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P.O. Box 420183
ADDRESS (number and sirest) I S S S B A S S A S AN S A A A AN A A AR AN A NN A A A A A
{Check if address I
is changed) N O S A S T T T A N N A N A N A U S A N AN N A B S B A A A
Kissimmee FL 34742
l Y N T T O I NN SN OO AN IO N Y N I I | I [ | S | "' Lt ]
CIy a STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address TLyles@LylesforSenate.org
D‘ischanged) |Ifll|lFIIlLJJlllllIlillllllllillll

Optional Second E-Mail Address

|Tamikp.byles@potmailcom | | g g ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
is changed) I!IIIIIIlllillllllll[l[l![llllI1III

Il_llJ_lllJllIllllIllllllllIlllllllll

TN FOFD Jr FYSJYRYTEY
2. DATE 01 26 “2017
3. FEC IDENTIFICATION NUMBER p C PR S
4. IS THIS STATEMENT NEW (N} OR D AMENDED (A)

| cartify that | have examined this Statement and to the best of my knowledge and beliaf it is true, correct and complste.

Type or Print Name of Treasurer Lyles. Francetta, . Ms.,

. ["in "] I DT I YT Y&y ¥
Signature of Treasurer ~ es Francetia,, Ms. Dale 01 26 2017

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

Office For turther information contact:
Use Federal Election Commission FEQ FORM 1
| Toll Free B00-424-8530 (Revised 06/2012)
Only Local 202-694-1100 I
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign commitiee. (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 Lyles, Tamika, , Ms.
Candidate |ay||'||1|"|1|'111111111111111111111111111|
) FL
Candidate o Office State 2
Party Affiiiation DEM Sought: D House Senate D President v
- Q0
District o
{c) D This committea supports/opposes only one candidate, and is NOT an authorized committee.
Name of
I T T T Y N N Y A (N N Y Y N Y AN TN T (NS TN N N SO A 1
Candidate IlrllllIIIIIt!!Illllll!llllll!llillllil
Party Committee:
LA (National, State v {Democratic,
(d) D This committes is a L or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

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

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

D in addition, this commiitee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expanses and disburses net proceeds tor two or more pelitical
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

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

Committees Participating in Joint Fundraiser

LU L L L g yreemmmeeC]
2 LLLLL I L b LIy ] ) jrecommeefc)
& Ll LI L) || JreommmefC]
o LU L Ly yreemmmedcy —
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Write or Type Committee Name (

Lyles for Senate Campaign

6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representaltive, or Leadership PAC Sponsor

NS ARRENRERENNERERNR RN RN RN

NN NN RN
Mailing Address Ll L L P et byt
L L P b bl bty
T O e ARSI B PO

city STATE ZiP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identily by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Lyles, Francetta, , Ms.,
llllllllil!llIIIIIIIIIIIlllJIlll

Full Name I Y I |
P.O. Box 420183
Mailing Address” LL | SN T N [N U N N T N Y O T O I O O O O R O R T E
| N Y S N A N T T T T T T I A IO T O |
Kissimmee FL 34742
|_[ I I T T Y O T Y T O O I Y | I |_|___| I 1 1 1 I“I L1 '
Title or Position CITY STATE ZIP CODE
Treasurer

1llll|||1||l||lllll| Te!ephcmenumber'_l__j_,‘|||-||||,

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.. assistan! reasurer).

Full Name Lyles, Francetta, , Ms.,
of Treasurer l!IIIIIlllllIIllllll!llllllll!llllllll

- IEO' Box 420183
Mailing Address | I |

IEIIIIIIIIIIIFIIIIIIIIIiillIIIlI[II

lllIIllll!llIlIFlLI 1341742II|I'IIIII

CITY STATE Z2IP CODE
Title or Position
Treasurer :
| [N I N Y N N N U N O A | l Tetephone number | L l"l [ I'I 1t |

L _l
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent I N N Y N N [N O S e Ny e O Y O I I O O A N N N I R |

Mailing Address |11|||1lr|||||||11||11||||1|||r||

‘III!IIIIIIIIII!IIIII'|l!l||'|l!

CITY STATE ZIP CODE
Title or Position

Illl!lllllllllllllill Te!ephonenumberlill'lrll"!l

Banks or Other liepositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBB&T
i

Y N N VY N Y vy (T T T N T Y T I O N A A B B B A |

I200 Broadway

Mailing Address S S O Y S N T I S T N I N Ty v O O Y I Y O O O O N

Illlllll1lf1llf|IIFIiII[IIIlIIIiI

Kissimmee FL 34742
Illllllllllilllllllliil |1|‘|

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IflllllllllllllIIIlIIFllIIIlIIIIIIIII

Mailing Address IllllllllllllIlllllllillllllllrll

LIIIIIIIIIIIIIIllIIlII!Jlilllllll

lllllllllllllllllllil'|Illl|'LlI

CITY STATE ZIP CODE

201702010200050199
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