STATE OF OKLAHOMA ;\

: L
MUNCIPALITY OF T\ LSA

(Name of Municipality)

1 A ‘ O !i
CAMPAIGN COMMITTEE STATEMENT OF (ﬂiﬁ]\ﬁ\lfiAcl' oN

1. CANDIDATE INFORMATION ASMWE,IE by : 12
Name as it will appear on the ballot (Last, First, Middle) Party Affiliation
Beilcs, Lavre MemePartsin A,
Complete namc of Office Spught Special or General Election Date
Tulsa Ciu Counal ,Dishiet 4 a5k 33 (33D
Candidate RESldEnCE @reu Address 1 Candidate Mailing Address 1
AU ), Resedale Ave. P.0.86% 52303
Candidate Residence Street Address 2 Candidate Mailing Address 2
Candidate Residence City, State, Zip Code Candidate Mailing City, State, Zip Code
Tolsa 0 34127 Tk jole FUNSD
Phone Number 1 (XXX) XXX-XXXX eXl. XXXXX Phone Number 2 (XXX) XXX-XXXX ext. XXXXX iandlddte Email Addresq .
(elo - 20 -35W R NINA qudc('@\r‘p

2. COMMITTEE INFORMATION

Candidate Committee Name:

emds of Lawa Bellis

Committee Physical Street Address | Committee Mailing Address 1
(%(‘h(a fu?lz;of-)\ \>0 Sox S2306

Committee Physxcal Slreei t Address 2 Committee Mailing Address 2
Committee City, State, Zip Code Committee Mailing Address City, State, Zip Code

TASA) 0 FUISY TWse 0\ JuUlS D
Phone Number 1 (XXX) XXX-XXXX exXt. XXXXX Phone Number 2 (XxXX) XXX-XXXX eXl. XXXXX Committee Email Address
c mm:ttee We] 51te$;dress Social Media Account Address Social Media Account Address

A. (oM

Snmal Medla Account Address Social Media Account address Social Media Account Address

3. COMMITTEE OFFICERS INFORMATION

Chajr’s Name (First, Middle, Last) Treasurer's Name (First, Middle, Last) Deputy Treasurer’s Name (First, Middle, Last)
_Lﬂ.a.n Simon RellS jé«rwm Yollgs

Street Address | Street Addres« Qu Street Address |
| : My Ave Ye. Ave

Street Address 2 Slreet Addreas 2 Street Address 2

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

Tulsa 6 F4147F TUSh, pX 1134

Phope Number (xxx) XXX-XXXX eXt. XXXXX Phone Number (XxX) XXX-XXXX €xt. XXXXX Phone Number (xxx) XXX-XXXX ext. XXXXX

10 o 3l o - e\ (5%
Email Address Email Address Email Address

4. DEPOSITORY INFORMATION

Account 1 Account 2 Account 3 Account 4

Fcsy Ok‘h\nom BanK

Street Address 1 Street Address 1 Street Address | Street Address |
Uyl 0 S. Roledwd

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

TUsay O TS

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

Ly Ialil

Signature Dafe

For Municipal use only.

Number assigned: ;O ;}%— jf']

Candidate Committee Statement of Organization
version 2015.1



