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4. IS THIS STATEMENT [IJ NEW (N) OR )_4, AMENDED (A)

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

/ . ~
Type or Print Name of Treasurer Jdnice M . L- ewis

- * IR
|
Signature of Treasurer /W%LU@ Date ‘|0i7_
A
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5. TYPE OF COMMITTEE (Check One)

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

(b) ’I—_] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of j .
Candidate |£|d|n|d IC- |L1£|WI|—$ N (N TN T T T T T T A OO T T T I I O I | J
==

Candidate I G| Office = = = State |[,:-_2_|

Party Affiliation @é_@_,] Sought: [I_E House d Senate Q‘ President =
District J_-S_:f':]

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

Name of

Candidate IILJ!IIIlllll_LllIlIlIIllILllIIIIIIlI[lJ

= o (National, State i'r’—"\-—_—r {Democratic,
(d) D_l This committee is a on or subordinate) committee of the iL::—'\——l Republican, etc.) Party.

(e) This committee is a separate segregated fund.

hH D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

T N N A N N B BN B N N N N S A O A B B B N R R B N A BN AR A N B B N A R R A
T U T T T U U T N N T T YO T W Y O W A M
Mailing Address I I 1 N T S I I'J
L v v s vt v
L v L IR o
CITY A STATE A ZIP CODE A
Relationship TR N A R A B S S B S S U RN A N S B Bt S A A A N A I B AN A A
Type of Connected Organization:
'_.. —__..I
D] Corporation LI Corporation w/o Capital Stock :;J Labor Organization
fr ' i : i ,
L Membership Organization LY{  Trade Association iLlj  Cooperative
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Write or Type Committee Name

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

Full Name wﬂﬁﬂhll1||1111||LJ|1|||1||||11|

7
Mailing Address PO BoX /702 1 11 [ A I AN B A S A A

SISO T T S TS A A S A A A O A A A O B AN AR A A A
klgé.gﬁeﬁgéidé‘ll'lll.l| Lol E282¢)-10 1) ]

Title or Position v CITY A STATE A ZiP CODE a

|CQMQQ1‘$|Q i£+|g'FIFILJ Lo Telephone number M-M'L@E&‘A’

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 —
of Treasurer UMLQEL_MWI I I I S S I e e
Mailing Address . A97272 MATHESNS LD o 0 aa ]

N S S I AN R A S N A B A S A B S AN AN I A A R A e
WOI ﬂ&E% Lot o] =D |y|53|21é|‘| 1 |
Title or Position ¥ CITY A STATE A ZIP CODE A

mﬁégfluihfln Lov v v | Telephone number _M'w‘m

Full Name of
Designated

Agent T U TN N U U T N A T N A S A S M A A M B AN I D |
Maliling Address ' I N T T N I Y T (N A T (O I (I T O | I
I N N S U N VR A W A N SO0 AR A S S B B B A A O S AR A |
Lev vy v v vl L Lo J_I_l L
Title or Position¥ ‘ CiITY a STATE A ZIP CODE a

IIIIIIIIIIIIIIIJ[IIIJ Telephone number LL_]_I‘LL_I__I'LI_.L__[_’

_I
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9. Banks or Other Depositorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Maliling Address

WS Bank

Llllllll'lil

T I ]

STATE A .

Name of Bank, Depository, efc.

Mailing Address

I
T
STATE A

Y A A L S T T I | |
| I A T N TS A o | I
| I T N T T I I A | I
Z2 & d-L |
ZIP CODE a
} I W (N Y I S S O | I
I 1O Y R N S I A | |
| 1 T I T N N (N Sy | I
I [ 1 IJ_J'L | '

ZIP CODE A
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