000320

DECLARATION OF CANDIDACY

Notice; All'information provided on this form will be made publicly available.

000320
PLEASE TYPE OR PRINT

Qum.d @_Aum-nm

Name of Candidate as It Will Appear on Ballot

mp\mhzvd DU\Q,J T e L d P |
Full Legal Name of Candidate

S AT SGHK’"‘E - Disrener 2\

Title of Office Sought (including district, office or ward if appllcable)
L\ \!E Lo @(&\u-!- STlLL_wATErz_

Candidate’s Address of Residence — Street, City
L\ \}eu—w @ﬁ.\m : St aee L OX__"do714

Candidate’'s Mailing Address — Street or Box, City, State, Zip

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)

|:|Party Candidate : E Independent DJudicial

Name of Political Party )
[ am a registered voter in DOCT o . P"\\f NE
Precinet County
Toy 22 \OI'“D _

Date of Birth____— ——4 2 —
Month, Day, Year

ther state to be gu:lty of

- Criminal HlStDry D:sclasyr_e 5

" Hiave youl been determined b p
a misdemeanor involving embez:lement or of a felony, or at this time is there an outstanding warrani for your arrest

for a misdemeanor involving embezzlement or for a felony in the State of Oklahoma or in another state? If you
check yes below you must complete the Criminal Hlstory Disclosure Supplement form i

I:IYes S I]ﬁo

I, the undersugned do hereby solemnly swear or affirm that the abovementicned facts are true and

""" signature of Candidate

State of MMF County of —?C\-\Jyf\ 9
Subscrlbed and sworn to before me ?\‘\\3}\5\ \ M a%—b\\ 0O
DEOKAAN

\ My Commlssmn expires ll l ";‘lm} Commission Number

Date
Q\Jﬂﬁﬂ*‘)@ . /

}\\L\'{’CU\-

P Title of Officer (@ Public or Other Officer)




( o

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available. ) 0 0 0 3 1 g

PLEASE TYPE OR PRINT

STeve %Jzzw@y

Name of Candidate as it Wil Appear onh Ballot

LL::W,/ sreveN fadeway
Full Legal Namel of Candidate

Srere K fresenta TIVE  ~ )2 i5T0 (T
Title of Office Sought (Including district, office or ward If appllcable)

ORI 5. Jwy 177 Cavney O 7H§3R ﬁ’%
% %' _ Candldate’s Ae{dress of Resmence Str{aet Clty
/‘ )

' N} - ' 32 Same
o Ca‘di‘date’s Mailing Address — Street ar Box, City, State, Zip -
Lph-256- G390  _$rvh
. Telephone Number {Opticnal)

WA
Website Address (Optional)

Email Addres$ (Optional})

lz,lérty'céndidaté Ko lyblitan

~Name of Political Party

l:l Independent I:IJudicial

| am a registerad voter i ll'l 7
i Precinct

Lingel
County

Date of Bith___ e bYualy ¢, [958 |
Monfh, Da(y, Yea(

[, the undersigned, do hereby solemnly swear or affim that the abovementioned facts are true and
correct, that | have read the qualifications for the office that [ seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualifie hold said office, if elected.

_Fliye
Signature &/ Candidate

State of Mﬂm County of Ul ﬂ C-O\ N\
Subscribed and sworn to befora me M M AD n I |L+ 201(:7

Date
My Commission expires pf’f 1 [D%t 1 2208 Commission Number I LICD?D I 58
ale
\\“ulllmu y, : i
\\\\\;\c,‘%"f..ﬂ:,};‘;’o,,’ A_JQY\QQN QQ/UQO-Q_QLJ
SEAIGY O Ay
{#14003189 % 2

Sighatireof No% Public or Officer AutRdrized to Administer Oath

Notava

LT

_;é ui EXF' 041087133

A

LLJO’(/‘«C- CQWQ;M

27 AFS
"fZ’S A 4BLYG: ‘&0\&‘ Title of Officel (Notary Public or Other Officer)
I.-,, OF' \\\\‘\

Ut




DECLARATION OF CANDIDACY (00318

Notice: All information provided on this form will be made publicly available.

