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CHRIS LEWIS

* STATE REPRESENTATIVE *

IF YOU’D PREFER YOU CAN SEND YOUR
CONTRIBUTION ALONG WITH THIS NOTE
DETAILING YOUR NAME, MAILING ADDRESS,
OCCUPATION, AND EMPLOYER TO:

CHRIS LEWIS FOR STATE REPRESENTATIVE

PO Box 91436
LOUISVILLE, KY 40291

NAME:

ADDRESS:

CITY: STATE: ZI1P CODE:

PHONE NUMBER:

EMPLOYER:

OCCUPATION:

CHRIS LEWIS FOR STATE REPRESENTATIVE,
LINDA LEWIS, TREASURER







