-H to (1-(6'1'1 Lodging N/A

Evcnt/Purpose: Other N /ft (Explain)

To: CX«lX*4‘o/x S<Cx
Total ^161

T:

Approval Signature Date



SLED

Protection/Candidate Form
Event Number: 9S”- 111| 10 5 L sl#

Protectee: L-h Go^ Bryant Total Miles (event only) 2^Z/h‘i

Hours Worked (overtime hours only) Meals A/?

Detail Dates/HO-Z(IH to ll-IO-l£)/7 Lodging Af/^

Eveni/Purpose: Dinner

From: faodJl /ve. C

Other N/ f\ (Explain)

Te: llOU Hypers sc Total £ IMItr I / f

T»:

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

f’J'e-H' U1 nJ
Agent’s Name (Print) Agent’s Signature Date

- 2-■?-!?
Approval' Signature? Date



Protection/Candidate Cost Accounting Form

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

Event N umber: 45-17-1113S2 SL# 1629

Protectee: Lt. Gov Bryant Total Miles (event only) 0.6(x 0.535=*0.32->

Hours Worked (overtime hours only) N/A Meals n/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 $o.3»

T>:

Steven Christofides
Agent’s Name (Print)

4^
Agent s Signature

Z-
Approval Signature-

zi^LL
Datez

Date



Cost Accounting FormProtection/Candidate
Event Number: IT ’ II 14^2. sl# in^
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)

Fr®/n: 17.6$.

To: 1% 11 CuroliAc JU 1-krU.lla $C Total r 9Z. 07_
To:

I 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



Cost Accounting FormProtection/Candidate
Event Number 45-17-1115S2 SL# 1814

Protectee: Lt. Gov Kevin Bryant Total Miles (event only) 175 (0.535x175) ■=

Hours Worked (overtime hours only) 7.5

Detail Dates 11/15/17 to 11/15/17

Meals n/a

Lodging $61.60

Other N/AEvcnl/Purpose: Beaufort GOP_______

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

T»; 2001 Boundary St. Beaufort, S.C.

(Explain)

Total ISS.2.3 + 7.s' 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 2fsb8
Agent’s Name (Print) Agen^Signatdre Date

z-s-is
Approvaf^igtaature^7^ Date



Protection/Candidate Cost Accounting Form
Event Number: 45-17-1116S2_________ SL# 1629___________________

Protectee: Lt. Gov Bryant____________

Hours Worked (overtime hours only) 3_______

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

Evcnt/Purpose: Sun City Event__________

From; 1000 William Hilton Parkway Hilton Head Island S.C.

To: 114 Sun City Ln. Bluffton S.C.________ *

To:

Total Miles (event only) 19.1 (x 0.535= 10.22)

Meals $9.61

Lodging ____________________

Other N/A____________________ (Explain)

Total h.23 4-3,0 Hr> GT

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

Steven Christofides 'l/rf/f
Agent’s Name (Print) Agent’s^ignature Date

Approval Stature Date



Protection/Candidate Cost Accounting Form
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/Purpose: Private Lunch___________

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

To; 11 State of Mind St. Bluffton S.C.

T:  

SL#__1629___________________

Total Miles (event only) 19.4(x 0.535= 10.38?

Meals $10.26

Lodging n/A_______________________

Other N/A____________________ (Explain)

Total *20.1^ IKS 6T~

Steven Christofides
Agent’s Name (Print)

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

Agen^Signature Date

—

Approval Signature Date



Protection/Candidate Cost Accounting Form
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:

SL# 1629___________________

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

Meals n/a_______

Lodging n/a_______________________

Other N/A____________________ (Explain)

Total * S°l 3^ i~ H 0 VL 6T

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) Agent’s^ignature

\ A

Date '

A wuu W

Approval Sigkature^-- Date



Cost Accounting FormProtection/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.

Tb: 1058 Russell St Orangeburg S.C. T

T: 1104 Harpers Way. Anderson S.C.

SL# 1629___________________

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

Meals $14.12

Lodging n/a_______________________

Other n/a_______________________ (Explain)

Total l&'Z-.isi M.s Ho err

be true and correct to the best of my knowledge.

DateAgentVlSignature

1 certify the above information for the indicated date to

Steven Christofides_________
Agent’s Name (Print)

by? .l|---------- -- 1^31
Approval SignatureDate



Protection/Candidate Cost Accounting Form
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: 855 Gossett Rd. Spartanburg S.C.

To:

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

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) Agent’s Signatu^

____ ^T\
Difte '

------- Was '
Approval Signature

2-z-l?

Date



Cost Accounting FormProtection/ Candidate
Event Number: *43-H~ HIT^T.

