
Name: __________________________________________

Address: _______________________________________

City: ______________  State: ____  Zip Code: ______

phone number: _________________________________

Employer: ______________________________________ 

Occupation: ___________________________________

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

Chris Lewis for State Representative,  
Linda Lewis, Treasurer




