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1. NAME OF =z  (Check if name Example:If typing, type s
COMMITTEE (in full) i34 is changed) over the lines. I%FE4¥5 2 N
Shannon for Senate
! AN IS P O DRV AL O R OV VN M N NN N | A i S IO WO NS NN S N S L | I
I IR S0 R WOVION S SV N HONY SO SV L1 [ : SO TS S SO SO SONS N N Ll I I
PO Box 1818
ADDRESS (number and street) ! AN S S N SO S SN SO U N OO U SN SO WO O S N IR | I
% (Check if address [ ‘ . o o . ) I
. 4 is changed) N T T S T T T N A OO S I T OO S WO SO0 OO T O T O
Cklahoma City oK 73154-0182
I I S NN N SN S SO FVUUNE SUVON NN SUUN SRS NS SO N N | 1 l t I I I“I [ ]
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Eé 4 (Check if address IBalkenbush1@aoi.com
i is changed) NI R Pl T T T O L T T [ - !

Optional Second E-Mail Address
R R I

COMMITTEE'S WEB PAGE ADDRESS (URL)

g‘“"’” (Check if address www.twshannon.com
:‘mgischanged) !Ii||iil!iée,ti;;=;ag,

WOEE 0§D ¢ B
2. DATE 01 29 2014
3. FEC IDENTIFICATION NUMBER » Cj coossass -
4. IS THIS STATEMENT NEW (N) OR E AMENDED (A}

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

t¥p]
L Type or Print Name of Treasurer Susan Balkenbush

Ll

" \b/\-\.b %C\M

t; Signature of Treasurer S Balkenbush OIN\ Qﬂn Date
Ji
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™J NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
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I Onl Toll Free 800-424-9530 (Revised 06/2012) I
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[ 1

FEC Form 1 (Revised 02/2008) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) i& This committee is a principal campaign committee. (Complete the candidate information below.)

{s]] ﬁ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of T.W. Shannon
Candidate ;llil!l3E¢!iiil!!45!l|¢lliliiEfil\1I1!I
OK
Candidate TR Office o State .
Party Affiliation “REF: Sought: House i>5; Senate m President 0~0
District ,
{c) g;:g This committee supportsfopposes only ane candidate, and is NGT an authorized committee.
Name of
: | [ i P { i I P I
Candidate !I{1!|=}{||!E}1:1|<1%§‘Eli}llllll‘ii
¥ {National, State Ll {Democratic,
. or subordinate) commitiee of the . e 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:
Cg Corporation ﬁ Corporation w/o Capital Stock ﬁ Labor Organization
ﬁ Membership Organization ﬁ Trade Association a Cooperative
B In addition, this committee is a Lobbyist/Registrant PAC.

{f} m This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

g in addition, this committee is a Lobbyist/Registrant PAC.

ﬁ In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{9) g 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 commitiee of a federal candidate.

{h} ﬁ This committee collects contributions, pay‘s fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
| EE: Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Shannon for Senate

NONE

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

B .

Mailing Address ’ | | i | | I ; I ] ! f E ' ! | 1 ; ] 1 i 1 E [ ! E l
Lot b bbb bbb bbb e bbb bbb
- _ OK 00000
BN Y e T o
CITY STATE " ZIP CODE

- -
Relationship: Connected Organization Afﬁlialed Committee r[}jjmim Fundraising Representative u Leadership PAC Spansor

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

Susan Balkenbush

Full Name [T N WO Y P WS- T T TN N TN NN (NN SN WS SO NN VOO U VHNE NN NN AN NN JNNS NNUUN SN NUNNY FOPOPL 0N WO P S U N N | 1
PO Box 18182
Mailing Address E 1N T VR N N T N YOS SO U A U U N N N S S NN [N VO VOO VU0 PVOP NUUTN W MOV NN SN N | [
[ T LT T UL A N N T T O VO A YOO VO TOU T U N N T T N O WU WO T O I 1
Oklahoma City oK 73154-0182
I AN NN TN TN RO OO N O O NN N O S S N N I l ! i 1 Lo i1 ]“‘l bl d i
Title or Position CITY STATE ZIP CODE

Custodian of Records
I\IE:!F}E‘I11E1E31E[1 Telephane number i\li"lilf“liil]

L

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 Susan Balkenbush
of Treasurer N T N AN TP U U A U (NN N SN S SN SN NS U SO S JUUN U SUNO NN NN SN N N SN NS SO RO UG OO WO S| l
» 1P050x18182 !

Mailing Address L1 1 | Lol e [ SN O U WS SO T N S i1t
; R WO P R SN N JNNN Y S N U UG AV U SO AUV NOOE SUNN NN NN NN S N (DU SRS UV SO U M N SO A I
Oklahoma Ci 73154-0182
| i | Etyl | S S N S NN N NN WO OV T ! [ O;K l l LI ]"E I - l

CITY STATE ZIP CODE
Title or Position
Treasurer
| IRV S NN [N NN NN UV WOUNS S NURO U SN NN U NN S B Telephone number [ L1 |‘E L3 i"E fedond l

I
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FEC Form 1 (Revised 02/2009) . Page 4

Full Name of

Designated Carolyn L Thompson
Agent SAUNNR NN VO JUUUN NNV SRS RN NN NS SN WA SRS NS AUV SN NN N NUUOR AN OO PR POV VR PUES SN N NN SN NN NN NN N T NS N
Mailing Address I LR R UL SR AV U0 JUPSE UV0 AUUL U NS SR VOV DU NN NS SOUNS S S S N SN S (NN SN NN O I s oy |

Cklahoma City OK 73154
I NN TR NN S S NN S S S A SN SN N N O 1 I | i | i |‘| (-
CITY STATE ZIP CODE

Tntle or Position h ,
a ! EC\k( ! Telephone number [ ol [‘1 Lo "‘l Lot

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IB{:IH|CFfir|St !

P S WS W SN S SN N N N I SN VOO O . IS
PO Box 26788
Mailing Address [ bbb ddia o bt ! I I ! } N IS N N T O O T
lt!E%IEJEi!II![iE!!!Ill{iiéiflil{
Oklahoma City { OK 73126-0768
!li!lliillléi!iiii‘iil!fiiil“lli
CITy STATE ZiP CODE
Name of Bank, Depository, etc.
I‘I%Iiil'l!l¥§1’ R OO YONS S N NN NN NN N VU VU OO SOV O 00
Mailing Address i R SR UOROR VOUE NN NN SN (NN SN S WU SUR WA SOUUN NN RN FVUPN L VUDVAL AN SN SN SN SR (NN NN N N NN NN NN
| N I I SO N AV IO S S N S | - {0 O S W S S S
Louy oy SNEEREEESNEN TR T R N S N o I
CITY STATE ZiP CODE
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THE PRECEDING DOCUMENT WAS:
HAND DELIVERED

Date of Receipt

1JSES FIRST CLASS AT
Fostmark

USES REGISTERED/ CERTIFIED

. Postmark

[spS PRIORITY MAIL

Postmarkl
NFIRMATION LaBeEL [}

DELIVERY CONF[R.MA’IIDN DR SIGNATURE co

USPS EXPRESS MAIL :
) Postmark

VERNIGHT DELIVERY SERVICE:
HIPPING DATE J \EXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 27 ' O
UPS ]
DEL [}
i

. ATRBORNE EXPRESS

RAL ELECTIONC OTVIMISSION

RECEIVED FROM FEDE D
Tate of Receipt )

POSTMARK ILLEGIBLE J NO POSTMARK (]

FAX
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