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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5

O¢LAROMA NATURAL ENERG \__’____(_o_u._F.} PorLivscAL ACTION
COMNZITTEE |

ADDRESS (number and street) ?o —on . 'Ss-l e [ |
{Check il address i e & eere e ot st e s 1 e et e 1 2 4 50 3 e e e 48430t st 2t ___J'

is changed)

%_0 K-LA \lo MA (¥ % B SO ox« r'lz K- I A

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

JASONDUNNTHOTONOKLEOEMATL . cOM

(Check if address
is ‘changed)

H . . . . & e e b et A . ———

"..

COMMITTEE'S WEB PAGE ADDRESS (UHL)

is changed) ' . ) :
o..ome- .04 .01 20\0O .
3. FEC IDENTIFICATION NUMBER C
"4. IS THIS STATEMENT \/ 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.

| _ so\é:_ ? Dun“b'r?\__d__ ED

Nﬂ,(/vé— ... Dae .‘f./_‘—/._?,ol.o'.

NOTE: Subrhission of fa'iée, é'r'roneot_xs. or incompléte inlormation may Subject the pérson signing this Statement to the penalties of 2 |.“J.S.C..“§437gi
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
o NG,

Type-or Print Namq of Treasurer -

GLic s Vel 2 A
Office Far further Information contact:
Use . . .| ... .. .| Federal Elechon Commussion .. . —-. - FECFORM 1 . ...
L . Toll Free 800-424-9530 {Revised 02/2009)
I Only | .- . Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) This commitiee is a principal campaign committee. {Complete the candidate information below.)
(b) This commiltee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate’ em et e o emimmn e e e e+ e 2 s s e vt o s ares s+ e e B
Candidate Office State
Party Alffiliation Sought: House Senate President
District

(c) This committee suppoits/oppases only one candidate, and is NOT an authorized commitiee.
Name of ] .
Candidate S S
Party Committee:

(National, State (Democralic,

(d) This commitlee is a or subordinate) committee of the Republican. elc.) Party.

Political Action Committee (PAC):

(e) This committee is a separale segregated fund. (Identify conneclead organization on line 6.) Its connecled organizalion is a:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Associafion Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

(1)) / This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

In addition, this commitiee is a Lobbyis/Registrant PAC.

In addition, this commitiee is a Leadership PAC. {ldenlify sponsor on line 6.)

Joint Fundraising Representative:

{0) This committee collects contributions. pays fundraising expenses and disburses nel proceeds for two or more political
commitiees/organizations, at leas! one of which is an authorized committee of a federal candidate.

h) This committeé coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L e e oo e FEGID number G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitlee Name

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

- N - e e e ot o . v 1 — — JR— AU S |
1
Maiing Address S A SR
. ) 1
- — e - } i

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name MA_TJ&\A‘*’FsL R AA%'XE.Q I i i

Mailing Address P RO A SST

OkLAROMA CITY . ..l ok 73\oli-l |

Title or Position CiTY STATE ZIP CODE

o eeee et e et o] Telephone number H_OS - fan' - GZH_Z;:

CUAZRBMAN

L e .

Treasurer: List the name and address (phorie number -- oplional) of the treasurer of the commitiee; and the name and address of
any designaled agent (e.g., assistant treasurer).

e LMSON DUBSEHLTE | =

Mailing Address PO _Bex: |SS1 ... _ S SO S

(O % SN B (0] Y X W - X R

ciTy STATE ZIP CODE

ORLAWNOMA CETY .
Title or Position

TTREASURER,
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FEC Form 1 (Revised 02/2009) Page 4

ol ANTHOMY. JOSEPW FERATE o o
Mailing Address 100 TARR _AVEMVE T €lLooR ]

OkLAROMA CxTy_ .. 0K IRlo0z-i |
cITY STATE Z\P CODE
Title or Position

ATTORNEY . . . . | Telephone number Yo si-231-623Y]

. Banks or Other Depaositories: List gll barks or othet deposilories in which the committee deposits funds, holds accounts, rents

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

PANGE T&ST e
Mailing Address \ fo) 1 . ")02:7 H - ElOAbWAY e e i+ o] ¢t o ‘

ORLAMOMA Cxxw. ¢ O d3loZ-. =

city STATE ZIP CODE

Name of Bank, Depository, elc.

i
Maliling Address — d

city STATE ZIP CODE
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