1402041167 3

¢ o WEJENE
- FEC REPORT OF RECEIPTS SE-“‘”"‘:fZ oy 2: bl
AND DISBURSEMENTS T JUN-
FORM 3 For An Authorized Committee Office Use Only
1. NAMEOF TYPE OR PRINT ¥ Example: If typing, type Mf 2 E‘EXE’I"E) Wa—rb]
COMMITTEE {in full over the lines. RN S, W

IE\/QF{ %nIL‘P’ Q0q|e|(\3 fFo Mg S‘Q.'I\Cl{f'ﬂ !!EIEIIIfIii{l

IIIEI?II%[!EII1!#Ei!liiliil?ll!llliltlllililil

ieoilgqxi7iolfiqgﬁllillillliil\llliltl

AE%DRESS {number and street)

F!ll!?liii||}3i5513‘|!|iifli

B Check if different Ly

: iousl

mieosty  DARSH 01 DK 1Z40701-110.08)
2. FEC IDENTIFICATION NUMBER ¥ CITY 4 STATE 4 ZIP CODE 4

STATE ¥ DISTRICT

10 [

B&S 0 535::? :5,‘6 3. 'F?E;g‘% @/(ﬁw or ﬂ ah)AENDED

4. TYPE OF REPORT (Choose One)
(b 12-Day PRE-Election Report for the:

(@) Quarterly Reports: —

=
2 Primary (12F) U General (12G) {Q] Runoff (12R)
D April 15 Quarterly Report (Q1)

- @ Convention {12C)
ﬂ:ﬂ July 15 Quarterly Report {Q2)

@! October 15 Quarterly Report (Q3) Election on C?S,Q ?i } @J&H ’ Lé\dmé_wlm{'vﬁg gtatree of G _JE

January 31 Year-End Report {YE) | (c) 30-Day POST-Election Report for the:

1
General (30G) g Runoff (30R) D Special (305)
@ Termination Report (TER) TR D A CER AT AEE in the PR
Election on " LMAW_? sl State of S

TR TR T

5. Covering Period Hm i ?ﬁ Eé\j} ‘[’ngﬁﬂ through W " %f% f

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

Type or Print Name of Treasurer EUQ,[ L{V\ L r merS
e, U

, ¥ rip¥ s Y ¥ Y Yy ;
Signature of Treasurer S)Qﬂbyy\ X,m Date »éwé Ow& g&m/mz}s}
V (@]

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
L_ Only (Revised 02/2003) _I

FESAND1E




14062041167 4

-

FEC Form 3 {Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

.

Page 2

Wi;\,g"j;’“ﬁ ?oq.efs Loc US Senate

Co655s5730

Report Covering the Period: From:

i

o6l Lo [R5 LF

6. Net Contributions (other than loans)

(a) Total Contributions

{other than loans) (from Line 11{g)) ..

(b) Total Contribution Refunds
{from Line 20(d} ..

{c) Net Contributions (other than loans}
{subtract Line 6{b} from Line 6(a)}...

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17) ..

{b) Total Offsets to Operating
Expenditures (from Line 14)...

{c) Net Operating Expenditures
{subtract Line 7(b) from Line 7{a))...

8. Cash on Hand at Close of
Reporting Period {from Line 27)...

9. Debts and Obligations Owed TC
the Committee (Itemize all on
Schedule C and/or Schedule D) ...

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ...

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

T4 ) .36

"[90q. 14

i¥

For further information contact:

Federal Election Commission
Q99 E Streest, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-684-1100

L

FESANQ1B



14020411675

~

FEC Form 3 (Revised 12/2003)

DETAILED

SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committ

EVQ,\lﬁ(/\ (.

eéggars *@or US Senate

Co6555730

e

IR

3.6l loH IRl Y

Report Covering the Period: From: To: -
COLUMN A COLUMN B
. RECEIPTS TJotal This Period ’ Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees R s S T i o S A
(i) ltemized (use Schedule A)... e e m e T i o
(i) Unitemized..........cc. . e oD Tt e P et P e
(i) TOTAL of contributions R B e 7 e e R S i
from individuals . . > L o n - _— X o5 R
e W W 4 v % W W &l W W 53 £ ol T
(b) Political Party Committees... e e s m T
{c) Other Political Committees SRS T T G R R R R e R e S R R
{such as PACs)... N e W o P et P R ,_ij
it W e £ W ' LR e el N i ¥
(d) The Candidate................... e e R P _ Akt ]
{&) TOTAL CONTRIBUTIONS
(other than loans) e T e L o o 7 R A g
(add Lines 11, (b), (@), and (.. L,,,y L &Wl,z@qwﬁééﬁé . ,,wm{dﬁ? mQ&&,m[ﬂif
12. TRANSFERS FROM OTHER ¥ F Ry 5 PR RS R ey
AUTHORIZED COMMITTEES .. T ﬂ,, L_g..,slg PR SN N T e ‘ Lkg‘ ‘53\83
13. LOANS:
(a) Made or Guaranteed by the B S R e o T
Candidate... ) y: LY. T T, 3 % A T, A Y 3 Mo i N
£ W W W 3 3 W 3 ¥ i ST 3 U W ¥ e
{b) All Cther Loans... e ool - T
(C) TOTAL LOANS i 5 W @ ) ¥ W i F e L V' R i N Ry 1
(add Lines 13(a) and {b))... o e T
14. OFFSETS TO OPERATING
EXPEND'TUHES W i R o e W ¥ ¥ M ] W SR " L " T A e S
{Refunds, Rebates, etc.) .. A Y oY e s ) S YT S, WU, YOO SO, W, S
15. OTHER RECEIPTS R TS R T Sl
(Dividends, Interest, etC.)....cccvviviiivemrnens ,f R " W T T ST .
16. TOTAL RECEIPTS {add Lines e
11(e), 12, 13(c}, 14, and 15} bl Ty " o " e e e
(Carry Total to Line 24, page 4)... . > T [ ﬂ\%ﬁs q qu-{- P %%Qw&&(,}h];«_k

L

FESAND18

_



14020411676

[ DETAILED SUMMARY PAGE ¢ 50555 130 =

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES... % AeceeonaioccBonent f GQ[ 3é et B Do gLﬁ
18. TRANSFERS TO OTHER R R g e
AUTHORIZED COMMITTEES .. s e e o

19. LOAN REPAYMENTS:

{a) Of Loans Made or Guaranteed 4 e S SR LN i i S
by the Candidate... T o A AL T
£ £ *H £= 4 £ -4 L " k. W £ L o W W S - W
(b} Of All Other Loans ........c..ccce.c. B e e el . P A Wt _im___
{c) TOTAL LOAN REPAYMENTS G e ey R e R R N
{add Lines 19(a) and (b))... . - T P T T T T

20. REFUNDS OF CONTRIBUTIONS TO:

{a) Individuals/Persons Other R A i e TG e
Than Political Committees... e Frt S Bt e Esme e P T
W W Y s E { PR G s o e T
{b) Political Party Committees... T T T O T VOO ST . P ST S E,W_m_..nwnbﬂj__
(c} Other Political Committees & » e s e o e e
(such as PACs)... Mt P T T T TN D S e e o S
{d) TOTAL CONTRIBUTION REFUNDS [t aat i A e e
{add Lines 20{a), (b}, and (c}))... o T bR B e s £ o
£ " W £’ W £ S 4 W W W TR £ W u W d W W
21. OTHER DISBURSEMENTS... T M ,%6.;3 P T, S {a !ag-sn,a

22, TOTAL DISBURSEMENTS e —
{add Lines 17, 18, 19(c), 20(d), and 21) P . ﬂ[ﬂgﬁbﬂqm?H 5 o 1230 T4

{Il. CASH SUMMARY

¥y = Y s ? w W W R

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... D 0. EY

£ R W W o W W

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... NP PR =X g1

W ) £ s " s P aumesnt TS " —

25. SUBTOTAL (add Line 23 and Line 24)... o 190, 9.Q

£ EF ¥ W i W Y s

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... P " X< 3.5
27. GASH ON HAND AT CLOSE OF REPORTING PERIOD e i e

{subtract Line 26 from Line 25)... T OQ.MQﬁz

L -

FESANO18



14020411677

FOR LINE NUMBER: |PAGE | OF D
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one) L
ITEMIZED RECEIPTS for each category of the J_—_!Ha I:Iub ’:lﬁc 11d

Detailed Summary Page
v g 13a 13b 14 [_|15

Any information copied from such Reports and Statements may not be scld or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) .
Evelyn LK 0g4e s Lor US Senate CH6555T30

Full Name (Last, First, Mlddle Initi I) L

A. cqel 5 Date of Receipt
Mailing Ada’reé MW oo | s FYTVEY YD
ox 10”05 041 [0t R0
City \ State Zip Code : R
Tolsa oK TH(TO
FEC ID number of contributing BT R R L Amount of Each Receipt this Period
federal political committee. §C O 0.5.5 S5 5 O — gosipt Tis Terlo .
sy e g 3
. k -
Name of Employer Occypati s L S WP LW S ST PR, = JT0 22 )
CFL Lf_c TYrarioan :
Rggg:pt lFor. 1 Election Cycle—to-Date v £**% Limits Increased Due to Opponent’s
ﬁ Primary | | General e e ey | E Spending (2 U.S.C. §441a(i/441a-1)
Other (specify) v E?»MWWNW{, . / 6 Z_ 5 S/
& 242014
Full Name (Last, First, Middle Inltlal)
B. oqers | E_\)e,, u\(/\ L Date of Receipt
Mailing Addre, Ay Mw% f R D ) PR R
QO’C ToltloS o4l o8 s LY
City State Zip Code RS ==

’l"udaa oK 1%i0

T A R T R T A gt

T

FEC ID number of contributing - d . . .
federal political committee. zL__rO 0 5 S 5 7 = 05 Amount of Each Receipt this Period
i R TS e
Name of Employer Occupation R P S s R.O a@?
alel L brortan
Recel[: .For: 1 G EITEOP Sycle-to Date ?'E’"“i'i Limits Increased Due to Opponent’s
nmary E eneral s i e e ! Spending (2 U.S.C. §441ai)441a—1)

[‘57 .33

_Other (specify) v

a\‘a‘!..{fy‘ﬁ"“‘““ ;Y LN, S, S 10 .
¢ [ad (204
Full Name {Last, First, Middle Inltlal)
c GSQ_PS LU ! (-— Date of Receipt
. Mailin Address PRI CESEETT , P
; B4 50 WD Ty Y
0 Box 7905 04 09 A0 1Y
ty_r ( State Zip Code - = T ——"—
WS oK I%(70
FEC ID number of contributing iy L e B i i
federal political committee. EC o6 55{5 5 T3 Qi Amount of Each Recelpt this Period
= ;’;."_2..“ :“‘.ﬁ‘.‘_“fn‘3 w%“ww ;J
Name of Employer Occupation ﬂ _ N
- i e 9 5osef
cC L7 broarian
Receipt For:
&, Primary ‘: General Eﬁlejflon C-chI'1Ia to-Date . 5;” fj Limits Increased Due to Opponent’s
g o 1. Spending (2 U.5.C. §441a(i)/441a-1)
Other (specify} w % . ' (Z 7 8 3;
L SR }”» R b PR e R |
L [adt (3ol
H e o W
SUBTOTAL of Receipts This Page (OPONaD)........c..ceovieve e et esne e ersessnmnns » § N, SO TN~ SO, S
i, TR TR A [ :
TOTAL This Period {last page this line nUMbEr Only) ... iverr e seee s e esersse e > B P8 e Mt s P Pt s N

FESANO18 FEC Schedule A (Form 3) (Revised 02/2003)



14020411678

SCHEDULE A (FEC form 3}
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 3§ _OF {() |

{check only one}

11a i1b |:|11c itd
12 13a 13b 14

[[11s

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commiitee to solicit contributions from such committee.

