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5. TYPE OF COMMITTEE (Check One) ‘
(a) This committee is a principal campaign committee. (Complete the candidate information below.) ‘

(b} This committeg is an authorized committes, and is NOT a principal campaign commities. (Complete the candidate
inforimation below.) :

Name of
Candidate iil'-illlll:il: EJ_IL_l-IIJ_IiJ.JlJij.:_LI..LIl
Candidate ' o Cfice . State R
Party Affffiation S Sought. . House .. Senale President
Dhstrict
() This committea supports/opposas only oneg candidate, and is NOT an authorized committee.
Name of
" Candidate R Y S R R N I A DO S A SR A S S R SRR
Y
b, | _ (Mational, State L (Democratic,
o {d) This committee is a _ : or subordinate} committze of the o Republican, efc.) Party.
L
I} {&) This committee is & separale segregated fund.
4]
g {f : This committaa supporis/opposss mora than one Federal candidate. and is NOT a separale seqregated fund or party
) - committee.
o -
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X Corporation . Corporation w/o Capital Stock Labor Qrganization
Msrnbership Organization L Trade Association _ Cooperative
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Write ar Type Committee Name

7. Custodian of Recards: ldentify by name, address (phane numbear

hooks and records.

Carla 5. Covey
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8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committes; and the name and address of

any deslgnated agent (e.q., assistant treasuret).

Full Nam& ':ELT.' 13. S‘ . GGUE:}T

of Treasurer i [N N N A T S U S (NN (U PO PURN N SR N N O S L] [ Y Y S Y A
4322 8. 49th West Avenue
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Title or Posilion™ ClTY & STATE & IR CODE &

3Y. VP Finance & Chief Acct. Officer 918 764 ?&Eﬁ

| I N N N A NN NN NN N N N O I Y I e Telephone number | L F"I ! ]* . l

Full Name of
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9. Banks or Cther Depositories: List all banks or cther depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Namg of Bank, Deposiiary, efc.

Bank of Qklahoma
| S A U IV RS S A T N T A O N LN VN A N A O O N R N R R
Bank of Oklabhoma Tower

Mailing Addrass I I S S A N N O NN O O N (O S S
P.0. Box 2300
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[ [ I I N S [ O S B 1 I__l_’ | 1 1 i I"| I
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Name of Bank, Depaositary, eto.
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