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1. NAME OF 
COMMITTEE (In (uU) 

p"! (Cheek If name 
Is changed) 

Example:H typing, type 
over the Ones. 

1 
2 
5 

I—i-T-r-i-r-i-r rrr-isi' T-TTTI r i r_i_j_r-i i i i 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 t 1 1 I 1 1 1 1 _l. ± 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

i1,5,yva9t,^tti,sji;eat, ,, 1 1 1 1 1 t 1 1 1 1 1 1 1 i 1 1 1 1 

Suite 2507 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

U Is changed) Tujsa 
1 1 r 1 1 1 1 1 1 1 1 1 1 1 1 1 1 , 1 m |7411?H,,,1 

CITY STATE ZIP CODE 

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

imllian.tigpp@qmaiLcpm 
iress 

Is Changed) 
Q (Check n address 

1 I I I I I I I, 1 I I I .1 I I.. I • I I I I I I I 1 I I, I. I, I 1 J.. 

COMMITTEeS WEB PA(3E ADDRESS (URL) 

1 I. I-I .1,,! L I,. IJ I II I I 1 I II II I I II I I I I I I I (Check H address 
Is changed) 

1 . I . I I 1 I I I I I J I I I I I I I I I I I I I I I I I I I I .1 

Tnmn 2. DATE 

3. FEC IDENTIRCATtON NUMBER 

4. IS THIS STATEMENT ^ NEW (N) OR • AMENDED (A) 

f certuy Dial f have examAied tfib Statemant and to l/w tost of my knmvtufge and heUSf If la true, correct and compteta. 

i...,P«MK,-.dT»..,>-Kennath E. Wagner 
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6, TYPE OF COMMrTTEE 
Candidate Committee: 

(a) • This conmlttea Is a principal campaign committee. (Complete the candidate Information below.) 

(b) • This committee Is an authorized committee, and Is NOT a principal campaign committee. (Complete the camfidate 
Information below.) 

Name of . 
Candidate I i i i i i i i i i i i i i i i i i i i > i i i i i i i i i i i i i i i > » I 

Candidate j—ofBco f—i p-, p-, State 
Party Affiliation § , , 8 Sought: LJ House (_J Senate LJ 

OlBtrict 

• m 
n This committee supportsfopposes only one candldale, and Is NOT an authorized committee. (0) 

SI I i I I i ! M I I I i I I I I ! I I I I I I i I I I I I i I I 

Party Committee: 
1 P-, (National. Slate (Democratic. 
2 W> LJ committee Is a or subordinate) committee ot the I RepubBcan, etc.) Party. 

5 Political Action Committee (PAC): 

(e) • This committee la a separate segregated fund. (IdentMy connected organization on line 6.) Its connected organization is a: 

n Corporation Q Corporation w/o Capital Stock Q Labor Organization 

I I Membership Organization Q TVade Assoctailon Q CooperaUve 

n In addition, this committee Is a Lobbyist/Registrant PAC. 

(0 53 committee supports/opposes more than one Federal candldats, and la NOT a separate segregated fund or party 
u committee. (l.e.,nonconnectsd committee) 

In addillon, this committee Is a Lobbyist/Registrant PAC. 

In addition, this coihmlltee Is a taadership PAC. (Identify sportsor on Bne 6.) 

Joint Pundralsing Representative: 

(e) n This committee collects eontributtons, pays (undtalsing expenses and disbursea net proceeds for two or more political 
LJ commHteas/Onaanlzatlons. at least one of which Is an aulhorized correnittBs of a federal candidate. commltteas/Organlzatlons, at least one of which Is an aulhorized correnittBs of a federal candidate. 

(h) rn This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more polttlcai 
LJ commltteesforganlzaticns, none of which Is en authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1.1111111111111111111111 

2. 1 11 I I 1 I I I I M I 

3. I I I I I I I I I n I I n I I I I I I I |r2CID,.,n,..,}cr. - . 

I I I 11 I 1 I 11 11 1 1 1 I I I 1 I I I 

L J 
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Write or type CotiunltteB Name 

Oklahoma Strong Leadership PAC 
6. Name of Any Connected Organisation, AfflUated Committee, Joint Fundraleing Representative, or Leader^p PAC Sponsor 

LLli MM 
I I I I I I I I I I I I 

Mailing Address 

11 
J_L 

11 
_LL 

I I I I I 1 I I I I I 

I I I I I I I I I 
I I I I I I M I 

11 
I I I I I I I I I 

11 

11 
I 

I I I I I I I I I I I 
I I I I I I 

11 
I I I -L 

Relationslilp: Qjcoimected Otganlzallon QA«I 

CITY 

miated Committee 

STATE ZIP CODE 

r~|joim Fundralsing Rereesentaiive ["[jBadersWp PAC Sponsor 

9 
7. Custodian of Reoords: identliy by name, address (phone numlier - optional) and position ol the parson In possession of committee 

books and records. 

FuD Name 9TO" , I 
Mailing Address 11 yV|e^t ,6^h |S^Qt , , , , , , , , , , , , , , , , , , , , , , , | 

[S,uye,^5p7| I I I I I I I I I I I I I I I I I I ,, I I I I I I I I 

.Ill m i-i 1. 11 
Tllte or Position CITY STATE ZIP CODE 

l^lstontTtoyi^ 
I I I I I I Telephone number I i i I -1 L •i-J-l 1 I I 

8. IVeasurer; List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of 
any des^nated agent (e.g., assistant treasurar). 

Full Name 
of Tteasurer iKe,npptl^E-.W3gn9r. 

Ill' I I I I I I I I I I I I I I I 

1 1 1 1 1 r 1 1 1 rr ri r„i-j. 

^Op 1,111,11,1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ITH|?3__L_L J_ .L 1 1 1 1 I 1 1 J , , 1 ftX. 17^13?, 

L 

Tills or Position 
CfTY 

' ' I ' • ' ' ' I 

STATE ZIP CODE 

Telephone numtrer ei8j-l?I0j-|222£. 
J 
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Full Name o1 

(P9rr)9|l 111,1111111111,111,1111111111 

MalDng Address l1{5yVe$t.6th.Sjtr9Qt 

2^597 I I I I I I I I I I I I I I I I I I I I I I I I I I I 

1111111II111111 enj 1 i-i 111 
CITY STATE ZIP CODE 

Tttte or Position 

|Aff^i^tqn|Tr^^SMr^r| , , , , , , , 1 | lelophone number | | ,i 1"I i I I"I I I I 

9. Banks or Other OeposHoites: 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. 

jRpg^n^ Qapl^ i i i i i i i i i i i i i i I 

Mallhg Address X?*? i i i i i i i i i i i i i i i i i i i i i i i i I 

iSpifciiPQ III I I I I I I I I I I I I I I I I I I I I 

1111 11 eni F^i?g| I I-I 1111 

CUV STATE ZIP CODE 

Name of Bank, Daposltoiy, etc. 

I'll' I I I I I I I I I I I I I I I I t t I I I I I I I I i I I 

' ' ' ' ' ' ' ' I ' I I I I t I I I I 

111 I I I I ] I I I I I I I I I . I I I I I I 

I I i I I I i I I I I I I I I I I I I LLJ 1 I I • I i-1 I I I I 

CITY STATE ZIP CODE 

L 
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