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a. ISTHISSTATEMENT X, NEW(N)  OR { | AMENDED {A)
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5. TYPE OF COMMITTEE (Check One)
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Name of ALAN GENTGES .
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Candidate tfice 5'“3 State ok

Party Affiliation DEJ" Sought: mﬁ House E Senate E President T
s District o

ic) ﬁ Thls committea supportsfopposes only one candidate, and is NOT an authorized committee,

Mame of

Candidate |'III|II|IIJ_|IIIIIIIIIIIIIIIIIIIIIIIII|

- a T (National, State T (Democratic,

(d) ] This committee is & Sl (or subordinate} committee ofthe ¢ ., . ¢ Republican,ete.} Party.

{:)] ¢ & This commiitee is 2 separate segragatad fund

{f)

This committae 15 a principal campaign commiites. (Complets the candidate information below.)

This committes s an authorlzed committes, and is N'DTé principal campalgn committas. (Complete the candidaie
information below.} - - — .

This commities supportsiopposas more than one Federal candidate, and is NOT a saparate segragaied fund or party
committes. . : T -
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Write or Type Commitice Name
GENTGES FOR CONGRESS

7. Custodian ol Regords: ldentify by name, add?ess. iphone number -- optional), and position of the person in
possession of Committee books and records.

| KEITH BROWN
Full Name L+ s e e e e e g
Mailing Address </ M SOUTH DEWEY
SUITE 214
BARTLESVYILLE OK 74003 _
Title or Position ¥ CITY & STATE A ZIP CODE A
TREASURER 813 336 1818
Telaphona numbar - -
h“l
::: 8. Treasurer: Listthe name and address {phone number - optional) of the treasurer of the committee; and the
Y name and address of any designated agent (e.g., assistant treasurer).
=
- Full Name
o of Treasurar KEITH BROWN
¢
NY Mailing Addrags Yo! % SOUTH DEWEY
Eg SUITE 213 X
™ '
BARTLESVILLE QK 74003 -
Titla or Position ¥ S CITY & k - - STATEA ZIP CODE &
A . .
TREASURER Talephone number g - %6 16l
Full Nama of
Designated
Agent
Mailing Address | e e e .
Titla or Positian ¥ CITY A STATEA ZIF CODE A

--- -=- Telephone number - - -
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Banks or Other Depositorles:  List all banks or othar depositorias In which the committee deposlts funds, holds accounts, rents
zafely daposit boxes or maintains funds.

MName of Bank, Dapository, alc.

SPIRIT BANK
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CITY = STATE & ZIPF CODE -




Gl
(it
4
Gl

'l
)
il
L
™

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing o indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Pastmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail -
Postmark lllegible
No Postmark
/ - Shipping Date
[ Overnight Delivery Service (Specify). %J 65 7 Yo P
Next Business Day Delivery -
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office-

Date of Receipt or Postmarked

Other (Specify): |
le— Wpoliok

PREPARER DATE PREPARED

(3/2005)




