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FEC :

1. MNAME OF (Check if name Example: If typing, typs
COMMITTEE {in full} B is changed) over tha [ines. B e T s
f?HFhI'DITIlEI'}E TGFID?HIISEIE?d? | T Y T T T N OO N TN I TN I N U OO N N I Y W
IilJIIIIIllilI|II!IlIiilillllll!tllllt!lii!l
ADDRESS {number and shreet) l?q $u¥ EJ{"rgl‘tlmll N I S T N [N [ VOO0 Y [N A N N NS WO O NN N N N B
¥
D (Chack if address ' T N IO VY A T T OO (VN O N N N N TN N e S N AN [N N N S |
is changed) :
Pk'anﬂmﬂlclryl [ R T S N N T T GK I E -'1'3114q | |‘"l 1.l
CITY & STATE A ZIF CODE &

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB PAGE ADDRESS (URL)

g DenlneBod @ Clarm i g a1 e el L L)

IIIIIlIIII[JI!LIIJiII1!1IFIIIJLiIIEEIIEIJIIEJ

COMMITTEE'S FAX NUMBER

ﬁi@'&iﬂ*lqn’hl H|

2. DATE

3. FEC IDENTIFICATION NUMBER M

4 1S THIS STATEMENT |¢' | NEW (N) OR E AMENDED (A)

! certify thal | have examined this Staterment and o the best of my knowledge and belief it is trve, cornact and complete.

Micah Stirling
Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of falsa, emcneous, or incomplete Information M3y subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Tall Free B00-424-8530 {Ravised (2£2003)
Locsl 202-694-1100
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FEC Form 1 {Ravised 02/2003) Page 2
5. TYPE OF COMMITTEE (Chock CGna)
{a) H This committea is a8 principal campaign sommittee. {(Complete the candidale information beiow. )
{b) ﬂ This committee is an authorized committes, and is NOT a principal campaign commilttee. (Complete the candidate
information below.)

Name of Denise Bode

Candldale IJIFII!||IIlIiIIIIlIIEEIIII!IIIIlEI!JL
Candidate Cffice Slate

Farty Affiliation Sought: 3 House E Senate ﬂ President

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes,

Mame of _

Candidate ||+Elilil!lEIlIJIIIIIIlIiJIIIIIIIlIIIl

{Mational, State {Dempcratic,

{c) E This committes i & or sUbordinate) commities of the Republican, atc.) Party
(e} D Thiz cemmitiee i a separate seyregated fund.

{f) E This committee supportstopposas mare than one Faderal candidate, and is NOT a separate segregated fund or party

committea,
6. Name of Any Connected Qrganization or Affiliated Committee
None v vy o b o et b b Lk b))
T R I O T T T S T T T T VN N N OO A N N N [N N Y U S S N NN o
Mailing Addrass ' N T N VU v (e Oy N N S (S SO NS NN N Y P O
) YN T N TN T TN T O R A (S T T O P N Y Y Y - By
1 - N T I A N N T S l | ; I % 1 | | i“1 | |
CITY & STATE & ZIF GODE &

Relationship | 4 4 1 ¢ ) ¢ ogop o134 LA d bbb b b

Typo of Connected Organization:

E Corporation m Corporation wha Capital Stock ﬂ Labor Organization

E Memkership Organization Trade Association D Cooperative
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[ S = “
Writa or Type Committee Name
Cklahomans for Denise Bode

7. Custodian of Records: Idenilfy by name, address (phone number -- oplicnal} and position of the person in possassion of committee
bocks and records.

i firlin
Full Name IiMlFapsllgiilL!!IIIIIIIJlIIIII.EIiLJiIIiI1
Mailing Address PO Pox @04t b b i
N N N N TN NN L T TN I VOO VN N N N TN TN v SN T T N N S O I B
OKahomaCily , ¢y v 3¢ ] 19K 73146 ¢ |-l 1
Titla or Position ¥ CITY & STATE & ZIP CODE &
| Jreaputer, v v v Telephone number [ D12 - T2 |-372.14
i
El 8.  Treasurer: List the namg and address (phone number -- optional) of the treasurer of the committee; and the name and address of
¥ any designated agent (e.g., assislant treasurer).
[4F)
i Full Name : -
& of Treasurer ] Mlqan Sltm[nq_ I S WO N PR N T TR (N (VU N T T S S I S Y S0 WP M A A T
S
ey Mailing Address P.C.BoxB0SAT, |y bl kgt a1
& |
L NI AN RN T NS W0 VO N T U T NN S SN U T T T N R VY OO0
o | .
OklahomaCity | , ;| {9kl 346 | |-{ 4
Tille or Pazition ¥ CITY & STATE & ZIP CODE &
Jrepsyrer S| 122013774
| I T N TN " O - N I Y Y Telaphong number Lpl |~ Lo F g 1) 7
Full Name of
Designatad
Agent | T N T N (SO T N NN N OO VP N N A N [ N ooy v Y A N N N S vt |
Mailing Address I T I N N S T N N 2O T A N SN TN O I [N N A MO N NN SN S
A T TN NS VA TN NN AN TN T T N NN (N JOV I OV N SO I N T T OO0 O I Y
1 [N Y O N N T A I [ N ! | | | i L i 1.1 |'| |
+ Tille or Position¥ CITY & STATE & ZIP CODE A
I T T N N T U S Ny SN A I Telephone number L.l l"l Ll E—l 1 1
— PINNNN——————— B e e
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3. Banks or Other Depositaries: List all banks or other depositories in which the committee deposita fundz, holds accounts, rents
safely deposit boxes or maintaing funds.

Name of Bank, Dapository, efc.

LBapelIgl iy L
Mailing Address TN LigeginBoulevard | |, | ;0 oy s ) ]
N R N T T S A U T T T S N O N OO O O VO DO BRI M B
PeahomaClity ) 0 ol LAkl w-| Lt ]
CITY & STATE 4 ZIP CODE A

Mame of Bank, Depository, etc.
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