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COMMITTEE'S WEB PAGE ADDRESS (URL)

stevelanefarcongress.com, |
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is changed)
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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N) OR EI AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Ryan Ward

Type or Print Name of Treasurer

Signature aof Treasurer %7‘»"- ﬂﬁ@/( Date W l %‘Fﬁ‘ ’ EZO1§ ]
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5. TYPE OF COMMITTEE
Candidate Committae:

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

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

Name of

Candidate ﬁteyql'rapqll||||J|||||1|||J||||||,||1|11|||

Candidate i Office State TN

Party Affiliation R.ER. Sought: House D Senate D President .
District EOL

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

Name of

. ! | [ [ 1
Candidate T T T T O A U A A
Party Committee:
Lo (National, State P (Democratic,
(d) D This committee is a P or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee Ie a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a federal aandidate.

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

Committees Participating in Joint Fundraiser
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A

Write or Type Committee Name

Steve Lane for Congress

6. Name of ‘Any Connectéd Organization, Affiliated Cotimittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ariends  of Steve lLane | | | it

e reer et et eyt

Mailing Address

[FriendsofSteve ljane | | | | | | 1 [ L L L LD LI L]

16688|Nolepsville Rd Suite 111 P} Q. Box163| | | | [ [ [[]]

Brentwood | | | [ | [ [ 1] 1]]

TN}

137027 |-, \ |

ciTy

STATE

ZIP CODE

Relationship: DConnected Organization ﬂiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

books and records.

7. Custodian of Recdeds: identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name |RyalnlvyalrdlllllllllIIIIIIIIIIIII(lII|lIIJJJ
Mailing Address |1?§ qu?l IGIIeIn IB|v¢I AN N T S R T (s Oy B | I
Murfreesboro ) ON) 37128 g-p, |
Title or Position CITY STATE ZIP CODE
reasvrer, a0l Tolephone number 615, |- [428, |-|3894 | |

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

zfljl':'r::::er IRylanlwarldl IS S TN TN N T S N

|

[N N OO N N N TN N N NN N S |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

I1?q qu?' lGlIep JBlV¢ -

Mailing Address

|

{

NS N I W Y N NN N T B B |

III

Illllllllllllll

Y W R U W N U Y B B |

IMurfrle?SIbprpl | N I

TN

137128, }-|

CcITY
Title or Position

IT{e?sPrgrllllIlllIIIIIllI

L

Telephone number

STATE

ZIP CODE

1615, J-1428, J-(3894 |

I
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Full Name of

Designated
Agent IO S S ST T SO U T N S S SN S T TR T N A W O A B A 1SN N I Y S | |
Mailing Address I N N I S T T O e Sy I

IIIIIIIIIIIIIIIIIII'IIIII:III—IIILJ

city STATE ZIP CODE

Title or Position

Illlllllllllllllljll] Telephone number IIII'IZIII_IIILI

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IlllllllIlIllIlIIllllIllllllIll_IIIIIIII

Mailing Address Illlllllllllllll[IIIIIllIIIlllllJIJ

lJJJlllIJIIIIIIIlIIIlIIIIlllllIIllI

llllllll[llllllllllIIIIIII[I"IIIJ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllllllllJlJlllI]JllllllJl!lLllIIII

Mailing Address IlllllllllllllllIIIIIIIIlI'IIIllllll
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ciTYy STATE ZIP CODE
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