Protectee: LP

Hours Worked (overtime hours only)

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

Even t/Purpose: QOY
Fro/vxJ ^SS e'H'

J rp OS e I Qb?
TS5 L.f S<AaL. sc

T»: 16b Sc
T»:

SL#_U/Zj_________________

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

Meals KJ/ A______

Lodging N/A______________________

Other |J/A_______________________(Explain)

Total * + Z.Q ll» 5T

1 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~| - II7.0S7. SL#

Protectee. l_A (s’ojtro&r Total Miles (event only) 6,? Oo.sas’+o.Hi)
Hours Worked (overtime hours only) N/A Meals N/A

Detail Dates H-TO'll to U-7A-H
t

Lodging N /A

Evcnt/Purpose: CreiAvAUoi Other h! / A (Explain)
From: tTb 1 (j>06 MaftumoA SV (ro<n.\J<vA SC

To: HF lAaA'yb/' J\v* CrreenAJdAA SC
Total 0 M3

To:

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

C-Vtn Xt L >

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

Approval Signature Date



Cost Accounting FormProtection/Candidate
Event Number 45-17-1121S2_________

ProlCCtCC: Lt. Gov Kevin Bryant________

Hours Worked (overtime hours only) N//A

Detail Dates 11/21/17 to 11/21/17

Evcnt/Purpose: Chester GOP___________

Rom; 1631 J A Cochran Bypass #C, Chester, S.C. 29706

Tt,: 116 Columbia St., Chester, S.C. 29706 
Tbj 

SL# 1814___________________

Total Miles (event only) 1.8 (0.535 x 1.8) -=^0 q c

Meals n/a________

Lodging N/A_______________________

Other N/A_______________________ (Explain)

Total $0.96__________

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

Ryan Shipley .... •zjxlia
Agent’s Name (Print) AgenffS^atOre"

~ -- ----- I
Date

Approval Stature Date



Protection/Candidate Cost Accounting Form
Event Number: MS - l~j - II2^S2.

Protectee: Li Q

Hours Worked (overtime hours only) |\| /ft 

Detail Dates ~ H to 11 '7.^ ~ H 

Evcnt/Purpose: 1—nAd.o 

From: jszbLA 

Tt»: CAuLVxaum-

To:

u,\
|S2.6 iVdPy L-AACaA<x -£^-

iCAw s-c

SL# Dfc *C3HlpS~^

Total Miles (event only) Id ,US )

Meals NM______

Lodging N/ft______________________

Other hl/fi______________________ (Explain)

Total 10 . L?S__________

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

5>r<M U/3

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

Approval Signature Date I



Protection/Candidate Cost Accounting Form

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

Event Number: 45-17-1130S2 SL# 1814

ProtCClCC: Lt. Gov Kevin Bryant Total Miles (event only) 70.7 (0.535 x 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

: 601 Main St. Columbia, S.C. 29201

Other n/a (Explain)

Te>: 142 N. Confederate Ave. Rock Hill, SC 29730
Total $37.82

T»:

Ryan Shipley________
Agent’s Name (Print)

___ 
Date

Date



SLED

Protection/Candidate
Event Number: 1130S2_

Protectee: LI Goxjer^^r %cy<^l

Hours Worked (overtime hours only) U / ft

Detail Dates ll~36* 1*1 to I (-36 -|~1

Evcnt/Purpose:_

Ffw., 142 M C.AU, L &U Fc 
T„: 7.'S N 1BZ1 ^o.M P.A FM1 Sc
*1»: iftti Wotnbvl'.il. SC

Cost Accounting Form
sl# UH__________________

Total Miles (event only) 10*1 C* fl 53 S - 4 S T.ZS )

Meals N/fi

Lodging N/ft

Other N / ft (Explain)

Total $ S 7. 25

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

SV'.j»Ly
, ’ , t . Kt, ’ ,'r-/ •

1 7 1 1 J o2nt’s Signature

<DDrovn] Signature



Protection/Candidate Cost Accounting Form
Event Number: HS-|~I -1125S2,

Protectee: L} Q~6\jern»< ^<y«rA

Hours Worked (overtime hours only) N /ft 

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

Evcni/Purpose:

F»w: G>5~i kt>dj (Jhyy \L Sc

T-: ^ZOO E.A O- Ski Of sc
“Ta: M CCrt-V SV StXrCrLzr-. <SO

SL# I £14__________________

Total Miles (event only) U S tx 0 S3 S - i l& Tl )

Meals N/A______

Lodging N/A_____________________

Other N /A______________________ (Explain)

Total _________

. j iiiC — *. • v* Ijaalhnmtion iui tiiw cL

V SL, Ifsya^ —•'nr^te.y ____

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

A^nroval Sicnatvre Date



Protection/Candidate Cost Accounting Form
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

x. 1342 Broadcloth St. Fort Mill S.C.

SL# 1629___________________

Total Miles (event only) 122(x 0.535= 65.27)
1

Meals

Lodging n/A_______________________

Other N/A____________________ (Explain)

Total $65.27______________

I 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^n Dz(te/

~Z.-~2.-ig
Date



Cost Accounting FormP rotecti on/Candidate
Event Number: 45-17-1202S2 SL# 1629

Protected Lt. Gov Bryant Total Miles (event only) 126(x 0.535= 67.41 )

Hours Worked (overtime hours only) n/A Meals n/a

Detail Dates 12/02/17 to 12/02/17 Lodging n/a_________

Evcnt/Purpose: Oyster Roast

From: 1342 BroadCloth St. Fort Mill S.C.

