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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee Is a principal campaign committes. (Complete the candidate information befow.)

[] s commitee is an authorized commities, and Is NOT a principal campaign commitise. (Completa the candidate

Iinformation balow.)

Name of

Candidate | | S N U TN DU O TN DO U MU S TN S NN N (N N PO Y N ¥ |J44J.Ll I A IO N T T W ) |
Candidate i Office . State ar
Party Affiliation o Sought: House D Senate D Pregident ==
District

D This committee supports/opposes only one candldate, and is NOT an authorized commitlee.
Name of
Candidate ENE AN NN RN R RN
_Party Committee:

i (Nallohnl. State Fiakcaint {Democratic,

)y [] mscommiteewsa { . , | orsubordinate) commitea ofthe 1 Repustcan, ate Pany.

Political Action Committee (PAC).

n

D This committee is a separate segregated fund. (Identify connected organization on line 8.) s connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Assoctation

D In addition, this committes Is a Lobbylst/Registrant PAC,

D- Coopam_lva

This committee supports/opposes more than one Federal candldate. and is NOT a separate segregated tund or party

committae. {l.0., nonconnectsd committes)
D In addition, this commitiee Is a Lobbyist/Reglstrant PAC.

D In addition, this committee Is a Leadsrship PAC. {ldentify sponsor on ine 8.)

Joint Fundralsing Representative:

@)

D This comumitiee collects contributions, pays tundraising expenses and disburees net proceeds for two or mare pofitical

committass/organizations, at ieast one of which is an authorized cammittes of a federal candidate.

D This committee coliects contributions, pays fundralsing expenses and disburses net proceeds for two or mere pofitical

committees/organizations, none of which Is en authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

- Oklahoma Strong Leadership PAC

8. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadersh!p PAC Sponsor

peerreer e errrrrerrereerrreevereereererrtd
ettt e e et er gty
1 Mailing Address NN NN
S I NN
% 0 1 1 O Y PRSI O AN
% oy STATE ZiP CODE
? Relationship: DCcmnedad Organization Dﬂmateu Committes Dlolnl Fundraising Representative D,eadamhip PAC Sponsor
1
% 7. Custodlan of Records: identlly by name, address (phone number - aptional) and position of the parsan in possession of committes
g books and records.
Full Name ITJarPaLr?lcRr'EelL'lllJJJlI]_LJLIl]JJLLLtl||11[.||l
Malling Address |1§4WE$tL6‘hIS£.?eltIIIIIJLII14L1LIIIJLLLJ JJ
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58 v ) OK B g
Tille or Position cny STATE 2ZIP CODE

B‘\s“?'ﬁtqrﬁ Iriﬁsqr?rl D N N N I O N J Telephone number l_:__L_l"L_L_l__l‘l_L_l_l_J

8. Treagurer: List the name and address (phone number - optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

':Iumr lKelnnthLE'lwpggqulJlLl|1|11L|||||1Ln||141

Malling Address 1194411 §9th RLelg?llBngLl W N
Suite200, ]
l:rHqull,LLLllJ,LlLlll_l LOJEJ l74413pL|"|111|

Tite or Positon ciy STATE Z|P CODE

lTje‘?stiﬁ A I A S A A SR R A A Telephona number [9184 J- 1879, |-|29°E| |
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Full Name of
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cIry STATE ZiP CODE
Title or Position

IA§§lﬁtant Tl’¢askl|’9f. Ll taal Telsphone number L|_|__|"| -l 2

. Banks or Other Deposioriaes: List all banks or other depositories in which the committes deposits funds, holds accounts, rents

safely deposlt boxes or maintaing funds.
Name of Bank, Daposttory, etc.

IRegqntBaphLL14Lu4Ll Lt v ea
Malling Address |733§L§9thYﬂqlel | I O T I O I | lJ;LIlJLlJI.]l
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