LS

MUNC

STATE OF OFL,THOMA
IPALITY OF

{Name of Municipality)

CAMPAIGN COMMITTEE STATEMENT OF ORGANIZATION

AMENDED: D

1. CANDIDATE INFORMATION

T Walkeé

Name as it will appear on the ballot (Last, First, Middle)

Party Affiliation
- NorpBartisan

e

Comf)ctl name of Office Sought

wsa Cev Cownail i

st s

Special or fneral Elc)lon

Datc ;

Ca dldat%esﬂlence Streetj Address |

v

2

ndidate Mailin Addressl
523 . zq”’ st

Candidate Mailing Address 2

Candidate Residence Street Address 2
Cangidatc, Rcsndcncc City, State,

U5, O Tkt

Candi

te Mailing City, State, le Codc

41241

VA
ﬁne Number f(xxx) XXX-XXXX Z;l KXXXX
P\ -OUS

Phone Number 2 (XXX) XXX-XXXX eXt. XXXXX

LL[%{ oF 1

-

Candidate Emall Address

2. COMMITTEE INFORMATION

VAV E RIS

Cand?te Comme Néglfg Tu WJ{ |

klie 70[9

Committee Physical Street Address 1 7

g s £ " S

2570 E.

Committee Mailing Address 1

7tn <t

Committee Physical Street Add;css 2

Committee Mailing Address 2

Committee City, State, Zip Cod
TUA, DE- 1924

Committee Mailing Address City, State, Zip Code

Phone Number 1 (XXx) XXX-XXXX €XL. XXXXX

N ~IA43- 0S

Phone Number 2 (xxX) XXX-XXXX eXt, XXXXX

Committee Email Address

Tywalke EfogTulacounc | (@ <M [-cown

Committee Website Address

Social Media Account Address

Sdcial Media Account Address

Social Media Account Address

Social Media Account address

Social Media Account Address

3. COMMITTEE OFFICERS INFORMATION

Chair’s Namc (F:rst Middle, Last)

ARV ANZ47E

casurer’s Name (First, Middle, Last)

CUSERon ¢ Wallee &

Ei Al

ity Treasuger’s Name (First, Middle, Last)

1 ateits

csy"egd};ig;ss I(/ Q,Lf(‘f‘ T

Street Address 1

ﬂf)g?) r,- Zum S’r-

Street Address 17

A7 &. 1™

B B

Street Address 2 Street Address 2 Street Address 2
City, State, Zip Code 5 City, State, le Code City, State, le Cnde
WM O 74124 Tuled, Op THZA Rixit, OF 14058

Phone Number (xxx) x; xxxxx ext. XXXXx P umbe (xxx) xxx-xxxx ext XXXXX PhoneN ber (XXX) XXX-XXXX £XI. XXXXX
Aier Gi7- U MS” i1 PA] G f?%’ Al
Email Address Email Address ress )
(M A e @umm Lo [UASHMen« w&\\s \ZM @ f avenuconsulting- o
4, DEPOSITO]MINFORMATION AW\ (SAn .
Account 1 Account 2 Account 3 Account 4

Street Address |

Street Address 1

Street Address 1

Street Address 1

Street AWS 2
l

Street Address 2

Street Address 2

Street Address 2

ECn; StatMlp C&E

[4p)

I;Dtl@an

City, State, Zip Code

City, State, Zip Code

City, State, Zip Code

l"1

(%te ldf.nl'tﬂed on this form, acknowledge that the information submitted is complete, true and accurate as of the

LAJ Hatecsubmitted. I _und@rstand the failure to provide such information is a violation of the laws of Oklahoma I understand that I

|—- 114 2' o S
sz B =
For Mi{fn)apal gg only.
aved
Number assigned:

'_‘_J ean gdateﬁ?_p 1nf§fniat10n above at any time by filing an amendedstgtcmu}f organization,

Signature

o s

Date

Candidate Comumittee Statement of Organization

version 2015.1



