STATE OF OKLAHOMA
MUNCIPALITY OF —T ¢ s A+

{Name of Municipality)

CAMPAIGN COMMITTEE STATEMENT OF ORGANIZATION

1. CANDIDATE INFORMATION AMENDED: |:|
Name as itx{l] appear on the batlot (Last, First, Middle) Party Affiliation
PRtk , Cpista Non-Partsan

Complete name of Office Sought

Tulzn ity Cownai] DgdPret 3

Special or General Election Date

Candidate Residence Street Adt:]ffs i Candidate Mailing Address 1

1918 M. Joplin Ave 1924 K. Toplin Pue
Candidate Residence Street Address 2 Candidate Mailing Address2
Candidate Residence City, State, Zip Code Candidate Mailing City, State, Zip Code

Tulsg, ok, 4uS TTuleR, OFlahema WIS

Phone Number 1 {xxx) xooe-xo0oix ext. xo0m Phone Number 2 (xxx) xxx-xoxx ext. xxxxx | Candidate Email Address !

12 -~ 810 -2372( CRistAC P ek@® amai L. com

2. COMMITTEE INFORMATION N

Candidate Committee Name;

FRiends tog (oieda Ptﬁmda 26420

Committee Phrysical Street Address 1 Committee Mailing Address 1

A4 M. Tophin fwe 1994 N Tephin _Auve
Committee Physical Street Address2 Comimittee Mailing Address 2 '
Committeg City, State, Zip Code Commjttee Mailing Address City, State, Zip Code
ulse O4L TS alsr ok JUpS
Phone Number 1 (xxx) xooe-xxxx  ext. xooox Phone Number 2 (o) xxx-xxxx  ext, 0% | Committee Email Address .
LR ~Be- 3L Quas-255 - 9S50 (eednl . Parfic k@ gmatl fom
Committee Website Address Social Media Account Address Social Media Account Address —
Social Media Accgunt Address Social Media Account address Social Media Account Address
FRends Yot CRake PidRick @ K pee book. - ea
3. COMMITTEE OFFICERS INFORMATION -y "..'r"; ;-
Chair’s Name (First, Middle, Last) Tﬁasurer’s Name (First, Midd]e, Last) * Deputy Treasurer’s Bfamé"’{Hirst, Miége, La
mmathes Mg Rowson st (fye FrRae L “Lf ) E
Streef Address 1 Street Address 1 Street Address 1 ITi o
[AF M Toplia Aue | T4l A Tophin Ave oL
Street Address 2 ' Street Address 2 ' Streel Address 2 T
Ty T E
Ci ip Cade City, State, Zip Code City, State, Zip cm%’ =l
ty, State, Zip Co 5 > s —m
Tuwse ok US Wlan, Ok. 74iS i o
Phong Number (300¢) xooc-xo0cx ext. 00 Phone Number (o0} xaX-Xxxx  ext, XXX, Phone Number (o) xobffoooe extraooom
1§ BT ¥4s0 [8 Q0-337%0
Email Address Ernail Address Email Address

Thowntlsorn® yAhoo. fom C&'\S&-{-}C . PfHQ\ck@q mﬂf] lof]
4. DEPOSITORY INFORMATION S

Account 1 Account 2 Account 3 Account 4
ARvesy
Street Address 1 Street Address 1 Street Address 1 Street Address 1
4 219 5. memorial P
Street Address 2 Street Address 2 Street Address 2 Street Address 2
‘ Pg_i_ty, State, Zip Code City, State, Zip Cade City, State, Zip Code City, State, Zip Code
Talse, 6. 741IQ

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 viclation o aws of Oklahoma. I understand that [
can update the information above at any time by filing an amended statpthent of orgg

.wura.uﬂf’:” L

Signature

For Municipal use only.

Number assigned: 2{ 12 Q 1 2 E

Candidate Committee Statement of Organization
version 2015.1





