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3 FEC STATEMENT OF e S
ORGANIZATION \ FEB 1B FH 218

Office Use Only
1. NAME OF {Check if name Example:if typing, type A o AMEE *
COMMITTEE (in full) is changed} over the lines. 12’Fh.:‘41\;l5 .

BROGDON FOR U.S. SENATE

iiIIIliilll!illllllllIlllllllllllilliilllllll

I!i%Ili%liillillilll[lllllll

Loi g L1 |
5103 S SHERIDAN #270

liIlIIIIIIE

ADDRESS (number and street) [0 TR U A (VRN N TN (U N (S T T | [T N TN T R NN I N N I o [ J
(Check if address 1 TSRS R NN N OO NN W S WS SO [ TR NN W A T VO N T I S P N T R T S | J
[:I is changed) TULSA OK 74145
i I TR TS N % HEE T M SN W VO S I Ll J | | J t [ EJ _I [ | J
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address}

mail @randybrogdon.com
!Iil%ilililili!il%liIII!llIII!lIlil

{Check if address

is changed
ged) llilllllllllllll|l|l||?li|lil1]ll|l

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.randybrogdon.com
YN N N N U T N o R O T T A O Iy I

(Check if address

is changed)
J IIIIII%I!!Il}IIIiI%iIilIIiiEIEIlII]

ST (o N LG I A

3 FEC IDENTIFICATION NUMBER §C L

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A}

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

Kirk Schauer
Type or Print Name of Treasurer
. e 2 o) [
Signature of Treasurer Date 5 " ool

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

-

Office For further information contact:

Use Federal Election Commisgsion FEC FORM 1

| o Toll Free B00-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE

Candidate Committee:

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

(b} I:l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of RANDALL C. BROGDON
Candidate i [ N R T T VU TN T T I IO P A YOO NN N OO [N U A [ OO S S S W Dol S !
Candidat Offi State bK
ndidate v ice "
Party Affiliation R%PHM Sought: I:l House Senate D President v
District »
(] D This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of
: T T N R T T T T T SO T T T T [ I A S SO SRS S A
Candidate R T O O T 1 T T 1 O T T T O O O
Party Committee:
Ca {National, State i {Demacratic,
{d) D This committee is a Y or subordinate) commitiee of the A Repubiican, etc.) Party.

Political Action Committee (PAC):

(e) |:| This committee is a separate segregated fund. {1dentify connected organization on fine 6.) Its connected organization is a:
D Corporation D Corporation w/a Capital Stock D Labor Organization
D Membership Organization I:I Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.

() l:l This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

D In addition, this committee Is a L.eadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two of more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{n} I:l This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e UL L Ll LU L LI L] ] |reco number
o LUl L L LU Ul T L] | |Feco nmoer

T 1 T I R 0 0

S 1 O 0 R 0 R

QHOI OO




14628152236

M ]

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

BROGDON FOR U.S. SENATE

6. Name of Any Connected Organization, Affiliated Commlttee, Joint Fundralsing Representative, or Leadership PAC Sponsor

NONE L L
T R R R NN RN E AN NE NN
aling Addres Ll L
I RN R AR AN
I NN T R e R

cITY STATE ZIP CODE

Relationship: Doonnecled Organization DAffiIiated Committee DJoint Fundraising Representative Deadership PAGC Spensor

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

KIRK SCHAUER
Full Name S T TR U T NN U N T O Y U U A O N O N S S Bt [T T N T O R S O T O T D ]
616 SOQUTH BOSTON AVE
Mailing Address I 1 R T T T T A N N [N O O TSR DV I VR N VOV S OO j
STE 300
l [ A I T A U T T O S TS0 T TP T T N T T O N T By ] J
TULSA OK 74119
1 IS S S T HE O T N T OO N N N DV l I i ’ | [ T J"‘ | I
Title or Position CITY STATE ZIP CODE
TREASURER 417 872 8365
I [T NN N N N A TN I O A T D O SN I NS S5 J Telephone number l [ I"l [ |‘| L1 ‘

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

Full Name KIRK SCHAUER

of Treasurer S T T S T U O T W T W O S o S e |
616 SOUTH BOSTON AVE

Mailing Address S S R R U U U TN T T O O A SO O OO St J
STE 300
v T T U 0 T U P O N O (Y I |
TULSA OK 74119
AT IS A AR A ER SR R A I R T O

CITY STATE ZIP CODE

Title or Position

TREASURER 41|7| l |87|2| l l8365| |
- - I

IIiIIIII%IEIIiIliII‘ Telephonenumbert |

L |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated LYNDSEY LEWIS I

Agent IIIIIllIlIIIIIIlllIlI!ElIIII|Ii§|IlIIE

5103 S SHERIDAI}I #If2170

Mailing Address 111|||||| !tEIllIlll%!ilI!llEJllI

!EI!]IIII(![III]IIIIII!IIIllIIIllll

|T|U'TS§A|§1£;|E|||ii||] |O|Kl |7?1|45||J"|

CITY STATE ZIP CODE

I!Il

Title or Position
ASSISTART TREASURER,

018 228 3187

| T T | I Telephone number

Banks or Other Depositorles: 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.