NAME_OF COMMITTEE (In Full

EU%CE;JM L. Rogees $or S Stnate

C. 00555730

Fult e {Last, First, Middle Initiaf}

Date of Receipt

A oqers Eyelun L.

t D Sy

54 (0 Aoy Y

Mailing Address
Po8ex 10105

City State Zip Code
Tovlso ol 344710

FEC D number of contributing
federal politicat committee.

Coo555 730

Amount of Each Receipt this Period

Name of Employer
T C

L3 brarian

§50

Recaipt For. Election Cycle-to-Date " Limits Increased Due to Opponent's
Pimary [ | General o . Spending (2 US.C. §441a(l/a41a-1)
Other (specify) v . , I ‘,3 f !f‘, C?/

G ot [y el
Full Name (Last, First, Middle Initiaf)
B Date of Recaipt
" Malling Address - v v

City State Zip Code

FEC 1D number of contributing . . .

federal poltical committee. C 'Amoum of Each Receipt this Period

Name of Employer Occupation

Fe y

Recsipt For: i
ecalpt For: Bection Cycle-to-Date " Limits Increased Due to Opponent's
Primary [ ] General : ‘ Spending {2 U.5.C. §441af)/441a-1)
Other (specify) w 5 .
Fult Name (Last, First, Middle Initial)
¢ Date of Receipt
* Malling Address MoMT BB Y Yy
City State Zip Code
FEC 1D number of contributing . ,
federal political committee. C Amount of Each Receipt this Period
Name of Employer Qccupation

w £

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v

" Limits Increased Due to Opponent's
. Spending (2 US.C. §441a(/441a-1)

SUBTOTAL of Receipts This Page {Optonal) ............c.ocmeiimcmsrccminesssesssnsssssarssssssansase

TOTAL This Period (ast page this line NUMDEr ONIY) ... irerrinnssessrissessssssssssassassesens

% 50
5 y z
¥ A *

FESANO18

FEC Schedule A (Form 3} {Revised 02/2003)



14020411679

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 2 OF[ D

{check only one)
11a 11b
12 13a

Hﬁc 11d
130 | |14

[11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to sobicit contributions from such committee.

NAME OF COMMITEE (in Full}

EUQ(‘:\W L. /Qogms For US Senote

Full Name {Last, First, Middle Initial)

L.

Date of Receipt

13

Mailiny MWL 2 b Yooy .y
P8 RBox To((05 ol 1 ad1y
City Stat Zip Code '
Todso. ok T14(T0
e potica cormiten. Co055573d Amount o Each Recalpt s Period
Name of Employer Occupation 1 '5' - G'% .
TcC i brarian
Raceipt For: Election Cycle-to-Date ' Limits Increased Due to Opponent's
Prim General . : . i SC. i 8-
om;’(\;pecﬁyl):l | i 3[ 5 7q Spending {2 US.C. §441afi/441a-1)
G (24 [aois s L3l
Full e (Last, First, Middle Initial)
B. OGC&%PS i Euef\jm L, Date of Raceipt
Mailing, Ad iy T, D g VA Y
P70 Box T0((0S B 1T A% Y
City ™ Zip Code T '
Tul=sa é’?k ~ ¢(70
::::;rla? :;;g::lr;r:;nnttn;em_mg Cso 955 . 7?3 o Amount of Each Receipt thi§ Penod |
Nama of Employer Occupatiqp . " . \3 ,‘\? 0 )
Tcc [_ibarian —
Receipt For: Election Cycle-to-Date " Limits increased Due on
CPJ:‘IT:r{ [):lGeneral [ ‘3 3 LF 6 q . ml{ng 2 USguﬁdtzlgmajz
pecih é {3‘({30 Iz{_ 3 TN + 9 1

Full Name {t ast, First, Middle lnltal)
c. _Rogers, Euelyn

L.

" Malli OMU%BSOK\ 7o ‘(Oé‘

P s

State Zip Code

Date of Receipt

b Qt R4

FEC ID ber of contributi . . :
federal ;:l;:i‘calroommittee. o C OO 5 5 % '_[gO
Name of Employer Occupation -
TS L= bearion
Receipt For: Election Cycle-to-Date v
Primnary General

Other (specify) 'Q ‘ZL"(' [Rnftf

,329.32

Amount of Each Receipt this Period

, 6443

-

" Limits Increased Due to Opponent's
. Spending {2 U.S.C. §441a(/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (iast page this line number only)..... ... i e eeeeorereeemesesse s eseeensevene

o, 84AL

oy . - v P

FESANO18

FEC Schedule A (Form 3} (Revised 02/2003)




14022411680

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

’:]m Hﬁb ’:!114: 11d
13a | J1ab | |4

i A
PAGE 4t OF 1JC)
[ [Tus

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full}

Fuelun L. Ko

002 s Lor US. Senate

Full N

e (Last, First, Middle Inn?al)
A C’C?'e-f\s Eve O{V) . Date of Receipt
MamrbAddraﬁ M“s”u s FDT Dl FYTYEYeEY g
ax 70[{03 ol 123l 2004
City State Zip Code
Tolsa ok 14(70
FEC 1D number of contributing C e T
federal pelitical committee. C O O 5m5 5 1. 3 O ;\m iunt,,Of lfacrl Refe:pllwt::(s anmj %
Name of Employer Occupa\tion N W emen G b mo\é’xé e
e L flrartan
Recsipt For: i Eiection Cycle-to-Date 3";’"? Limits Increased Due tc Opponent’s
{; Primary [ General PR R T g=f Spending (2 U.S.C. §441a(l/441a-1)
ﬁ Other (specify} V A lM_3ﬂﬂﬂ’“f§ﬂ
3t [Fotlef =
Full Nage {Last, First, Mrddle Injtial)
B. BC\QPS Eu e.[U\VJ L Date of Receipt
Mailing Address EWIWY - ;«;““ T, UV VIV
5 Box 701105 0.8 2k 12004
City ( Stkm Zip Code e . ‘
Culsa TH( ’?O
FEC ID number of contributing s UG i i s .
federal political committee. EC:I O O 5 5 5 7 3 O Amount of Each Receipt this Period
R S e i e R
Name of Employer Qccupation . E T S S ,\W,,Q\ O R 5
Tcl vor o o)

Receipt _For: i Election Cycle-to—Date v F] Limits Increased Due to Opponent’s
% Primary [ ] General {w«m»* s g (.} Spending (2 US.C. §441a(i/441a-1)
Other (specify) : 14D 243
¢ [a [0l
Full Name (Last, First, Mlddle Initjal}
c. @qm E Ue_{qf/] L_ ' Date of Receipt
Mailing 32 sm“;ﬁ‘uﬂa ¢ FOEDT s PYEVEEETYT
®>< 1005 o a0 Ao
City State Zip Code 0.9 2.6 g“a\'“”a"”“‘“i:b

Tulsa

oK  14(70

FEC ID number of contributing
federal political committee.

Cl00555,7.30

Name of Employer

Tco

Occupation
t bm:*iam

Amount of Each Receipt this Period
ko -

T ST S

291

e L3 233

Receipt For: Election Cycle-to-Date — Limits | od Due t6 O "
Bri e | e o o % Limits Increas ue to Opponent's
% ot f'{specifi; enere - ‘f- jﬂ. é‘J L Spending 2 US.C. §aata(/adta-1)
¢ [as]qprq | it L

SN ) £ kKl el W £ TR (s b4

SUBTOQTAL of Receipts This Page (0ptional)......cccoooreieennceee e sernin s snsrsre s > SO SR O T ” 3,(9\:*33 moi
} W RTTTTE T B e w

TOTAL This Pericd (last page this iNe NUMDEE ONIY)........oceeeceeiveeririrerrerssnserre s eesse s e ssnrinenns > e T ST U TN R S

FESANO18

FEC Schedule A (Form 3} (Revised 02/2003)



14020411681

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF { O

{check only one}

11a 11b Fﬁc
12 13a 13b

ﬁﬁd
14__[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for cornmescial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {in Full

E‘_ve,lq@ (. quer\s 'Fm" US SQU’\CC{_Q

Full Name {Last, First, Middle Initial)
A (D

Date of Receipt

coaers Eyelyn b,

"BEB o X 7ol 0S5

"M-oM s D

"Todsa

State Zip Code

o 4170

ok 2% 201 4%

FEC ID number of contributing
federa! political committee.

C60855T730

Amount of Each Receipt this Period

Name of Employer
T <

om"ﬁb% Co ]

1900

Eas

Receipt For:
Primary D Ganeral
Other {specify} w Q (

A4 |Roréd

Election Cycle-to-Date v

IRTLN?Y

Limits Increased Due to Opponent’s
. Spending {2 U.S.C. §441a(i/441a-1)

Full e (Last, First, Middle Initia

B. 0Qefs Ev&tgm L,

ai 1
"B Box 1ol 05

Date of Receipt

65 81" a8’y

City ate Zip Code

“To(sa OE  Féi7o
FEC ID ber of contributi i
federal poitical commitise. CLO555730
Name of Employer Occupﬁio{l

TCCO ‘herartan

Receipt For: Blection Cycle-to-Date v
ﬂ Primary |:| General

QOther (specify)

Ve [2Y [Rol g

, 500,77

Amount of Each Receipt this Period

, 515

" Limits Increased Due to Cpponent's
. Spending (2 U.S.C. §441a(i/441a-1)

Fuli Ngme (Last, First, Middle initiaf)

c. o0e s, Evelun L.

::?58""?5% 7o((05
Tulso

State Zip Code
OK  —q¢To

Date of Raceipt

b5 &3 Aasid

FEC ID number of contributing
faderal political committee.

C 00555730

Neme of Employer

Amount of Each Receipt this Period

Oceupation - . T 7\ "f 0
'T"C,C. Lt ém(\\an ) ¥ 5 » I
Receipt For: Election
> FI;rimary D General Cycle-to-Date v ) Limits Increased Due to Opponent's
N : ’ N Spending (2 U.S.C. §441af/441a-1)
Other (spectty) (953817
L [24 2014 s = 20
SUBTOTAL of Receipts This Page (0ptionall ... ..o oees oo > ye / , éi., 5.5
TOTAL This Period (last page this ine NUMDer Only) ........cccooeeeeeeeoeeeee e seeessseesnens B S D g~

FESANO18

FEC Schedule A (Form 3} {Revised 02/2003}




14020411682

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

’:Iﬂa H‘Hb
13a

[PACE® _OF <10 ]
11d

Hﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of seliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
Evel AN

{Q@ﬂ;g(\s Lor US Senate

Full Name (Last, First, Middle Initial)
A IQGQQF‘S Evely

n L,

Mailing

dreks
T Rox 161105

Date of Receipt
Ruﬂmgr bko{?i:v"lf"vwv»v

City

T-U\_[SCL}

Stat Zip Code

O T4%(76

5 103 1.0.l

FEC ID number of contributing
federal political committee.

