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ADDRESS (number and street)

(Check if address
’,.i is changed)

801 Broadway, Extension, ,Suite 101, ,
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COMMITTEE'S E-MAIL ADDRESS

X < (Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is c_hanged)

2. DATE

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT
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linfo@fullspegdaheadyidgo.com . | | . | | ;4 4oy ooy oy |
Optional Second E-Mail Address

T N R A A B R R S R B | N S |
|https//fullspeedaheadyideo.gom | | 4 | y | oy g ]
l | N N N N NN S AU N NN (N NN TSN TN N S TR TENUN YOO N TN T TN NS NN DO S SN N | ‘aJ

/C. 00524272

L‘. o S 6 \"“.‘ ae et

NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Tredsurer I#Lchard A. Mildren
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Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
T,
(b) gmi;‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
. Candidate Y U VOO S NG A T 0 A0 O SV A A S Y S M RO B A N Y SR I
Candidate T Office ¥ s State
Party Affiliation s Sought: House_ I.} Senate a‘j President
District
(c) ﬁ Thischh\mmee Supports/opposeé only one candidate, and is NOT an authorized committee:
Name of
- I T T T S T T T T T T T Y Y A N SN AN (N N B
Candidate |||||1||-:|n,.|||||sr|=|||r|||||||!||u|
Party Committee::
g (National, State TR (Democratic,
(d) 1,{_# g This committee is a NPT | or subordinate) committee of the ;__ ; Republican, etc.) Party.

Political Action Committee (PAC):

]

() This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
H Corporatiory Corporation w/o Capital Stock : Labor Organization
Membership Organization Trade Association Cooperative
%r In addition, this committeé is a Lobbyist/Registrant PAC.
(f) &7’2 This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

== committee. (i.e., nonconnected committee)
H In addition, this commiittee is a Lobbyist/Registrant PAC.

Ej In addition, this committee is a Leadarship PAC. (ldentify spansor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a iederal candidate.
(h) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

i committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Partiéipating in Joint Fundraiser
oottt
X O I O O O A I
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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ciTY STATE ZIP CODE
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Relationship: 3 : Connected Organization : ):';‘Afﬁliated Committee ", £dJoint Fundraising Representative # jLeadershlp PAC Sponsor
. Bt Ludt . Fane?

emats
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7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name Richard A, Mildren , |\ , |\ y v v v v v v v v vy |
Mailing Address |5801 Broagway Extension, Syite 401, , , , | |, , ; ;|
I_Li OO N TN N (N S TN S N | I' N S (N N T (N S NN TN NN U Sl N SO I B A l
|Oklahoma CIty , | , , ] [OK] 73128 , |-, 4 |

Title or Position CITY STATE ZIP CODE

|Cps|t9driqnqulR1eqoirQSl S R N | Telephone number 14(.)55 -|"1814$ |‘|990|9| I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee: and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name . \
of Treasurer IRllcfh?radlAl' LMll]1dFeln1 | RN SRR AU TR NN N TN NN NN N TN U U U T SO N T S T A A I

Mailing Address » 5801 Brqoadway Extensjon, Syiteg 3101, ; | , v v 4 4y 4]

I‘lilllllllllliLlLIlllIllll|llllill

[Oklahoma Oity , \ 4 4 1 1 1 1 | [OK | 17§1118| -l
CITY STATE ZIP CODE

Title or Position

ll'lﬁeasuretrl I A Telephone number |4951 |-1.843 ]-19299, |

L I
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Full Name of
Designated

Agent |Richard A, Mildyen,; | ¢ y | | | 4 v 0 4 004 L1
Mailing Address |5801,Broadway Extensiqn, Swite 101, | ; + y ¢y ¢ 4 ¢ 4 |
TN T T N O T T Y U T Y S S A A S M M O A N O
lOklahomag City ; , y v 4 ¢ v | [OK | [73118 |- ]
CITY STATE ZIP CODE

Title or Position
Bgent | | | o

111]

Telephone number 1405, |-1843 |-19209, |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Brvest Bank |, | |

Mailing Address 1502, §., Main
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Name of Bank, Depository, etc.

Mailing Address L

CITY

-
Pl L1
Lt AN IR E SR A
x| 72103 | |-[ 4425 |
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