BANK OF AMERICA

S o v S O T OO T R T YO S U G O B |
515 S. BOULDER AVE

Mailing Address A i wwhr A S SR S S S T S SN A A S A U S SR

llll!llill%lllllIIIIIIlIIIIiIiiIliJ

TULSA OK 74103 4207
L™ S AT B i

IIE!IIIIIIIIII L

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address T Y N T TN O U U T T OO N O A O PO N
R U TN N T T YOO S T T OO U S S VO O O S DO A |
T U N TN T N N OO S I B | L Lo b=l 1 |
CITY STATE ZIP CODE




' EXTREMELY URGENT

Plegse Rush To Addressee

PLEASE PRESS FIRMLY

'
R

Schedule package pickup right from your home or office at :mnm.noa..umnrcb“,.

Print postage online

A

PLEASE PRESS FIRMLY

EXPRESS

MAIL

UNITED STATES POSTAL SERVICE

C
o

Pl

QPAYMENT BY ACCOUNT (if applicable)

DELIVERY OFTIONS (Customer Use Only)
[J SIGNATURE REQUIRED

OR2)

OR 3) Purch

Dalivery Optiens
DI No Saturday Delivery (delivered next businsss. day)

*“Reter lo USPS.com® or local Post Offica™ for availabllity.

MDWND

Flat Rate Envelope

Vislt us at usps.com

EXTREMELY URGENT

Pleasa Rush To Addressee

AR

EKDO4T1910Y

UNITED STATES
POSTAL SERVICE »

j =

U X

iy ‘...\

PRIORITY-
* MAIL ~
EXPRESS™

‘ORIGIN {POSTAL SERYICE USE ONLY) ~

Post Oifice To Addressee

v

Note: The mailer must check the “Signature Raquired” box i tha maller: 1) Requires tha g 3
I COD sarvics; OR 4) Purchases Astumn Receipt sarvica.
)f the box is not thecksd, tha Postal Sanvdice will laave the ftam in the addresssa’s mall receplacia or other

sacure location withou! attampting to obtain the addresses’s signature on dellvery.

| Sunday/Holidey Delivery Required {additional Sae, where avallabls®)

TO: pLeasE PRNT) PHONE (

WRITE FIRMLY TO MAKE ALL COPIES LEGIBLE.

b, -
1P + 4% (UU.5. ADDRESSES ONLY)

.o

H

)

'DELIVERY (POSTAL: SERVICE USE ONLY)
Dedivary Anempt (MMDOSYY)| Tima

304

J ) (gam

» .
['%-Day [J2pey O Mititary Cloro
£0 ZIP Code Scheduled Delvery Date Postage
(MM/DOAYY) , ,
G . 7 N 2
By Fo Sy : P
S N { 3 !
Daie Accepted (MAMDDAYY) Schedulad Dalivary Time Insuraice Fea COD Fea
T O am ;
. ] MO $ /
‘ ! Jrm
Time Accspled Raturn Roceipt Fee
ClaM | Ovoss Guarantee Only
Cem 3
‘Welght 3 Flat Rate Total Postage & Fees ., 3
O Live $hipment . b s
$ . I
i Acceptance Employee Injtals
Ibs. 025 | ) SundayHoliday Pramium A

"N For plckup or USPS Tracking™, visit USPS.com or call 800-222-1811.

Delvary Atternpt (MMBONTY)

Time

1 $100.00 Inaurance included.

L

LABEL 11-8, ALY 2013
-

L )
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SAE-\Y

b .

PSN 7690-D2-000-9996

3-ADDRESSEE COPY
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£ .
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I

]
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]
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1
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74115
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Aredy AU
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PLEASE NOTE:

s\wm: used intarnationally affix customs
declarations {PS Form 2976, or 2976A).
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PS10001000006
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WANCY ERICKSON

SECRETARY

DANA, KL ECALLUM
SUTERINTEWDENT

HarT SENATE DFFICE BLILDING

Sume 232
wWasrmweTon, DT 70510-T11E6

fnited Siates Senele T

DFEICE OF THE SECRETARY

—

OFFICE OF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

AND DELIVERED______

Date of Receipt
USPS FIRST CLASS NATL
Postmark
USES REGISTEREDICERT[EIED )
- Postmark
USPS PRIORITY MAIL
Postmaric

DELIVERY CON’F[RMA’IIDN OR SIGNATURE CONFIRN TION LABEL [

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: ' ‘
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | | O
UPS o L]
DHEL ]

L]

AIRBORNE EXPRESS

Date of Receipt

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX

Date of Receipt

Pate of Receiptor Postmark

PV Y/ 7/

PREPARER
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