C 00555730

Name _of Employer
Jakal

Qccup tioQ
s orarian

Hecelpt Far:

Primary [ """""" General”
i Other (specify) v

6 [ (g0t =

Election Cycle-to-Date

- cderidi ]

7% Limits Increased Due to Opponent’s
5 Spending (2 U.S.C. §441a(j¥441a-1)

Full Name (Last, First, Middle Initial)

Date of Receipt

B. 0aLes. ue[om .
Mailing Addrad
@@)c 2005
City Stat Zip Code
[ Uk[ sa k S ‘H 70

FEGC ID number of contributing
federal political committee,

’I! Limits Increased Due to Opponent’s
,,,,, Spending (2 U.S.C. §441afi)/441a-1}

Date of Receipt

Name of Employer Occupation
Tc re.nean
Receipt For: Electlon Cycle -to-Date v
% Primary E General s -)'xﬂwl A . p6
______ Other (specify) ¥ P . 5. Sﬂ 3 '
/a"_F Ro (LF HEe ] sl
Full Na@ {Last, First, Middle Initial)
C. OC{'@-FS Eve[un L.
Mailing Address

0O Sox 7o 5

Zip Code

City
Tolsa }

FEC ID number of contributing
federal political committee.

—2%(70

Name of Employer

T &

Qccupation
L d‘@_PrCLr’]

Receipt For:

Primary [ ] General
Other (specify) w

Election Cycle-to-Date v

Amount of Each Receipt this Period

e TR A T

)

/a(_(/ao[‘)L T F o R
SUBTOTAL of Receipts This Page (OPHONAN ..........ccccriverieriiesessni e siessssmssebses s eeee s seseeeeesaens »
TOTAL This Period (last page this line nuUMBDEr Only)........cccoevieeeeees e e >

FESANO1B

FEC Schedule A (Form 3) {Revised 02/2003)



14020411683

SCHEDULE A (FEC Form 3) Use o schecile) roch:cklr:nElyN;.lnh:;BER IPAGE oF ‘f OO
for each category of the a
ITEMIZED RECEIPTS Detaiied Surmmay Page l:ln Hnb H:;: :ld Tl

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (n Full

Evelyn L, zgo

ers go(\ (AS SQV\COILQ

Full Name (Last First, Middle Inrhal)

A /@cmers Evelun L.

Date of Receipt

Mml%do Qex 70({OS

"/ b D - Y

05 03 Ko

Zip Code

Amount of Each Receipt this Period

: 7509

State
f wlsa ol L T7O
EIESLEI™ 000555730
Name of Empbyar Occupano‘g N
T << L_r brartan
T Dow | Py

|:| Other (specify) w [51‘-6 {3.0[ “F

¥ -

1,664 .94

" Limits Increased Due to Opponent's
. Spending 2 US.C. §441afi/d41a-1)

Full Neme (Last, First, Middie in
B. ogRrs | E'um?qy] £

M“"'? "Box 10/0S

Tulso.

State Zip Code

OK  74%(70

FEG ID number of contributing
federal political committee.

Cpo555.7 3.o'

Amount of Each Receipt this Period

Name of Employer

oocupaﬁo(?g raria

O.43

s Y

T
Receipt For: Blection Cycle-to-Date
Primary |:| General - R az
Other (specify) w _ L\ 6 7 D T

G [2. [aorg

" Limits increased Due to Opponent's
. Spending (2 U.S.C. §441afys41a-1)

“FulN {Last, First, Middla Initial

que:f‘s Eyel Y L,

Date of Receipt

M“"'"% Rox 70605

M >

05 (X &6

Y

[ &

Y Talsa

Zip Code

Oek At (70

FEC ID number of contributing
federal pofitical commitiee.

Co6SS573.0

Amount of Each Receipt this Period

Name of Employer Occuzpi):_)p y . 5 ‘é '0
cC boarian ‘
Raceipt For: Etection Cycle-to-Date o
Primary General Limits Increased Due to Opponent's
Ot (bl g L é, 4[ 5 q_ Spending (2 U.S.C. §441a/ad41a-1)
& (34 [Ro(d
SUBTOTAL of Receipts This Page (OBHONAY...............o...eeersesroesosesseenmese P . ., S LIA
TOTAL This Pariod {last page this e NUMDET OB ...oooo......oooeoeeeersos oo eoeeeeeeeessesoeen > g - . .

FESANMS

FEC Schedule A (Form 3) (Revised 02/2003)



14020411684

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s}
for each category of the

Detailed Summary Page

FOR LINE NUMBER:

[PaG oF [O]
{check only one} Eg

Hﬂa I::|11b Hﬁc i1d
13b 14 m?S

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to =olicit contributions from such committee.

NAME OF COMMITTEE {n Fuf)

EFuel un L. Q%Q(‘S for

US Senate

Full Name {Last, First, Middle Initial)

A Qeqef‘s Cvelyn L .

— Date of Receipt
alling MM / D D ¥ oo¥ ¥
-W§E®<7oua5 65 16 26T%
State Zip Code ’
M Tulsa O 7HTO
Em:;mgmcmgmg CO OS.SS..-TBLO f\moumoiEach ReceiptthisP?riod
Name of Employer Occ:zip/altloné 5 3 8‘%
T < r brarlalt)
Receipt For: Election Cycle-to-Date imits Increased en
g:lhmar:r m[] General . ( vé ﬁ % ’Tq : ‘ [é’pe?::lilng e u.sxl::)'.Jl @ﬂgﬁmiﬁ
er {s
peci v a‘F [ 2014 . el LT
Full Name (Last, First, Middle initial)
B. ec:\,ed‘s Evel 4 (., Date of Receipt
Maili MM D /Y .Y ¥V
"ﬁ%>89x 70005 0% (9 o014

Y Tidsa

Zip Code
oK 74H 70O

FEC ID number of contributing
federal political committee.

Co0SSST30

Amount of Each Receipt this Period

Name of Employer

., 43,40

Occ
T ‘Z Fbrerian
Recsipt For: Election Cycle-to-Date Limits Increased Due to O 5
gﬂmr:rm{smw[;_“] Gm/;w / \ 7 ;L 7} B‘f Spendir?g  uUsc. 24:1%?1)
v
6 [24 2014

““Full Name (Lest, First, Middle inrha!)

C. M“peqm Eue(w/\ (.. Date of Receipt
P%ﬂga/c 70[(05 MO,MS'_&“, éév(;—f'
Zip Coda (
Tilsa Ok S0

FEC ID number of contributing
federal political committee.

C o6 555750

Amount of Each Receipt this Period

Name of Employer

TC<

Oocupahon
(> brarian

., 36,35

" Limits Increased Due to Opponent's
' Spending {2 US.C. §441al/441a-1)

Recelpt For: Ebaction CWcie-to—Data
Other (specify) ¢ . : 7 3 q Lf'
é/a(‘_F [&,0(‘;& ] [ 3 6 s —e
SUBTOTAL. of Receipts This Page (OPHONA .............occoeiviiieeeeciteeese e e ee e s e ear s nennsen »
TOTAL This Period {last page this line number only} .............cccecveeeereeeeeenne >

, $7a71

g ey -

FESANO18

FEC Schedule A (Form 3} (Revised 02/2003)



14020411685

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

£0

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE ( " OF ¢

{check only one}

Hﬂa l:'ﬁb Hﬁc 11id
13b 14

[ lis

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful

Evelyn L,

é@ng\s ‘por" O(S &P’\OJLQ

Fult Name (Lest, First, Middle Inftal) ,

GQQJ‘S

Euelu\m L

M“’""“f% BeX —10[10S

'TEJSCL

State Zip Code

oK T74(70

FEC ID number of contributing
federal political committee.

C00555730

Amount of Each Receipt this Period

Name of Employer

T

Tl rartan

aabie Election Cycle-to-Date y ' Limits Increased Due to Opponent's -
Primary [ ] General L:’- ,  Spending 2 US.C. §441a0)/441a-1)
Other (specify} w ) [ cl . D,.:[B

G2 [a0i4 R
Fult N ({Last, First, Middle Initial)
8. @qersr Eue[qm L Date of Receipt

Mafiing M M / B D /Y ¥Y-¥_ Y

S Box 7ollOS 0% ' 24 Qo014

T ulsa

o Fro

FEC 1D number of contributing
federal political committee.

CoB35558730

Narme of Employsr

T

OOZTQO a7 oL

Receipt For:
Primary D General

Election Cycle-to-Date v

Limits Increased Due to Opponent’s

SR T Spending (2 US.C. §441a()/441a-1)
Other (specify) I
Full e (Last, Hl'st Middle Initial)
c. Sgers, Evelyn £, Date of Receipt
Mailing ‘M M / DD . ¥ ¥Y.¥Y v
,250 Repue oloS __ 5835 a0t

Toulsa

OK TLLTO

FEC ID number of contributing
federal political committee.

Co0555730

Amount of Each Receipt this Period

Name of Employer

[o7
8“6(‘&/‘:“&:/1

43a

r ED

o
Recelpt_é; Election Cycle-to-Date v
Primary General .
Other (specify} . . - 7
&[24 [0 . LIster

Limits Increased Due to Oppenent’s
Spending (2 U.S.C. §441a()/441a-1)

SUBTOTAL of Receipts This Page [Optonaf)..... ... iessrirsissessennssssessssseenn

TOTAL This Period {(last page this iINe NUMDBET ONIY)......cc..c.ocovineimmresencemees e esenesssmsesensaessaren

2039 '3

- g o -

FESANO18

FEC Schedule A (Form 3} (Revised 02/2003)



14020411686

SCHEDULE A (FEC Form 3) Use separate schedule(s)

for of the
ITEMIZED RECEIPTS Detaleg Sy Page

FOR LINE NUMBER: | PAGE /§ OF [{)

{check cnly one)

Hna Hﬂb an 1d
30 | [14 [ |15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITI'EE {in

Evelan L. F@ogef\s foe US Senate.

Full Namhe (Last, First, Mlddle Inmal)
OQQFS Cype (u A L,

Amount of Each Receipt this Period

BTYH

kS kN

Maillng Ad#ress

L0 Bo X '70(( 05

State Zip Code
" tulsa OK _ T4(710

facera poiticar commitee, COb6555T730
Name of Employer Occupatlon

<< Librarion
Receipt For: Eiectson Cycle-to-Date o

Primary D General

Other (specﬂv)vG [a% [3‘”9‘

(9718, 6L

Limits increased Due to QOpponent's
. Spending (2 U.S.C. §441afi/adia-1)

Full Name {Last, First, Middle !nitial)

B. P@qer’sl cvelyn L,

Date of Receipt

e Box 7005

PSR TS

Amount of Each Receipt this Period

30 of
.

