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, | johnlewall enforcongress@men.org |
(Check if address
is changed) l l .
| I W AN NN SO NN NN (O VAU N N [ TN N N N N 'S TN U SN N (U (N N O A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address
is changed) ‘ I
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2. DATE ,f ﬁ‘?* f?ﬁl

3. FEC IDENTIFICATION NUMBER Cy

4. 1S THIS STATEMENT ;’% NEW (N) OR B AMENDED (A)

1 certify that | have examined this Statement and to the best of my knov)ledge ar;d belief it is trus, correct and complete.

a
Type or Print Name of Treasurer JOhn J. Lewall e

Signature of Treasurer % M Date 6 ; 2 ép l? o

NOTE: Submission of false, erroneous, or incomplete information may subject the person-signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: :
Use Federal Election Commission FEC FORM 1
| Onl Toll Free 800-424-9530 {Revised 02/2009)
y Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committae:

@ B

This committee is a principal campaign committee. (Complete the candidate information below.)

oy
(b) g_j This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of -
Candidate IJIOIllr}:ILe:wlaliller;llilillIlIIIIlIJllliIII!IIIJII
L

Candidale gl Office State 2 i

Party Affiliaion ~ §IND' Sought: Senate ﬂ President oo
Distict U2

(c) Eg This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ,

Conacwe || { btV LU P b

Party Committee:

TR (National, State Lane (Democratic,
(d) E This committee is a b or subordinate) committee of the o Republican, efc.) Party.

Political Action Committee (PAC):

@ £l

(f)ﬁ

This committee is a separate segregated fund. (ldentify cormected organization on line 6.) lts connected organization is a:

E:é Corporatiorn :' Corporation w/o Capital Stock i:g Labor Organization
il
g,,g Mambership Organizatien Trade Asseriation ' Cooperative

o .
’L} In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

?:E In addition, this comnrnittee ra a Lobbyist/Registrant PAC.

L4
aﬂ‘ j In addition, this committee is a Leadership PAC. (Identify sponsar on lina 6.)

Joint Fundraising Representative:

(9

(h) EE

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is as autbprized commiéttee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poliliéal
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.

2.
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Write or Type Committee Name

John Lewallen for Congress Committee

ettt et

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|
e e bttty

Mailing Address ettt et ittt ittt
Lt bbb bbbttt
T T T T O O O AR o ORI

cIry STATE ZIP CODE

Relationship: Connected Organization ﬁAHiliated Committee ﬁJoint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Narrte l TIolhlnlJ}ﬂl'ilu? 1L|e“{a:il-lle}ql | ROL A RO N T VO S (T U VO T T N OO T N O OO l
Mailing Address B'?'l qu14|55| O T N OO NN TN N [ U Y TN Y IO T O T 0 O |
R IO N SN N WA N NV S N0 W00 B N A M TR M A A AN SO0 A 0 B AN A A A A B A
Peilo, ) 1S 12288
Title or Position cIry STATE ZIP CODE
lc?a:ladliiidalltlei N Y T S TR O A Y Y A I | l Telephone number LZ?_'Z_I'L%?_]S__I'L_?L?_P_EJ
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

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

Full Name John Julius Lewallermn.
of Treasurer llll![llIIIlllIlllllll]:llillllllill!l

IP.O. Box 455
U I N Y N N

Mailing Address llllIILllllJllllllliillII

lJlJIIIllilillilLllJJllLlllllllillI
|1?h?']f°t AN I N S SN A Y O S A | ] ICI'A'l ] 35146|6| I'l L1 l
cmy STATE ZIP CODE
Title or Position
0 895, 2996
l?qe?qurqu I OO T Y Y TN O Y A A l Telephone number |717| l'l_|9| l‘l ?91 1 l

L - ]
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Full Name of
Designated ¥ i
Agent IB.a:quaFal I;]lllg,aib!etlhl Sltlel?hlel?'sl IS TN T T U OO N TN WO N N S NS N WY | l
Mailing Address IPI’Q‘I ﬁqle‘S?l N T R TN N NN T TN TN TN T T NN Y Y O I A I O Y 'LJ
|lll!l|llllll|!lliII‘Lll|IIIIlJIIII
i | 66
PR320, v b 1GA 122888 )
cIy STATE ZIP CODE
(L
Title or Position
™ i 707 895 2996
anager =
™ lc;a!lnl?allgnl Irl1 lnlg F O A Y IS OO T T l Telephone number Li ] l‘l L |’| L1t I
J .
w
fres,
= 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
M safety deposit boxes or maintains funds.
na] Name of Bank, Depository, etc.
'
= ’ |Redwood Credit Union |
I N S N Y S N S N S O Y O O Y I Y Y B
Mailing Address IPP Q'I qu.§194 | Y OO N T T N TS T U TN N N T N O A A O I I |
lilllllllllllll'l;‘!lll%llllll'lllll
Islal?lt.a|3°ﬁar IS N N NN N NN T JOOO O | | lCIAI 1915:40161 I_LJ L i |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IlllltlI[llll'llllllllllllllll."llllll
Mailing Address | AN S O N A T U OO TR SN U S U O N T Y SN U TN W (A O S AN |
l44| N N N N NN N N N T T Y N N TN T O O T U TN T TN O T 0 N A I
| S T N NN NN S N T TN S [N N N A O | l ! | I [ - I'I [ I
CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.
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No Postmark
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: Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office
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Received from Electronic Filing Office
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