STATE OF OKLAHOMA
MUNCIPALITY OF 72752~ ‘

(Name of Mufitcpality) ALY
CAMPAIGN COMMITTEE STATEMENEK g}EQﬁGAW lkaTlON
1. CANDIDATE INFORMATION MEN‘PE}? ci
Name as 1§ will appear on the ballot (Ldsl First, Middlg) 1"” “!.‘-m =y " Party Affiliation
/\Z/d LS /d Non-Partisan —Dm;ﬂa/df

Complete ngme t)f()[’ﬁw guuuhl specialor (_rcm.ml Election Date
loynty / 7)/5/776?" % | g

Candjdate Residénce Stru_l Address, | Candidate Mailing /\ddru.s 1/
/505 S, )1717RE A
Candidate Residence hm,u .'\dtlrn_hs 2 Candidate Mailing Address 2
Candidate Residence City, State, Zip Code Candidate Mailing City, State, Zip Code
Tiwsa 0K 7926
Phon/\umbcr | \(“} XXX-XXXX €xt, XXXXX Phone Number 2 (XXX) XXX-XXXX €XI. XXXXX Candidate Email Address
912 ) 961- 3/67

2. COMMITTEE INFORMATION

Candidate Committee Name;

Hoends of keidgna Warns 2022

C ommlllu Phy\lca eet Atldrt.s}‘lt Committee Mailing Address |
U E Ave
(_ommlltu., Phy‘ledl Sln.,ct Address 2 Committee Mailing Address 2
Commuttee City, State. Zip Code Committee Mailing Address City. State, Zip Code
Ll , DK 7Y 2%

Phon(unber jx%} XXX-XXXX  eXl. XXXXX Phone Number 2 (XXX) XXX-XXXX eXl. XXXXX Committee Email Address
Committee Website Address Social Media Account Address Social Media Account Address
Social Media A¢count Address Social Media Account address Social Media Account Address

. COMMITTEE OFFICERS INFORMATION
Qr s Name (First, Middle, Wr;r s Name (First, Mﬁlc Deputy Treasurer’s Name (First, Middle, Last)

Stre tAddWl?éA/ Wtjﬁ?r St lAtgl Street Address 1
o5 S JTE Ao TP E 525””/&1/(/ T

é’_t_fﬁi,[\ddrcs.\ 2 Street Address 2 Street Address 2

City, State, Zip Code City, State, Zip Code

Sulsh, O alIRB | P ssD, OK ioss

Phone Numbe? (xxx) XXX-XXXX €XL. XXXXX Phone Numbu (x\(x) XXX-XXXX  eXt. XXXXX Phone Number (xxX) XXX-XXXX €XL. XXXXX

Email Address Email Address Email Address

4. DEPOSITORY INFORMATION

Account 1 Account 2 Account 3 Account 4

Street Address | Street Address | Street Address | Street Address |
Street Address 2 Street Address 2 Street Address 2 Street Address 2
City, State, Zip Code City, State, Zip Code City, State, Zip Code City, State, Zip Code

1, the candidate identified on this form, acknowledge that the information submitted is complete, true and accurate as of the
date submitted. 1 understand the failure to provide such information is a violation of the laws of Oklahoma. I understand that |
can update the information above at any time by filing an amended state of organization.

ate

Signature
For Municipal use only.

Number assigned:-’l : 21099_—@6

Candidate Committee Statement of Organization
version 2015.1




STATE OF OKLAHOMA MUNICIPALITY OF

(Name of Municipality) -

CANDIDATE COMMITTEE
CONTRIBUTIONS AND EXPENDITURES REPORT

Full chﬂllzn}n of C md}d ate MMM Mﬁﬂj ‘ AMENDED: I:‘
Full Name of ( ommlltu
ol Aeiaro Harms 202

Complete N e of ()Hlu. ULl“hl ; Sp%'ar General Election Date
) ltiny/ TaLh_Dishet & 23

Type of Report Reporting Period:

O ACTIVITY. This Committee did not receive any funds or contributions, incur any loans, or expend any funds
during this reporting period.

D FINAL REPORT. This Committee dissolved in accordance with the Ethics Rules and has no funds remaining.

D DEBT. This Committee dissolved with outstanding debt which was resolved as indicated on Schedule J.

REPORTING s fave
SCHEDULE SUMMARY PERIOD o
TOTAL
1. REPORTING PERIOD BEGINNING BALANCE:
2. | Surplus Funds Transferred from Prior Committee [ Schedule B]

Monetary Contributions from Individuals [Schedule A]

Monetary Contributions from PACs [Schedule A]

| g B

Monetary Contributions from a Political Party [Schedule A]
6. | All Other Funds [Schedule B]
7a. | Loans [Schedule C]

Enter as a negative number and add to Schedule A

7b. | Loan Forgiveness [Schedule C]

as a contribution.

8. TOTAL FUNDS RECEIVED:
9. | In Kind Contributions [Schedule D]

10. | Transfer of Assets from Prior Committee (Schedule B)

11. TOTAL FUNDS AND IN KIND CONTRIBUTIONS RECEIVED:

12. | Campaign Expenditures Made [Schedule E] Add loan payments to Schedule |

13. | Contributions to Candidate Committees [Schedule E]
14. | Officeholder Expenses [Schedule F]

15. | Surplus Funds [Schedule H or Schedule B for transfers to new committee]

16. TOTAL FUNDS EXPENDED:

17. | In-Kind Expenditures [Schedule E or H for In-Kind Surplus Funds|

18. | Transfer of Assets to New Committee (Schedule B)
19. | Refunds issued [Calculated in Schedules A and B]

20. | Debt from Prior Committee
REPORTING PERIOD ENDING BALANCE:

|Line 1 + Line 8 - Line 16]

21.

By signing. electronic or otherwise, my name below, [, acknowledge that the information submitted s complete, true  and accurate as of the
date submitted. T understand the failure to provide such information is a violation of the laws of  Oklahoma. | understand that | can update
the information above at any time by filing an amended Contributions and Expenditures Report.

Date submitted Officer’s signature v 2021.1




