STATE OF OKLAHOMA

MUNCIPALITY OF | W\$a

(Name of Municipality)

CAMPAIGN COMMITTEE STATEMENT OF ORGANIZATION

AMENDED: |:|

1. CANDIDATE INFORMATION

Name as it will appear on the ballot (Last, First, Middle) Party Affiliation
WSO N W Ae e v | \ NAY Non-Partisan
Complete name of Office Sought 4 Special or General Election Date
’rbk\ﬂp“\ C o (Bune
Candidate Residence Street @ddress 1 Candidate Mailing Address 1
ol 3. | : SAYN a0 PRy, dan
Candidate Residence Street Address 2 Candidate Mailing Address 2 J e
Candidate Re51dence City, State, Zip Code Candidate Mailing City, State, Zip Code
T udow ok 71134
Phone Number 1 (xxx) XXX-XXXX ext. XXXXX Phone Number 2 (xxx) xxx-xxxx ext. xxxxx | Candidate Email Address
Ci 0t ﬁ'[.% c’/o\"{fa\ C(QLEmw L)ac{k,u(\.d\)gcwvd £ 4o v
2. COMMITTEE INFORMATION J ¥,
Candidate Committee Name:
{ R T
FriondDd o) Dere v"éw\ 2o “’-“‘”fﬁ/\)
Committee Physical Street J@gess 1 Commiyttee Mailing Address 1 \
o 3. (345 g chuﬁ &y Py LCL/(/
Committee Physical Street Address 2 Committee Mailing Address 2 U
Committee City, State, Zip Code Committee Mailing Address City, State, Zip Code
oo v 734
Phon&Number T (xxx) xxX-XXXX  ext. XXXXX Phone Numberi () xxx-xxxx - ext. x| Committee Email Address
C)%‘ (& RI3 RS R Facelosck [/(}[QDQLErQq{&LLULL%(.
Committee Website Address Social Media Account Address (] Social Media Account Address
Social Media Account Address Social Media Account address Social Media Account Address
3. COMMITTEE OFFICERS INFORMATION
Chair’s Name (Flrst Middle, LaiJ \Z\ Treasurer’s Name (First, Middle, Last) Deputy Treasurer’s Name (First, Middle, Last)
0 7evtm L S
Street Address \Hn Street Address | Street Address 1
20 s B P
Street Address 2 Street Address 2 Street Address 2
City, State, Zip Code City, State, Zip Code City, State, Zip Code f‘:_- __‘-"::" ok
Il OF 14B3Y ey S el
Phone Number (Xxx) XXX-XXXX ext. XXXXX Phone Number (XxX) XXX-XXXX ext. XXXXX Phone Number (xxx);x_'x.?:ﬁ:xx ext. oo ,.“‘:-:q—-
fnir,?)‘\"; A1l = 8 o
mail Address ) Email Address Email Address 4§ — el e v
AN = L P
ckreva ) iéu_ow’é\{)@‘yw& Cyn & GG
4. DEPOSITORY INFORMATION e g A eden
Account 1 Account 2 Account 3 Accaung:’ =z o= 1]
ﬂ ™ L g & ]
neot fonenea o -
Street Address 1 : Street Address 1 Street Address 1 Street Addresgd E =
7oA S, Man A n
Street Address 2 Street Address 2 Street Address 2 Street Address 2
Tulsa e el ﬁ
City, State, Zip Code City, State, Zip Code 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. I understand the failure to provide such information is a violation of the laws of Oklahoma. I understand that I

can update the information above at any time by filing an amended statement of organization.
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