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NAME OF COMMITTEE (In Full)
Families for James Lankford

Full Name (Last, First, Middle Initial)
A. G'_’_ewal’ Shaun, , Dr., Date of Receipt
Mailing Address 1102 E 24th PI miml /oo [VTIYTIYTY
04 02 2019
City State Zip Code Transaction ID : SALLAI-CN36688
Tulsa OK 74114
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ _
Urologic Specialists Of Oklahoma Physician
- Memo Item
Receipt For: 2022 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
B Howell, Ron, , Mr., Date of Receipt
" Mailing Address 2784 S Rockford Rd MEM /D iDL/ Y Y Yy
04 23 2019
City State Zip Code Transaction ID : SA11Ai-CN36706
Tulsa OK 74114
FEC ID ber of tributi
federal ;;:E(:aelr :on:r%?ttrtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 1000'_00
State Source LLC CEO
- - - Memo Item
Receipt For: 2022 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
c Jaeger, Christopher, D., Dr., Date of Receipt
Mailing Address 1847 oxborough Ct MEM /D iDL Y Y By Y
04 02 2019
City State Zip Code Transaction ID : SA11A-CN36655
Chesterfield MO 63017
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 636._36
Urology Of St Louis Inc. Physician
Receipt For: 2022 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 636.36
J J -
. . . 2136.36
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