Other N/A (Explain)

T*: 54 Marina Rd. Clover S.C.

X: 1104 Harpers Way. Anderson S.C.
Total $67.41

I 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: 11' IIOH 5

Protectee: 6>ov. K-e^ &rya/\.~t~

Hours Worked (overtime hours only) N/A 

Detail Dates Yl-CM-MI'l to 

Event/Purpose: Adecfflzi A)orJ^.y

Frw, |NM Hurferj ^y

Tc, : IHI N 5 j~. /4/\^e<S6>/1, 3~ <S

To:

SL# DPS#

Total Miles (event only) JT> 2./X', (s‘-Lk. X . 11^)

Meals NA

Lodging N/A____________________

Other N/A_______________________ (Explain)

Total ft Z.T&"__________

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

0I-5O-M l$"
Agent’s Name (Print) Agent’s Signature

_______- l n
Date

VP 2-7-1?
Approval Signature^" Date



Cost Accounting FormProtection/Candidate
Event Number: Hv -1~1 - 2_

Protcctce: LV Qwism Ke^itr. bry 

Hours Worked (overtime hours only) N/A

sl# UN_________________

Total Miles (event only) 113 C * fl /S3S~ - +1134 )

Meals VJ / A______

Lodging N/A

Other N/A (Explain)

Detail Dates to VZ-U-lg

Evcnt/Purpose: Rrurw

Fr©/*>: fbS Em xj </l dzi J b. CM e Ah/> ___________________

la: Opt ^ccAc'lxKMi'y j ^ |( "^4

T»: '

I 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

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

Event Number: 45-17-1207S2 SL# 1629
A

Protectee: Lt. Gov Bryant Total Miles (event only) o.6(x 0.535=^3

Hours Worked (overtime hours only) n/A Meals n/a

Detail Dates 12/07/17 to 12/07/17 Lodging n/a

Evcnt/Purpose: Greenville Republican Womans Club Other N/A (Explain)

Fro/n: 1 E. Coffee St. Greenville S.C.

Te: 807 East Washington St. Greenviller
Total ft. ^2.

T»:

Steven Christofides
Agent’s Name (Print)

* Z-Z-(g
Date



Cost Accounting FormProtection/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 £1/2)

Evcni/Purpose: Chirles-fon 6r+y C 1/^

Frp^:^*7 £ St-. 6reehv\]lc

*Tc>: C^-lkou^ C/vzr Ics-j-Qfi, S^C,

T>:

SL# bfS# 63^6^2-

Total Miles (event only) 212/nj )(. SVS'"’— /IMl,

Meals N/^

Lodging N/A___________________

Other N/A_____________________(Explain)

Total jl Hk L|L_________

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

Sre+i" Ol-io-lo/r
Agent’s Name (Print) Agent’s Signature Date

2-^-W
Approval Stature Date



Protection/Candidate Cost Accounting Form
Event Number: 4S*0~-&H5 I20TSZ

Protectee:

Hours Worked (overtime hours only) / A

SL# l^2°l_________________

Total Miles (event only) I [3 Cx 6 / bfr.4^

Meals KJ / A______

Detail Dates V2r1'Fl to 12.-1 41 mv, Lod^_m
Evcni/Purpose:_ C/.-L? Bo Icz/pother N/A

st ciJLJL Fro/*: CJLaaa

T,: 3234 ■SutVSej- lU M L
T»s Total

(Explain)

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_________

Protectee: Lt. Gov Bryant____________

Hours Worked (overtime hours only) n/A

Detail Dates 12/11/17 to 12/11/17

Even l/Purpose: Private Meeting__________

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

Te,:______119 Professional Park Dr. Seneca §.C.

T»:2790 Waganer Rd. Aiken S.C.

SL# 1629___________________

Total Miles (event only) 137.7(x 0.535= 73.67 >

Meals n/a_______

Lodging n/a_______________________

Other N/A_______________________ (Explain)

Total $73.67 ___________

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

Steven Christofides 2/111
D^te yAgent’s Name (Print) Agent’s ^gfiature

____ - \ ]

Approval Signature'' Date



Protection/Candidate Cost Accounting Form
Event Number: 4V- 17 -12.12.^ Z.

Protectee: LA-

Hours Worked (overtime hours only) fV

Detail Dates X-I2.-I") to 12,-Vt-lT 

Evcnt/Purpose: X iL.2 -ci7^>

Fr»i»'. I ft Azv ElvjXi Lz* IRuJ- 

T.: 2^ PI Drive, ^Te«n.^'.Ke

X:

SL# D?5 # ^2

Total Miles (event only) Z.£>8~ C* 6,S35~')

Meals W/A_______

Lodging N/fi______________________

Other b/ / A_______________________ (Explain)

Total HI XT_________

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

?CrH“ LJ

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

Wi W —L* 2-H-l?
Approval ^nature Date


