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2:26

(Name of Municipaliry)

CAMPAIGN COMMITTEE STATEMENT OF ORGANIZATION
1. CANDIDATE INFORMATION

AMENDED: I:I

Name as it will appear on the

Bellis, Lavca

allol (Last, First, Middle)

Party Affiliation
Non-Partisan

Complete name of Office Soughl

Distdes YU by

‘Candidate Residence Street

CQLA!\. (8} IN

Special or General Election Date

2024FPR 05

: Cand.ldatc Mailing Address |
234 N. xoSc,A.a«LL Ave Itfox £ 14
Candidatc Residence Street Address 2 Cand.ldale Mallmg Address 2

Candidate Residence City, State, Zip Code

(eio ~ao -55l]

2. COMMITTEE INFORMATION

Candidate Mailing City, State, Zip Code ] B
Tulsa, ok FUi12} Py 0 [T S
Phome Number | {xa0x) xx0-0x0xx  ext. 300000 Phone Number 2 (3o0) xxx-xaex  exf. Xxaxx Candldale CEmail Address

Ca.nd:dale Committee Name:

Trenrs o€

€ Loum Bellis 2024

Committee Physical Street Address 1

A M. g@gl Ave .
Commitiee Physical Street Address 2

Commitlee Malhng Ad

Tsx sasld

Commitice Mallmg Address 2

Committee City, State, Zip Code

Tolsa oY 4t

Cominmllmg Address City, State, Zip Code

OG- FHIS2

Phnne Number 1 (xxX) xAX-XXXX  €Xl. XXXXX

Phone Number 2 (XXX} XXX-XXXX €XL XXXXX

‘Committee Email Address

Commitiee Website Address

Social Media Account Address

Social Media Account Address

Social Media Account Address

Social Media Account address

Social Media Account Address

Chair's Name (First, Middle, Lasl)

GBS

" 3. COMMITTEE OFFICERS INFORMATION

| TFreasurer’s Name (First, Middle, Last)

win Belli s

Street Address 1
w "

Street Address |

Deputy Treasurer's Name (First, Middle, Last)

| Strect Address !

Street Address 2

| C:‘ry& State, Zip Code
e

Street Address 2

Street Address 2

“City, State, Zip Code

City, State, Zip Code

Phub umber (X0} XXX-XXKX Xt X000

\0 (pap 35U

Phone Number (x000) 1o0-xa0x  eXt. X

Phonc Number (xxx) xxx-xoo ext. s000m

[ Eipail Address

Email Address Email Address
\‘v\gﬁ ﬂm‘nl -ty
4. DEPOSITORY I {}E'h-lATION
| Account 2 Account 3 Account 4

P o¥lahomea |

Street Address 1

Street Address |

Strect Address |

Street Address 1

Street Address 2

Street Address 2

Streel Address 2

City, Stale._Z-ip Code

L

City, State, Zip Code

Strect Address 2

City, State, Zip Code

City, State, Zip Code

I, the candidate identified on this form, acknowledge that the information submitted is complete, true and accurate as of the
date submitted. | 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 statement of organization.

For Municipal use only.
Number assigned: lﬂq—"l

‘. Yls )aq

=

Signature

" Date

Candidate Commitiee Staternent of Ovganization
version 2015.1




