STATE OF OKLAHOMA
MUNCIPALITY OF _OK4yMé (1TY

(Name of Municipality)

CAMPAIGN COMMITTEE STATEMENT OF ORGANIZATION

1. CANDIDATE INFORMATION

AMENDED: D

Name as it will appear on the ballot (Last, First, Middle)
BrovpenT, svzame

Panty Affiliation
Non-Partisan

Complete name of Office Sought CITY couneL W. MD a
)

Special or General Election Date
FEBRVA\‘)’ 12, 19

Candidate Residence Street Address 1

3025 N MCKINLEY Ave.

Candidate Mailing Address 1

Candidate Residence Street Address 2

Candidate Mailing Address 2

Candidate Residence City, State, Zip Code
Ok Mory 17, OkLMAMoma 73112

Candidate Mailing City, State, Zip Code

Phione Number 1 (xxx) xxx-xxxx  ext. xxoxx

(4vs) 550-0805

Phone Number 2 (xxx) xxx-Xxxx ext. XXXxx

Cundidate Einail Address

2. COMMITTEE INFORMATION 2 -
Candidate Committee Name: B‘w”DBENT Y'“& COUNCIL. 10“1 o r R :
Committee Physical Street Address 1 Comnittee Mailing Address 1 -t :—’ A5 x :
325 NOGH McKINLEy Ave. P E et N ) ;
Committee Physical Street Address 2 Committee Mailing Address 2 —me
[ent NE R 40 B -
- = . I
Committee City, State, Zip Code Committee Mailing Address City, State;%i'p'feédc =
Olariomn vy Okeadosty 7308 & 3
Phone Number 1 (xxx) xxx-xxxx ext. Xxxxx Phone Number 2 (xxx) xxx-xxxx ext. xxxxx | Committec Email Adgress )
495) ¥50-0805 > O

Committee Website Address

Social Media Account Address
wwil, BroabeatCorey, con

Social Media Account Address

Social Media Account Address Social Media Account address

Social Media Account Address

3. COMMITTEE OFFICERS INFORMATION

Chair's Name (First, Middle, Last) Treasurer’s Name (First, Middle, Last)
B8 ANTRONY PAVR T. GELSINGER

Deputy Treasurer's Name (First, Middle, Last)
CLAVDIA C, CotMRan

Street Address 1

3ig M.w. [3w Stneer

Street Address 2

Street Address 1 Street Address 1

P.0. gex 51548 133 N. CLASsSN B, SuITE. ot

Street Address 2 Street Address 2

City, State, Zip Code City, State, Zip Code City, State, Zip Code

Ole-tvoma (1YY, Oldutiy 7315¢ KMOmE OFY, OK 73106 O¥MHIMF CITY 0K 73102906
Phone Number (xxx) xxx-xxsx exl. Xxxxx Phope Number (xxx) xxx-xxxx ext. XXXxx Phope Number (xxx) xxx-xxxx ext. Xxxxx
(405) 526~ 31l 45) 0-053s 495) 605+35%4
Email Address Email Address Email Address

4. DEPOSITORY INFORMATION

Account 1 B N Cﬁ s ‘_ Account 2 Account 3 Account 4

Street Address | Street Address | Street Address 1 Street Address 1
101 N. BroxWAY

Street Address 2 Street Address 2 Street Address 2 Street Address 2

City, State, Zip Code

Qkc. Ok 73101

I, the candidate identified on this form, acknowledge that the information submitted is complete, true and accurate as of the
date submitted. | understand the failure to provide such information is a violation of the laws of Oklahoma. 1 understand that |
can update the information above at any time by filing an amended statement of organization.

City, State, Zip Code City, State, Zip Code City, State, Zip Code

Signature Date

For Municipal use only.

Number assigned:
Candjdate Commiree Statement of Organization



