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5 TYPE OF COMMITTEE {Check Ong)
(a) / This commiltae is a principal campaign committee. (Complele the candidate intormation helow.)
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Write or Type Committee Name
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9. Banks or Other Depositories: Lisl all banks or other deposilories in which the committee deposits funds, holds accounts, rents

safely deposit boxes or maintains fungs,
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ROBERT B LEwis CPA
6500 STAUDER CIRCLE
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NANCY ERICKSON ’ PAMELA B. GAVIN
SECRETARY ’ SUPERINTENDENT

HART SENATE QFFicE BuilDing
Surre 232 ’

Tnited States Senate e

QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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