3

ity Zip Code
'7—0“( S0 B8R T470
EC Y 2 .- B ) . .
focaral pofiion comtien. CH6555730
Name of Employer patio
T T E) corio N
Receipt For: Blection Cycle-to-Date

Pimary [ ] General

Limits Increased Due to Opponent’s
. Spending {2 U.S.C. §441afil/441a-1)

Other (specify) ¥ . .EL\OO S, éz
__Glt[aar S e
Full Npme Frst, Maddle n
c Q mtb\r\ L, Date of Receipt
' Malli M. ! D -p Y Y ey ¥
Tﬁ“ﬁox 70€LOS o ol b RK& 14
™ Todso O 7410
ﬁé?é’;ﬂfﬁfgmﬁ?ﬁm ? C 0055573 ,D | Amount of Each Receipt this Period
Name of Emplo Occu R . 5 ‘ Q
—rc'fcfr % Georion .
Regeie! For: Elactian Cycle-to-Dats v " Limits Increased Due to Opponent's
! gﬂmzxmw)mv%m : a2 O"a 0 ,['.2‘ * Spending (2 U.S.C. §441a()/d41a-1)
(atlaors] - 303012
SUBTOTAL of Receipts This Page (optional) .............cccoreenmniesnnnnissveecesssssmtesssiseenneneenees . P 5 s 5 3{ aé\
TOTAL This Period (fast page this it numMber ofily)........c.orcoecvosesoeerse oo B T L [., 36

FEGANO18

FEC Schedule A (Form 3} (Revised 02/2003)



14020411687

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER: | PAGE - { OF {

{check only one}

Eﬂa Flﬂb Hﬂc 11d
13b 14

[ lis

Any information copied from such Reports and Staternents may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

E_VQ\(A n L.

Reoers for S Sennte C00SES T30

Date of Receipt

Full Name (Last, First, Middle !n
Roqers £velng wn L.
Mallm Address
56 Box T0l(02
\ State Zip Code
T lsa oK 44(70

o 18 dolH

LTINS YCR AW O N

federal poll‘tlcal commmee
fes

Tqn , cards , pen

Co64505 0R

Amount of Each Receipt this Period

Name of Employer

T brarran

(1858

¥

TC<C
Recelpt For: Election Cycle-to-Date " Limits Increased Due to Opponent's
Primary D General : . I 3 5 . é L{-' I : - Spending (2 U.S.C. §441af)/dd1a-1)
Other (specily) v ] . .
claslaoly| o L3oesl
Fult Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address MoM Y v ¥
City State Zip Code
FEC ID number of contributing . . . .
federal political committee. C Amount ot Each Receipt this Period
Name of Employer Occupation

Receipt For:
Primary |:| General
Other (specity} v

Election Cycle-to-Date v

N ¥

Limits increased Due to Opponent's
. Spending (2 U.S.C. §441a{)/441a-1)

Full Name (Last, First, Middle Initial)

" Mailing Address

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation -

Receipt For:
Primary
Other {specify) ¢

General

Election Cycle-to-Date v

" Umits Increased Cue to Opponent’'s
. Spending {2 U.S.C. §441a{i/441a~1)

SUBTOTAL of Receipts This Page {optional)......

TOTAL This Period (last page this e RUMDEE 0N} ... ooooooeeoeoeoeee oo s eesssnes,

118,58
118,59

FESAND18

FEC Schedule A (Form J) (Revised 02/2003)



14020411688

' FOR LINE NUMBER:  |PAGE [ OF &1
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 20a 200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In
Euelgm L. @Jogers *ﬁcr‘ LLS Ser\q,‘FQ C 00555730

Full Name (Last, First, Middle Initial}

A. 0 Klq A@ Ma S '%'O-—‘{"Q é' ec,‘;-r on 8@@,{\4 Date of Disbursement

ru» '.ah 52154 E)"fs‘q ! “;“bcn) / F“VTV“"&”V 'ﬂ(_vI:
Mailing Address . L5 101 T
Sﬁ:ﬁe Gp ol - Room A A
City st Zip Code Amount of Each Disb his Period
Ok(&ko C“ ’Lﬂ O'{ b 3[53 c:untvo “ac” IS urfemfntf |s# erl
Pur se of Tlsbursement gmé e gt { ,_OP e) O_“Oﬁo

ot access fwes

Q.0. [

Candldate Naj
E UQ-(HU\ N L. f%qm Ca%ggrw Refund or Disposal of Excess
Office Sought: House Disbursement Faor: Contributions Required Under
| Senate % Pimary | | General 11 C.FR. 40053
President Other (specnfy) v
State: C)K District: = [ ;u.p A0lY

Full Name (Last, First, Middle Initial}

5. (ASPS — Roboert Wagne Jeakins Safion oo e

Mailingc;t\cclszre\s.s0 S; L[)Of‘ kf N O od = O =

City State Zip Code Amount of Each Disbursement this Pericd

TudSa OK 7436 NI RIS

Purpose of Disburserment | e j%é Os

postage -~ M| Paperwerk | [PQ. [] | ettt
Candidate Nam ( ! “Cateqon

egory/
’“U'Q—TS N L ( ﬁ@(‘g Type .
- Bisbursement Far ; Refuqd or Disposal of Excess
Office Sought: | House e : , . Contributions Required Under
| Senate >4] Primary | General == 414 C.ER. 400.53
President L Other (speCIfy)

st OK  Bitior. — IEH ol

Full Name {Last, First, Middle Initial)

N Date of Disb
- Tgeg ister com E’?‘% :S urse:ne?n l ST
Mailing Address - ) Lfi : i
| A F0F G—mif\ 8%5 Parkwo.t« (West OLL | ‘l; R
City \& o.c,ks(jm \h S‘t:altLed ZIF-)ZCG'EEGL 6 8, ;T;um of Ifactl Dii?_imf?_fff this .Petiod
Cuspose of Disbursement nmon Al renewai O’G - , e l g
percting expinse— (oelosite function§O 0 | e

Candidate Na Cat /
Eve q;/\ L ngus o

il ~ Refund or Disposal of Excess
Office Sought: House Disbursement For: [}f Contributions Required Under
Senate Primary [ ] General “ 11 CFR. 400.53
- ] President %Other (specify) v
State: O K District: ——— B é ‘aﬁf {80 [CF

SUBTOTAL of Disbursements This Page {optional}.........ceciceieiie e csee e sesene » s T

TOTAL This Period (last page this ing NUMBEr Only) ... i eeeeeeeeee e v eeesees » ] o gt e g S 8

FESAND18 FEC Schedule B (Form 3} (Revised 02/2003)




14020411689

SCHEDULE 8 (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE o, OF A

{check only one}

17 18
20a 20b

19b

19a
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta solicit contributions fram such committee,

NAME OF COMMITTEE (in Full)

Evelyn L. Eogers Lor US Senate

Coos55S6 730

Fult Name (Last, First, Middie Initial)"

A USPS — Fabert Uklxgjm,e Jeakins Sty

Date of Disbursement

M M é. D D Y b T ¥
Mailing Address O G5 qo |
22 16.S. Yorlctown *
City Stat Zip Code Amount of Each Disbursement this Period

Tolsa

OK

T1¥(34

Purpose of Disbursement )
Postage ~ ol _mperuwanck | 0o |
Candidate Name = — | I Category/
Eyelun L, p ers Type
Office Sought:~ = House ~“IDisbursement Far:
;:):{‘senate y Primary General

__d President

State: O (< District: =~

i | Other (specify) w

¢ [2¢ /a0

| .47

Refund or Disposal of Excess
Contributions Required Under
11 C.ER. 400.53

Full Name {Last, First, Middle Initial)

B LS PS- BolertT (Wogne denkins Station

58

Date of Disbursement

(3 Qo4

:ylé? (o S, Yoarktown

Tolsa

State

oK

Zip Code

74(36-9298

Purpose of Disbyrsement k‘
postage — ynax( paferwork | oo |
Candidate Name é ) Category/
EUQ,((,jV\ L‘J EQ(\S Type
Office Sought: House Disbursement For:
S Senate E Primary {1 General
" President { i Other {specify]

——

State: O K imJ“i-s:irict:

&[4[ 204

Amount of Each Disbursement this Period

560

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

C USPS- Robert Ubaune Jenkins Station

Mailizﬁgtdr?sso

(&)

S, York*own

Date of Disbursement
D ¥
l6 3

% oid

City State Zip Code Amount of Each Disbursement this Period
Twlso ok 74136 -
Purpose of Disbursement ‘m( i S’ 174
¥ -
Pos«(io.qf, el ALY Papzrwork 0o { ’ -
Candidate Name, — )
— Category/
&‘fu elyn (- Qeg,QrS tego _
. matlil - Refund or Disposal of Excess
Office Sought: | | House Disbursernent For: Contributions Required Under
S¢“senate CPrimary [ General 11 C.FR. 400.53
1 President i i Other (specify) _
o [ v
Statezo K District; o ‘ A { AT ¢]C
+ ! 7
SUBTOTAL of Disbursements This Page (Optional) ..o B ' . l 5. ‘5
TOTAL This Period {last page this line NUMBEr ONIY) .......co.ooereoees e eeseeee oo > ’ ' -
FESANO1S

FEC Schedule B (Form 3} (Revised 02/2003)




14020411690

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surnmary Page

FOR LINE NUMBER:
{check only one)

PAGE 3 OF Zha

H 19a 190
20c 4l

17 18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Evelyn (. Kogers for US Senate

Co585730

Full Name (Last, First, Middle Initial)

Regrster, Com

Mailing Address
19303

Gon oy BreKoay oot

Date of Disbursement

08 19 3614

City

< ocfsonville

State

L

Zip Code

29258

Purpose of Disbursement

wonthly rentwal of
Operalimex pen— (oelag Me Cunclions

OO

Category/
Type

Candidate Name '
Eue[ng n . QQQEJ‘S

Office Sought: ™ : House
Senate
i President

State: O K ETstrict: —

Bisbursement For:

g Primary i General
i Other (specify) w
Glas 2oty

Amount of Each Disbursernent this Period

[8. 92

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name {Last, First, Middle Initial)

B. Date of Disbursement
Mo om
Mailing Address ‘
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. y H
Candidate Name Category/
Type
. Refund ar Disposal of Exces:
Office Sought: ! House Disbursement For: Cont:ibuotions %Oequired Undef
Senate 71 Primary i General 11 C.ER. 400.53
i President P Other (specify) & :
State: District:
Full Name {Last, First, Middle initial}
c Date of Disbursement
MM b
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
? ’
Candidate Name Cafegory/
- . _ Type Refund or Disposal of Excess
Cffice Sought: ; House Disbursement For: Contributions Required Under
Senate { i Primary i General 11 C.FR. 400.53
! President : Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (GpHORal) ..........ccceeeviviececeeeee e res s ene » ’ ’ l % . @
TOTAL This Period (last page this fine nUMDEr only) ......cc.ooooevveeieeeereeee e e e > ’ y -
FESAND18

FEC Schedule B (Form 3) (Revised 02/2003)




14020411681

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER:
{check only one)

[Pace £F oF 2.7,

H H 1% 19b
206 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (1

Evelun L

@21‘5 Lor USSenate C 00555730

Full Name (Lasl First, Middle Initial)

A. G\@( rrp-#oo!o"l

Date of Disbursement

MY¥ MY s iDYDY ¢

T | Steaet

0.4'10.5" a0 Ll

City Sta Zip Code Amount of Each Disbursement this Period
Tulsa oK it -
Purpose of Digbursement C;Z 0. 31
A, B B3, 5] B Y %
Trovel - (Raselire for car
Candidate Name
Category/
Eue (AV\ L i Qog‘e‘rs Type Refund or Disposal of Excess
Office Sought: House Disbursement For: N B Contributions Required Under
Senate I'SZI Primary : i General 11 C.FR. 400.53
President Other (specify) v
State: O‘< District: {2-"{' Ia-o , LP
Full Name (Last, First, Mlddle [nttlal)
<lak eMa T uwurn P" [(e‘ A—u.‘f'kem \f_% Date of Disbursement

B'P

(Q@ Pasg — Tarﬂ%gﬁgﬁafs T‘gu{ g?{gg s
Mailing Address ¢ -~ AEC — Tnl S e

fn“ni Sy E oy Wy

N R R R YN

5‘,3——(

213 S 5T (hest Aue.
City [%CL EI;TQ Z_'% i‘?e[ 31— 2453 Amount of Each Disbursement this Period
Purpose of Disbursement ‘ . ;“"1 “’j"""::;:: P 8:5:1?
Trave(- Pe ke pass Turn Prkﬂ Lees [qugﬁg '

Candldate[ Name R c C;;;egory/
EVQ Y V\ ogae = Type Refund or Disposal of Excess
Office Sought: House™ Disbursement For: @ Contributions Required Under
Senate Primary - General = 41 C.FR. 400.53
President L_l Other (specify) w
State: O‘K District: —— [9&’— {52 ol

Full Name (Last,

t, First, Middle Ipitial) w(. -
—[‘f < Auf{-hfw + _
c. Cé KE (a-e i3 P%—E—%ud 4 ;L——‘Tés&( Tirere

r> Date of Disbursement

fu "‘"W_? i b iy dy S
Mailing Address 10 E} MQ LE i s AJ. ,.l:{"
213 S, «5-;—% West Aye. # L0
Ci State Zip Code Amount of Each Disbursement this Period
[also O 74i3t-245% A e
Purpose of Disbursement ey ) ‘f 5 O

Trouel— o7 ke pass Tw wrnpike g || @Oé,
Candldate Name Category/
Evelon L, Roders

Type

=+ Refund or Disposal of Excess

Office Saught:™ | | House | Disbursement For: gu Contributions Required Under
Senate ﬁ Primary [ General =~ 11 C.FR. 400.53
President Other (specify)
............ v
State: () K District:  ~—— é ( 2['(‘ {QO [LF
SUBTOTAL of Disbursements This Page (OPtONaD...o...e..eveeccee et eeee e > Pt § sl i el 3 L_
R R R e R R
TOTAL This Period (last page this line nUMBEr ONY) ... e eeeseee s eeeeeeaeees seres - P  —— s 2 -MW«?E
FESAND18 FEC Schedule B (Form 3) (Revised 02/2003)




14020411692

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  I|PAGE &5 OF 2.7

{check onty one)

17 18
20a 20b

19a 19b
{_[20¢c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Euetgm (_,Eoger\s 'gnr C{S Se_ywj—e_ C 00555730

Full Name (Last, First, Middle Initial)

A L2 Mart ~Shel{= (LA

Date of Disbursement

ME MR/ (V2] I YR Y WY

Mailing Address ' . X0 ( S

7000 £ . Masn Street o | Lt
City b NS Sge K Zi_p7(§_o?>dt:3 20 Am(iuntwof Each(Diiburjemfnt fhis“Period
Purpose of Disbursement ey e m e m em s M/ " Oﬁga

—Trouve] @xpense — hrueraqe. OO
Candidate Name N =~ Category/

Evelyn L, Rogers Type

Office Sought; House <fisbursement For:
Senate

President

State: O {<

E.)_i_s-.trict: — O

| Primary || General
_i Other (specify)

Lzt [Rory

Full Name (Last, First, Middfe Initial)

B Kum+ Gp #t83(

Date of Disbursement

S0 M Harvard Ave,

RS50HK
State Zi

WIBD.

City

Tolsa oK

p Code

7%

Amount of Each Disbursement this Period

Purpose of Disbursement

Tirovel — daseline For coc

Candidate Name

Evelun /: /chers

] 1 ¥, B 5§ aﬂ{:&5’m§gﬂ>o

0.0,
Category/
Type

Office Sought: House Disbursement For:
Senate
President

State: ) K District:

a2

| Primary u
_____ ] Other (specify)
2

General

ArcArie?

Full Name (Last, First, Middle Initial)

¢ SNT Rivermist

Date of Disbursement

Mailiﬁf\ddress

0.2 12 ooy

w% 4+ 5 6 Stat
Konowso. oK.

City

Zip Code

74344

Amount of Each Disbursement this Period

Purpose of Disburseltwent — ) { 7' g | E
- ! o 3] % A irh 3 ik e
Tyravel ~ dasoline foc car 1002 R
Candidate Name
Category/
BEvelyn L. QOSQ(\S Type
Office Sought: House Disbursement For:
% Senate ! Primary General
President | Other {specify) [
State: OK Distriet: ™ é ‘a"% G l‘f
SUBTOTAL of Disbursements This Page (Optional)..........cccovieniirn s e e O SO U WY Y x_ﬁ"‘!‘é 53;?&5;3,3 L
TOTAL This Period (last page this fine nUMDEr only) ... creeeeeve it el ommeliordibons ol umse K oidll

FESAND1B

FEC Schedule B {(Form 3} {Revised (2/2009)




140204116932

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE & oOF 2.2

(check only one)
17 18
20a 20b

19a 190
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions from such committee.,

NAME OF COMMITTEE (In Full)

E.Ue.[gn L, thge,rS ‘Qor (/{S Se,mje,

Full Name (Last, First, Middle Initial)

A [ orels 366

Date of Disbursement

AL RS

Mailing Address .
220 (thAlw,
City A‘\f‘ CL re. E(S:;t/e( Zip_(?Do?:e;‘l_ o t A}mount of Eagh Disbursement this Periad

Purpose of Disbursement

Tvovel-aaseline @0{\ Ca do,?

7.80

L y.

Candidate Name =
Category/
E\U Q,Tqm L: Q oq ers Type Refund or Disposal of Excess
Office Sought: I' T House —| Disbursement For: Contributions Required Under
X3 Senate > Primary | General 11 C.FR. 400.53
] i :
| | President | | Other (specity) w
state: O Distret. — G (R / Aol

Full Name (Last, First, Middle initial)

B QuiKTrep 400045

Date of Disbursement

Mailing Address

L (S &, 7\ Street

B Ry mo o

Zip Code

City ’(/U\,‘,"’:(}\ State ‘7 (_{_( 5 6

Amount of Each Disbursement this Period

oK
Purppse of Disbyrsement

rowel ~ agseline Lor car L0

20,03

L b L

Candidate Name g e
Category/
EU LA [_ » R.Dg% Type
QOffice Sought: E_J House Disbursement For:
B¢t Senate [mf Primary General
. | President || Other (specity] "y ( { _
State: O{Q District:  ~— 6 9"‘{' 3@( ('f

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name {Last, First, Middle Initial)

¢ QuwikTrrp = 0ol07

Date of Disbursement

¥

Mailing Address

367 (, Tt Sreet

AL e 261U

Zip Code

City State
Tulsa

Amount of Each Bisbursement this Period

_ 7.4
Purpose of Disbursement
Trovel- gasoline for car

Candidate Name

003

(8. 00

= )
L Q«G Category/
. E' UQ’(AAﬂ £ . Type Refund or Disposal of Excess
Office Sought: L_‘E House Disbursement For: Gontributions Required Undler
| D" Senate | ¢ Primary | General 11 C.FR. 400.53
|| President || Other (specify) o
State: O {C District. —— é [3%[ ‘;Joch
SUBTOTAL of Disbursements This Page {Optonal)....ccec oo e cessssssrenenns » Y- i L{" S.«%»gj
TOTAL This Period {last page this line number ONIYY oot b 4 r oy S mea
FESANO18

FEC Schedule B {Form 3) (Revised 02/2003)



14020411684

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PagE 7 oF 22

20a 20b 20c

Any information copied from such Reports and Statements may not be scld or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Fvelyn L. Kogers

Lo S Senate

CopssSs 730

Fu&Nng &_at FlrstMldQIlﬂlm@»L P

1/

rle ffuctho
(s - NS k:;az + Cr‘egg’—li*rnp ker

Date of Disbursement

ROl

MM[I D

Mailing Address ‘ 5 O (
U3 S, 57t {,nceqwﬁ A—U@
City Stata p Code Amount of Each Dlsbursement this Period
'ﬁ-fSa_ ok T3l ~2453 - 590
Purpose of Disbursement
Toaue |- prkepass Torupifce fezs 00 A
Candidate Name
Category/
5 U‘e,(,q A L., Q@qﬂ < Type Refund or Disposal of Excess
Office Soughte <% | House Disbursement For: . Contributions Required Under
] Senate . Primary | General 11 C.FR. 400.53
Presudent ! Other (specify) v
State: K Dlstnct - [ 9—‘6’ / 86/ 4
Full Name (Last, First, Middle Initial}
B. E E G ¢ # c{; O Date of Disbursermnent
Mailing Address ':5 % ~O ‘ : 'é.,‘b v[_' v .
X5 mile arker Vg\tﬁsbqg@“ e *
& ip L-ode Amount of Each Dlsbursement this PerrOd
Mus Eoqee. oK 7440l ! Each ¢
F’ur;pgie,of Disbursgment N - 7 § I 5 O O
] e - chSo(mfa -@w‘ Car 002 ’ N
Candidate Nam
Category/
Evelyy L. Rogers e o
- — efund or Disposal of Excess
Office Sought: [ g House Disbursement For: ? Contributions Required Under
~'Senate ; : Primary _; General " 11 C.ER. 400.53
L_‘\ President : Other (specify)
State: O K District: é ( 84{ / 0 f o

Full Name (Last, First, Middle Initial)

c. QuiKTvefd Fooo3T

Mailing Address

(€34

SE |Jashingten Bod,

Date of Disbursement

b5 bR Bo'(Y

o Ea,r'HfiS Ufﬂe

Statk Zip Code

Purpose of Disbursergent S
_Trovel-aaseline forcar | pog
andidate Name Category/
EUQL(IHA f- oqelsS Type

Office Sought: \ House Disbursement For:
><Senale jZPrimary E General
| President || Other {specify)
State: O{< District: —— o é [ Rr“f / 80[ Cf

Amount of Each Disbursement thls Period

" ;z,oo

Refund or Disposal of Excess
Contributions Required Under
11 C.FR, 400.53

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Pericd (last page this line nUMber Only) ...........ccooovieieeeereceeenee e e >

FESANO18

FEC Schedule B {Form 3) (Revised 02/2003)




14026411695

SCHEDULE B ({FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check only one)

Detailed Summary Page

| PAGE @ oF L.

17 18 19a 19
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of seliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In F

EUQLLW! L.

Rocecs for US Semate <0555 730

Full Name (Last, First, Middle Initial)

A. - [ \ # Date of Disbursement
QU"(<T—Y\[]‘O 00{07 M M ., o D ¥ v{v Y
Mailing_Address O 6 2 O
o1 W, 1\ st SR f
City m [SO\ CSSateK Zip Code Amount of Each Disbursement this Period
Pu;@g of Disbursement _ , . { (?_ >4 )
(v ye. —3ago\tne -QO(‘ Ca.r OO0 d
Candidate Name
Category/
EUQ. UW L ' Qoﬂ RS Type Refund or Disposal of Excess
Office Sought: . | | House hd Disbursement For: ] Contributions Required Under
g Senate X Primary E: General 11 C.FR. 400.53

| Other (specify) w

— A

| | President i

State: OK District: ~——

[2+ (g0

Full Name {Last, First, Middle initial)

E2 Go 453

Date of Disbursement

M.H ¢ o o

Mailing iddress . ' O 5 o3 é E‘) Y{ (

idway Torner Tornpr ke - *t
CIWS '{‘PO(L‘)d l (%taE ZP_{E?S 79 Amount of Each Disbursen'_\ent this Period
Purpose_of Disbursement : ‘ g OHO
OO0 KX ’ ’ C T

Trovel - gaseline €or coc

Candidate Name =3 Category/
Ev Qlu{v\ L: Q,GZ\US Type
Office Sought: = | House T Disbursement For:
Z Senate N Primary i General

. || President Other (specify) v
State: O K District:

—

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

6 (2014
Full Name {Last, First, Middie Initial)
Linco L CDM% GoP- L3ncoln E)clpo (onfer

Mailing Address

Date of Disbursement

05 03 o4

State Zip Code

“ fand l2s

Purpose of Disbursement

Diaser expeice @ GOP evenf

Candidate Name P

002

Amount of Each Disbursement this Period

[5.00

¥ ¥

(M\ ‘_ R Category/
EVQ ‘J/,\ i 642{'5 Type Refund or Disposal of Excess
Office Sought: ™| | House <[ Disbursement For: Contributions Required Under
IS¢ Senate X Primary  [7] General 11 C.FR. 400.53
[ " President [ | Other {specify)
— v
State: OK District: ——" 6 a‘e (QJO“"I'
SUBTOTAL of Disbursements This Page (Optional)..............co.cooemveoreeere oo sos » . 5 Llﬁq. %.‘Cé\._.
TOTAL This Period {last page this iNe NUMDET ONIY}......ueereeueee oo e ees s s > . y -
FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)




14020411686

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [page &1 oF 27

{check on[y one)

19a 18b
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political comemittee to solicit contributions from such committee.

NAME OF COMMITTEE (In

Eue.um L

%oqeﬂ‘s —Fm‘ AS Senate Co60555 730

Full Na (Last First, Middle Injti

Pf l<‘2‘_°53qg—— Creak and, To.

P P ke Au.‘f—[/wu"f"Hj
T%V\f@r kes

Date of Disbursement

M M o D FoY_ Y ¥ ¥
S0 — Chand (er=Tudss + .
Ma:hng Address : O 5 O 3 5( o { LF"
L2 S, 7 kst Aue,

City State Zip Code Amount of Each Disbursement this Period

Tuiso\ 5 JL (3] ~A4S2 -
Purpose of Disbursement j - O5

Trovel- p~ko pass Tumpife €< | 00 3 ’ ’ —
Candidate Nam ’
Category/

Eu Q,EL\ N f q‘ﬂf\g Type Refund or Disposal of Excess

Office Sought:™ :_ House Disbursement For: Contributions Required Under

. Senate Z Primary L General

¢ President i | Other {specify) v,

State: O[,<\ Dlstrlct —

ACTIE I,

11 C.FR. 400.53

Full Name (Last, First, Middle Initiai}

8. QuiKTrrp 4e00(071

Date of Disbursement

o S 55 54 Aot
TUJ SO ?;tk <ip Code Amount of Each Disbursement this Period
"‘"“”TSGasO [sne Gor car 00 3 - SR
elin L. Roers

Disbursement For:
)( Primary ; i General
- Other (specify) w

OfflCB Sought { House

Senate

i President

State: O [< CTs{nct —

624 ]ds 1

Refund or Disposal of Excess
Contributions Required Under
1t C.FR. 400.53

Full Narme (Last, First, Middle Initial)

¢ Quik Trip T 60045

Pate of Disbursement

Mailing Address
T S et

o D

55 14 =514

{is E, 711 :

Zip Code
"tidsa ok 74(36
Purpose of Disbursement

Amount of Each Disbursement this Period

Tirmvel ~ Goaselrne Qor Ca ™

Candidate Name
Evel 40 L. Regers

oz v B%00

Catec;;oryl
Type

Office Sought: [ | House “Disbursement For:
x Senate ? Primary { General
f | President ‘mq Other (specify) .
State(O {< Dlstnct. —_— T

"¢ (232019t

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

SUBTOTAL of Disbursements This Page (optional)

5 5.0%

TOTAL This Period (ast page this line number only}..........cceeveceec e

FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)




14020411697

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for sach category of the
Detailed Summary Page

FOR LINE NUMBER:

|PaGE /Q OF 2,7
{check only one)

ﬁ 19a 19b
2{a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMI'ITEE (In Fu

E\JQ gV\ L

@ogw for US Senate. ¢ 00555730

Full Name (Last, First, Middle Initial)

E# Go

Date of Disbursement

Mallmg(;' ér

Fle. marker Mus Kogee

05 B1 Reil

" Muskoges

Stat

O bl

Amount of Each Disbursement this Period

, 4. 48

Refund or Disposal of Excess

Purpase of Dlsburs ent
vel ~ ano(:nQ Lor Car OO0 A
Candldate Name
[FuR iy AN L< Q@?\@FS Cee’
Office Seught:™ | | House Disbursement For:
x Senate E Primary E General
| | President i i Other (specify) ¥
State: OK District: *—— (;3 (B,CFIELGICF

Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

kKuotK Kouwhm 4

Date of Disbursement

Mailing Address

ols W, Highway 59

05 Bl ae

(/\]QS‘FV{ fle

State

Zip Code

O 14]65S

Amcunt of Each Disbursement this Period

Purpose of Disburs

muefmem q&SO ;ne -Q‘Oﬂ" Caf

O 03

Candidate Name

Pogers

Category/
Type

.00

Luelyn Co

Office Sought: : House Disbursement For:
‘)Z Senate ")“é Primary ;m" General
X i President f i QOther (specify) v
State: ¢§ l< Dlstnct - - [ Q'CF / 80 { LF.

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

Me Dong(d's

Date of Disbursement

Address

"ol W) Locast Steet

bE Al Kol ¥

City State

g"“o \DOQL

Zip Code

oK. 74960

Amount of Each Disbursement this Period

Purpose of Di bursement

o X pense

56 A

+ 36

Candldate I\SK A L R 'Ca_}_egcry/
%. : _ ype Refund or Disposal of Excess
Ofﬂce Sought: | ! House Disbursement For: Contributicns Required Under
T Senate > Primary ; General 11 C.FR. 400.53
T1 Other (specify)
L . v ¢

s O Btr A
SUBTOTAL of Disbursements This Page (OPHONI ... oo > y ' 9\ 7 5___[__
TOTAL This Period (last page this e AUMBEr ONIY} ... > ’ ’ .

FESANGS

FEC Schedule B (Form 3) (Revised 02/2003)




14020411698

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: lPace [ oFz2

Use separate schedule(s)
for each category of the
Detailed Summary Page

{check only one}
17 18
20a 20b

18a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulh

EVQ(%V\ [. QSQQES‘ ‘G}(‘ (AS SQV\OC(‘Q CO0SSS 730

Full Name {Last, First, Middle Initial) N .
a O {Q If\,O Mma N P( ke AUJ{A o re ‘Fﬂ Date of Disbursement
E!LKO P@_‘_qu b Skdgzz “Cﬁsﬂfﬁkeﬂ'“ C@ﬁr“—mpf‘-ﬁ@ MM é n[ LA 4 Y( (:F
Mailing Address . O 6 : a (3
212 S, 5T Wesf Ave,
City Stat Zip Code Amount of Each Disbursement this Period
Tulso Ok T9[31-24S3
Purpose of Disbursement - 7, . , , L{ . 60O
[(rove(— ;P-rﬁe 'QQ.SS um’pzke 'FQQS OO0 —
Candidate Name Cat /
E\Jeiq ) Lr Q(f)q ers anggry Refund or Disposal of Excess
Office Sought:u | ! House Disbursement For: Contributions Required Under
55; Senate z Primary [_: General 11 C.FR. 400.53
| | President i | Other {specify) w
state: () [C District: —— 6 [ '&CF/ Ao/ &
Full Name {Last, First, Middle Initial .
B. o K((Q-&L@ MA, wen Pr /<Q A‘&%@ v ,\F% Date of Disbursement

Prie Pass — Torper and SKT Thew e kes

Mailing Address

LAl S,

&5 R Q0 14

C%f&sa\

S7th West Aove,

tate Zip Code

ok TH(3]-R¢S3

Amount of Each Disbursement this Period

Purpose of Disbursermnent

Teayel-—prke Qa ss Toeon P?ke ferg

Lt
OO0 ’ ’ é'—‘

Cardidate Name \

lyon L. Re b
EV@., Wl L. 2. < Type Refund or Disposal of Excess
Ofiice Sought: | | House Disbursement For: Contributions Required Under
¥ Senate it Primary | | General 11 C.FR. 400.53
"1 President || Other (specify) y '
state: O Bistrct: —— &[4 |z0 14
Full Name (Last, First, Middle Initial) ¥
. Date of Disbursement
¢ [pyels == (1 . .
Mailing Address ‘"OMCSI 2% ol 'YJr
l6Fs B, Hwy 66
City t@@’l Stat Zip Code Amount of Each Disburserment this Period
&L o) 0K 73036 " ,
Purpose of Disbursement LIL d( O
‘ . ’ .
Food ¢opense OO0 3 —
Candidate NamC Qo ‘Cat ‘
. eqgory;
i
‘ Eve AN L. vt ahud Type Refund or Disposal of Excess
Office Sought: | | House Disbursement For: Contributions Required Under
{4 Senate 2% Primary | General 11 C.ER. 400.53
I | President | | Other (specify) v
State: OK District; ~—— o (o {;Lt{l [ 'a,O[LF
SUBTOTAL of Disbursements This Page (Optonal)...........oooovs oo > , , 5 60
TOTAL This Period (last page this Iine nUMDEr ONIY) ......ccc.oooicimnernnriee e, | g ’ y .
FESANO18

FEC Schedule B {Form 3} (Revised 02/2003)




14020411689

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[Pace [& oFg.2,

17 18
20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may ot be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Fuli)

Eue(gm L, /QOQQX‘S 'Go'v" US SQMCL\(LQ

CoesSe 730

Full Name (Last, First, Middle Initial)

J ohn Ny W\Q[S SAQ.([

Mailing Address 5 , LL m a (QS A\[} e,

Date of Disbursement

0% 23 A+

252
Stal Zip Code
Cheyenne ok 73838

City

Purpose of Disbarsement @
_Beverage €xprmnSe 00
Candidate Name
Category/
Evelyn L, ,Qc;f\;zrs oo

Office Soughtr” a‘m__‘ House T Disbursement For; ]

& Senate Z Primary [ General

1_ President | | Other (specify} w
State: OK District: -— 4 (&CF / A ‘+

Amount of Each Disbursement this Period

.80

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

C

Full Name (Last, First, Middle Initial)

doharoy, Mels She

Mailing Address

353 S, L Mofes ARue.

Date of Disbursement

oS a3z Kol

ity State Zip Code
Chavenne. OK 7363

Purpose of Disblrsement
Candidate Name "= 1 el Category/
E,U e,[q{/\ Lf QB{C{US Type

Office Sought:

State: 0 K

: | House
?T{Senate

— President
Biﬁstrict: —

Disbursement For:
5 Primary [ i General

ﬁ Other (specify) Vé (Q,Cf(élOf‘F

Amount of Each Disbursement this Period

17.65

T ¥

Refund or Disposal of Excess
Contributions Required Under
11 C.ER. 430.53

Full Name (Last, First, Middle Initial)

R+ R Grocer

Date of Bisbursement

Mailing Add ~ é%lé§ éé[‘i

ailing ress

{20 o Maxn

City A_ Stat Zip Code Amount of Each Disbursement this Period
dT\’Q,"H’ &) S

Purpose of Disbursement

Food 2xpense

482

L )

Candidate Name '
- Category/
2\ Kegers
E’V- %V\ Lr J . Type Refund or Disposal of Excess
Office Sought: | | House Disbursement For: Contributions Required Under
i><"Senate "2 Primary : General 1t C.FR. 400.53
i | President T Other (specify)
j— L v
State: GEQ District: ~——— N \'au&f (a.{’)f"f'
SUBTOTAL of Disbursements This Page (OpHOnal) ... oo rev v s ere et » ’ ' (;l L}‘. 9\ 7
TOTAL This Period {last page this line number only}.........ccoooverooeeiseeeeeeeeeeoeo B ’ ’ -
FESANO1S

FEC Schedule B (Form 3) (Revised 02/2003}




146290411700

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE {5 OF 22

{check only ane)

19a 18b
|20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comimittee.

NAME OF COMMITTEE (in F

Ewe,\gm -

m@ogm Lor (IS Senate

CoOo5557T30

Full Name (Last, First, Middle Initial)

&\A( KTF\HO #60(07

Date of Disbursement

Malllng Address

W, 7[ S-reest-

A5 A3 ot i

[ State Zip Code Amount of Each Disbursement this Paricd
<(’u&, SIS 7 5
Purpose of D|sburse ent O
T qa&almt e PensSe o0 A g , [T 22
Cand!date Na
Category/
F- VCTQ\ (/] L— QW Type Refund or Disposal of Excess

{ House

Gffice Sought: E
M Senate
;__ President

State: OK District: g—

Disbursement For:
Z Primary || General

{ ! Other {spemfy) v IQCF{QO{LF

Contributions Required Under
11 C.FR. 400.53

Full Name {Last, First, Middle Initiaf}

L ovels =114

B. Date of Disbursement
A ad M M f o -] Y Y Y £+Y-
ailing ress ’ 0
_b4s £, Huwy 66 o9 a3 ol
State Zip Code . . .
Amount of Each Disbursement this Period
p gg Reno Ok 73036 o
urpose of Disbursement _ _ S50
[rouel ~gaso tne Lorcar 2xpense 0 0 2 ; ’ >0
Candldate Nam Category/
T%(/\ L Q@Bf‘g Type Refund or Disposa!l of Excess
folc:e Sought { | House Disbursement For: — Contributions Required Under
% Senate 5<."Pr1mary | | General 11 C.ER. 400.53
I President | Other (specify) v :
State:OK Bistrict: — [a‘{ ( RG(LF
Full Name (Last, First, Middle Initial)
C Date of Disbursement

Reuvdon Sheet S*E‘GP

Mailing Address

294

“rwo\ 0

55 a3 asid

City State Zip Code Amount of Each Disbursement this Period
Q&é&an ok 72660 _
Purpose of DisbBursement / o Oo
1 ’ .
- ’O(; el — %o&a(?f\?— QKQWQ 602 —
andidate Na - /
E 2 < Category.
- E\I‘Qf\ibff\ L . /; Type Refund or Disposal of Excess
Office Sought: i | House Disbursement For:

Senate

S Primary | General

Contributions Required Under
11 C.ER. 400.53

K [ | President {1 Other (specify) v i

State: 0 District: ~— é {DJ—E { 9,0‘ ‘-F

SUBTOTAL of Disbursements This Page (Optional) ... coovreeerveeeeeesvveessson e, W , y 3 q . 6 0
TOTAL This Period (last page this line nUMDEr Onby) ... ..oooe oo » » ’ .

FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)




14020411701

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE ,ll-{- OF .2

19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold ar used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Eveloyn L. Rs

gQers —er‘ MS SQJ/\CC{“Q.

CopOSSEe 730

Full Name {Last, First, Middle initial)

A Stoord A0 and Spcxce Musewm

Mailin Add
29T ) chr\qw Ave ,

Date of Disbursement

65 a3z 201Y

Clty State Zip Code
{A;QG:H;QP“FG‘FC( O 73KE
Purpose of Disbursemn .
J beok O 0
Can t;iate N o y
ﬁ lQeger" Toe
Cffice Sought- E i House Disbursement For:
>C Senate % Primary i— i General
[_: President Other spemfy) v
State; OK District:  ~—— < /QLF /RO l('F

Amount of Each Disbursement this Period

, /?.95

Refund or Disposal of Excess
Contributions Required Under
11 C.ER. 400.53

Fuill Narne (Last, First, Middle Initial}

5. Baymondt Tun

Manlmg Address

7(‘)—7 SJA);

TN Shreet

Date of Disbursement

&5 23 LY

ity State Zip Code ount of Each Disbursement this Perio
EL QELV\O OK 7303@ Amount of Each Disb -tth P—(;
Purpose of Disbursegment
Trove| — Loda)ng expense 02 S Y
Candadate N ateqo
aﬂ:\(/\ L Q@g@s ¢ %gewl

Refund or Disposal of Excess

Offlce Sought { | House Disbursement For: Contributions Required Under
K,‘ Senate }(anary [ i General 11 C.FR. 400.53
T President | | Other (specify) v :

State: /™y /‘( Dlstnct (alf' l 510 L‘-(:

FuII Nam (Las First, Mnddle Imtlal)

TN

rke A—ucfker\nﬁg

c IQL aSS’— fwmeraﬂc(C(\@L/Cancl‘m

Malllng Address

o a1 West Aue,

Date of Disbursement

5% 2% ab'h

’Tu,

State Zip Code

O —14(3(-A4S ]

Purpose of Disbursement

rovel % fmmg—r PV\PF/EQ'\C@&@

OCOA

Amount of Each Dishursement this Period

%69

Candidate Name L ' eo < Category/
EUQ_—%V\ %‘ Type Refund or Disposal of Excess
Office Sought: L | House Disbursement For. Contributions Required Under
x:_‘Senate E)Q,anarv | General 11 C.FR. 400.53
} : President I | Other (specify} v
State: K Dlstnct — é { BU-P [ 3,0[‘7‘
SUBTOTAL of Disbursements This Page (OpHonal)........cooeoeoeeeeeeeoereeeeoeoeeoeooeeeoeeooeeosenn » ¥ y [ [ a . a _7
AN
TOTAL This Pericd (fast page this line number only) ..........coccooovrveoreeeieee oo > y y
FESANG18

FEC Schedule B {Form 3} (Revised 02/2003)




140204117062

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE { S oF 2.2

18
20b

19b

{check only one)
19a
20c 21

17
_ZUa

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE {In Ful

EFvelyn L.

ers tor US Sonate Co6555730

Full Name (Last, First, Middle Initial)

VOJG’.PO

Date of Disbursement

Mailig_: Aédes AL w‘ 51:,_&

05 A% 014

City

Moore

aK

State Zip Code

23060

Amount of Each Disbursement this Pericd

Purpose of Disbu rfement

Trove

— go&o(?ne For cor QXIPU\S‘Q 8O A

Candidate Nam

{7.01

Refund or Disposal of Excess

=) Category/
E_ Uee[‘jo’\ L ¢ erg Type
Office Sought:™ | | House Disbursement For:
lC Senate &Q Primary jn General
| i President P Other (specify) v
State: (O K District:  ——

Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

8. Mc Dona {c[ 's

Date of Disbursement

Mailing Address

Twrner TwenpiKe —

M dway,

55 2% 2o1%

" Stroud

1 State

oK

Zip Code

14079

Amount of Each Disbursement this Period

Purpose of Disbursement

Food expense

C.amdidétel.;‘lié'ni"\'m L . ,‘Q@

Category/
Type

OO0 R

.53

¥ - F

Office Sought: ! House \J

E Senate
! President

State:@ [< ;JlTstnct

O

Disbursement For:

P

Primary i General
Other (specify]

&[ag/ a0l

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing_Address

LT W, Tl Streact

Qui kT p #oo(0T

05 30 A6 (%

City,

ol Sa.

ok

Zip Code

Amount of Each Disbursement this Period

Purpose. of Disbu

ement
vove | - aaSoline CLPRASK

Ooa ¥ ¥

30.20

Can%date Name L ,QO Category/
_ UQ(Jd V\ ] i ] S _ Type Refund or Disposal of Excess
Office Sought: J | D‘Sb‘?fs_?me’.“ For: _ Contributions Required Under
> Primary : General 11 C.FR. 400.53
r— Other (specify}
I v
State:OK é [M/QO[CTC
LB .
SUBTOTAL of Disbursements This Page (ptionall..............ocoocovecviseseeeeeoseeens B ’ ’ 5 [ . {9 \
TOTAL This Period (last page this line nUMbBEr onfy}........ceeceereeeeeeeeeee oo s evs e > ’ ’ .
FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)




14020411703

SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

) 3 f
FOR LINE NUMBER: |PAGE [& oF 1.7

{check only one)

17 18 19a 19b
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full}

Evef(jm [_, /Qog,e,(‘s @cm O(S Ser\oc(-e C 05556730

Full Na?e (l(ast, irst, Middie Initi
O laNOma_

Lo o clce Aucthe iy

A. 3 . Date of Disbursement
Erke Pass = Thrner and JKT Turnpckes TP IPARAY
Mailing Address ) o
"R S, 57 West Aue., 06 0R 2
City State Zip Code Amount of Each Disbursement this Perfod
Tolsa 0K 74(3[-2453

Purpose of Disbursement

Trave(~ pilkepass Turnpik {

. 00K

Category/

Candidate Nam
EUQMM Lf Q@rqﬂg Type

Office Soughtr™ { House

2{_‘ Senate

| | President

State: K. District:

Disbursement For:

X Primary E_ General

| i Other (specify) v

¢ {as(Rold

(1.0

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

B Auilb TerpteocoloT

Mailing Address

237 W, W Stveest

Date of Disbursement

06 ok Rolg

ol

State Zip Code

0K

Purpose of Disbursement
Trowvel —qass(ine expense, 6o R
Candidate Name = ! Category/
EV\Q VA LJ Q.O(Z}QI‘S Type
Office Sought:~ | | House Disbursement For:
?;‘?g'Senate })_Q Primary [ General
T President | Other (specify)

State: DK iﬁ;fﬁci: —

& [24[a004

Amount of Each Disbursement this Period

[ S e

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Narme (Last, First, Middle Initial}

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

Type

Category/

Office Sought: | | House
| Senate
_'_ ; President
State: District:

Disbursement For:
T Primary | General
ther (specify) v

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

SUBTOTAL of Disbursements This Page (OPHONAN ........oveve oo

TOTAL This Period (last page this line NUMBEr ONY) .....oooeeceeceeeeees oo

FESANG18

FEC Schedule B {Form 3) {Revised 02/2003)




14020411704

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

\

FOR LINE NUMBER: | PAGE [ ] OF 2.7
{check only one)

% ’:’ 1%a 190
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In

Euel ;.SV\ (.

&@3@1‘8 'gb(‘ US Raafe

Coo5s5S730

Full Name {Last, First, Middle Initiaf)

A oA Ex O ice

Date of Disbursement

Mailin? Address

o £.70 She=et

"MEME /D nzr VYWY ETY

City ,T_— (

Zip Code

14(36

ok

Amount of Each Disbursement this Period

(3 '3 W

Purpose mlsbursement

focepies -~ Paperuwe K

0.6.3

andldate Namﬁ_\-&‘/\ L_ Q e_,\f‘s

Category/
Type

g aanEn

25 re i YY)

Office Sought. House Disbursement For:
Senate E Primary D General
) i President o Other {specify)
State: O‘( District: —— é: 13"'{' (aO[ L\L

Full Name {Last, First, Middle Initial)

B. Fed Ex 0 ce

Date of Disbursement

Mailii%ﬁdﬁte‘i E" _T( SW.GQ_"('

By RTEINCSYI

City
wlsa

State

K

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
plhofocepies — faperwork

74136

Candldate Na

velun L, Req

Categoryf
Type

L2 i3 3 S5,

Office Sought. House
Senate
President

State: OK District:

I Other (specify)

Dlsbursement For:

" General

oot [2o1Y

Full Name (Last, First, Middle Initial)

. Viotn Prnt

Date of Disbursement
MW

Mailing Address

RR17

Tw F%(“Qr Ré,

6.8 13.0) 120

City

Toulec

State

Zip Code

3130

Amount of Each Disbursement this Period

i bl > K
Purpose of Disbursement - ) A 7 "f‘
PrTating — cards 003 R — L,
Cand'lﬁe Nai R Category/
n( un L. Dq LS Type
Office Sought: House Disbursement For:
?ﬁ Senate % Primary [:] General
President Other (spegify)

State: O K District: — 6 kgvb{‘ lﬂv(f)(‘%
SUBTOTAL of Disbursements This Page (0ptional) ... reseereraresrenees T SO SO WYY SO .. / n 6: qm& &q
TOTAL This Period (last page this ling nUMBEr only) ..o s et sannes Bl LR PO o

FESANO13

FEC Schedule B {Form 3] (Revised 02/2009)



140204117065

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE (K OF 272~

H ’:’ 19a 18b
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In

Evelyn L,

g%e(‘s For US Senate  Coo555730

Full Name (Last, First, Middle Initial)

A ed Ex O ce

Date of Disbursement

MJH

Mailing Address L é VO Y({:F
(224 £, 7| Sfreet of B3 @il

City, State Zip Code mount of Each Disbursement this Peri
o soc %) p/]q_[gé Amount of Each Dist ! this Period

Purpose of Djsbursement
Dcf\o"{-OcO pres - PGJPQPUJOPK

Cal daté ame S :
Categaory/
Lﬁ&guﬁ tego
Office Sought- I | House Disbursement For:
5 senate P_(Pn’mary ! General
1 .
i President Qther (specify) v
State: OK District:  —— {;Lt.F[?O[C’F

Q.66

-y B

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

B [l Bx OKice

Mailing Address

{5&4 E. 7\ Street

Date of Disbursement

SR RO

Stat

T&\ks o D) r<

Zip Code

7¢(36

Purpose of Disburgement

olotocepies - paperwo rK

Candlda\e N
%(A L ROqQJ’" S

003
Category/
Type

Amount of Each Dlsbursement this Period

B 0.3

FE N A

‘ .. Refund or Disposal of Excess
f
Office Sought J“ﬂl House Disbursement For: 7 | 4 Contributions Required Under
i 5 Senate T Primary i General " 11 C.FR. 400.53
{ | President | ! Other (specify} v
. || L]
State: OK District: —— é [QL'P 9»0{‘](
Full Narne (Last, First, Middle Initial)
c. ‘V" P \/! ({- Dat‘e‘ of Disbursement
M'I'iAdd (] {2‘{2“:'@.5"0 iéz'v‘v’(;t-
ailing Address A Q6 Q. Y-
2815 Tnbster Ad, L 86 Xoud
C‘ty(r- ( State Zip Code Amount of Each Disbursement this Perlod
squlop H8(& O e R
Furpgse gof Dis| ursement T / (
A ( business magole:‘S 0 o 3 . o
Candidate Name , Q@q Category/
.g\)@ ﬂg Type Refund or Disposal of Excess
Office Sought: | | House Disbursement For: Contributions Required Under
‘E}(Senate < Primary i General 11 C.FR. 400.53
L | | President [_i Other (5pecufy)
State:O < Dlstnct. /EZIF/ AOfL
SUBTOTAL of Disbursements This Page (Optional).........c.coooooeooooces e eeeeeee e eeesveneesnenes » § s ‘ %g-;?f
TOTAL This Period (last page this line number only}.....ccccoeeriiiivercncennn.. >

FESANG18

FEC Schedule B (Form 3) {Revised 02/2003)




14020411706

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER: [PAGE (9 oF 22

{check only one)

17 18
20a 20b

19b
21

19a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Cvotupn L Rogens

Lor US Sepate

C ©0 555730

Full Name {Last, First, Middle Initial)

Fed & O€Gce

Date of Disbursement
Y

T £, 7| et

05 63 Q01 Y

Amount of Each Disbursement this Period

Q.3

y ¥

Refund or Disposal of Excess

City State Zip Cade
Tulso ok %36
Purpose of Disbursement
_Oholocoples— Paperwock 003
andidate Nam ! a0
£V ?iu_\c/\ LR ogels e

Office Sought:~ <~ | House

| —

Senate

i | President

—

State: OK District:

Disbursement For:

‘E, Primary

[ General
[ S—

{ Other (specify) Vé /‘5?(‘(‘ {RO[CF

Contributions Required Under
11 C.ER. 400.53

Full Name (Last, First, Middle initial)

B. TS ( P‘\? ﬂ—-{- Date of Disbursement
Mailing Address Mo 2-3 2 & é M L"L
€77 Tnksterfd, - 05 o1 \
City State Zip Code . . .
. Amount of Each Disbursement this Period
e ML 4[RO
Purpose of Disbursement LF C?q
pcinting ~ Cards OO 3 S B
Candidatd Name
. Category/
ers
- E: \)‘e’&d (AH LL {Q,OC\ Db TF Type Refund or Disposal of Excess
Office Sought: | | House 1S ursement For: _ Contributions Required Under
Senate P X Primary i General 11 C.ER. 400.53
| [ President | Other (specify) :
State: oK District; —— o A [2‘-(' (9\0 ‘LF'
Full Name {Last, First, Middie Initial)
c Pate of Disbursement

Fed B 0tGce.

TR £\ stveed

o5 6% Ro'ly

“Talsa

State

3K

Zip Code

74(36

Amount of Each Disbursement this Period

0 1/0

Purpose pf Dishursement
o notoce py P&f‘ﬂwork 603
andidate Name
: Category/
E0 él"(g\m L @sgux Type
Office Sought: | | House Disbursement Far:
3¢ Senate N Primary || General
i | President i Other (specify) v
State: OK District; ~—— - G [AlE [ 20 (¢

Refund or Disposal of Excess
Contributions Required Under
11 C.ER. 400.53

SUBTOTAL of Disbursements This Page (optional)..

v

TOTAL This Pericd (last page this line number only)

FESANQ18

FEC Schedule B (Form 3} (Revised 02/2003)




14020411707

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 9 0 oF Z7
(check only one)

H 19a 19b
20a 20b 20c

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Fyli)

E\)e_\gm'i_.

ors for S Senate

C 005855730

Full Name (Last, First, Middle Initial}

A Fel Ex office

Date of Disbursement

L. M =] [} ¥ Y Y ¥
Mailing Addre: o5 (| 20 | Lfi
(234 E, 7 stread 2
City State Zi Amount of Each Disbursement this Period
Tulsa gk 236~ So3¢
Purpose of Disbursement ') ﬁL '3
T .
Ff-ocereS Q‘PDGL.O'?-HUOZ K O03 ’ —
Candidate Name Category/
EV -e—((_:f 4] L Q 0q e < Type Refund or Disposal of Excess
Office Sought™ ! i i House Btdbursement For: Contributions Required Under
X senate ? Primary i_m? General 11 C.FR. 400.53
! President 0 i i Other (specﬂy) Y
State: o K Dlstnct — B,‘-P {ao l"‘F

Full Name (Last, First, Middle initial)

B Vst Pf‘? nt

Date of Disbursement

M L] D D Y Y ¥ Y
Mailing Address QCL "N , a ¢ o ( LF
w881 Tinkster Kd, 05 al A
..r&' \é ( o State Z'LP-FC%GES O Amount of Each Dishursement this Period
Purpose of Disbursement J 7 o4
Pr(‘vx‘C Y ~Caras 003 1 ' L
Candldate Nam
L {2 ¢S Category/
- E{gm Og & - Type Refund or Disposal of Excess
Office Sought { | House Disbursement For: Contributions Required Under
QSenate T Primary [ | General 11 C.ER. 400.53
i | President | Other [specify] w :
State: OK District; — b—( é ?’Lf l 9\0 [, L{‘

Full Name {Last, First, Middile Initial)

Visto. Prink

Date of Disbursement

Maullng Address j:’v\ kg -&(\ Q(L

05 25 20614

City

State
iCLUS\(‘) C

Purpose of Drsbursernent

Zip Code

Lt (K0

Amount of Each Disbursement this Period

Ocintivia~ cacds

OO"B H ’ C{--C—!——Ci.

Canddate Nai Q
Category/
n-tg N L, oqes S Type .
- T - Refund or Disposal of Excess
Office Sought ; | House Disbursement For: Contributions Required Under
>< Senate R Prirnary General 11 C.FR. 400.53
i i President § Other (specify) v
State: () LQ Distnct ~— é \9}-& \ 9\0 [L‘-
SUBTOTAL of Disbursements This Page (OPONa ... ..o eeoeeeoereesresreoeooeooeoeoeoeoeooee oo » ' y [ 4, \
TOTAL This Period (last page this line RUMDEr QRIY) ... ooo. oo > y y .
FESANO18

FEC Schedule B (Form 3) {Revised 02/2003)




14020411708

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE [ OF 272~

(check only one}
17
20a

18
20b

19b
21

H 19a
20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuily

Evelyn

LiRogers £or (S Senate

C O0555730

Full Name (Ea?!, First, Middle Initial}

Vigte Perat

Date of Disbursement

Mailing Address

L% 11

Takster RA.

o5 3T KoY

C“"‘(’a&[e C

State

*EL50

Amount of Each Disbursement this Period

Purpose of Disburgement

printing ~ cards

003

Candidate Na

374

Refund or Disposal of Excess

N - Category/
E J QTU} _V'\. (—( Q‘QMS Type
Office Sought: ™ _ House Disbursement For: o
}_g Senate "x" Primary E_ General
iwr‘ President { | Other (specify) v
State: O K District: é) [R‘F/&O(CF

Contributions Required Under
11 C.FR. 400.53

Full Narne {Last, First, Middle Initial}

Date of Disbursement

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

{ PAGE A 3\ OF T

20a 200 | J2oc

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Candidate Narme Categt:ryl
Type
Office Sought: House Disbursement For:
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surnmary Page

FOR LINE NUMBER: | PAGE_{ OF |
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Candidate Name Ce;eg(;ry/
Type
Office Sought: House Disbursement For:
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