QC /( XP\IEAS TYPE OR PRINT
@ CNJ:eCzi C/a;/ .da;%s It JJ %e r on Ballot
St thie ol We g@@ﬁs ve s Usto.
I S g

CandldatesAddress ofReSIdence S Clty 7¢0 'S-’
X VGG 2 ST e X ey dc

Candldate é Mailing Address — Street or Box, City, State, Zip 7 /

Telephone Number (Opti Emaijl

ddress (Optional) Website Address {Optional}

D Independent D Judiciatl

IZ Party Candidate
Name of Political Party

| am a registered voter in /7\5 p /57;2

’(_(_:71"&"/8 < re” Predinct ounty

-
Date of Birth — .
. Month, Day, Year

Crlmlnal Hlstory Dlsclosure" S S - : : L
Have you been deterrmned by a coun of prope aulhorlty m the Slale of Oklahoma or. in another state to be gml!y of -
or at this time is there an a‘n‘yndmg warrant far your arrest )
/ ' of Q ma orin another state? IF you :
ent fonn :

nﬁened%:;ts are true and
lL\{&u;.;t d to become
e \

Signature of Candidate J

State of _MM Couhty of 0/_4///;"—/"’71/
Subscribed and sworn to before me W / 5‘ ﬂﬁ/é

My Cominissiori expireé % 4T %4‘747 Commission Number _ & S’aﬂé = ?/
D W Jfellart e

WSEAL S|ﬁure of Notary Publl/or Ofﬁcer Authorlzed to-Administer Oath

TieZany SatLr

Title of Officer (Notayﬁubnc’or Other Officer)




DECLARATION OF CANDIDACY

I
Notice: All information provided on this form will be made publicly avallable. D O 3 1 7

PLEASE TYPE OR PRINT

Jack A. Reavis

Name of Cand:date as It Will Appear on Ballot
Jack Anthony Reavis

Full Legal Name of Candidate
State Senator District 9 (nine)

Title of Office Sought {including district, office or ward if applicable)
2220 Michael Rd  Muskogee ’
Candidate’s Address of Residence ~ Street, City
PO Box 1212 Muskogee Oklalioma 74402
Candidate's Mailing Address — Street or Box, City, State, Zip

jackareavis@hotmail.com www.jackreavis.com
Telephone Number (Opticnal) Email Address (Optional) Website Address (Optional)
| Party Candidate_ Democrat | Independent I:'Judicial
Name of Political Party .
[ am a registered voter in 510038 Muskogee
Precinct ' County
Date of Birth__ Y12y 17 1957

Month, 'Day, Year

" Criminal History Dis

\ar: involvirg

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that I am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

Qe A fee

Slgn\mfe—oi/ Candidate
state of OCABNOWS County of NO‘C\'_\’O N0 v

Subscribed and sworn to before me ("\ : \2-3‘ \L!

Date
My c@mMEEIBWI 151_‘-.% 2L, ' 20 la Commission Number \C.) oo™ qu
\\\\\\ 1-R.Y_AN Cq 49// Date
%J:OTAR AR Aoodmova . Cau La
§ \

No. 18087869 3 ;g Sign(ﬂiare of NotaryBJblic or Cﬁcer Authorized to Administer Oath
i E

R Pt Tollan
E ‘\Y;gust 26,2018 £ : e
Z g Title of Officer (Notary Public or Other Officer)




DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available.
| 000316

PLEASE TYPE OR PRINT

E'cﬁb( QD)DGH)’

Name of Candidate as It Will Appear on Ballot

Lovin_ S ﬁéemr

Full Legal Name of Candidate

Sate )errﬁrehkr% ve  Piftrie ¢t EZ

Title of Office Sought {including dlstrlct office or ward if applicable)

2 E M et /F/o)s\!)\y

Candidate's Address of ReSIdence Street, City

[/4 V) Made st A/on\my OK 79058~

Candidate’s Mallmg Address — Street or Box, City, State, Zip

Telephone Number {Optional) Email Address (Optional} Website Address (Optional)

IEParty Candidate QQVL\}) fCl"ﬂr\ :I Independent I:IJudiciél

Name of Political Party

| am a registered voter in 5307 Oszage
Precinct County

/18 [A73

Month, Day, Year

Date of Birth

iCnmInaI Hlstory Dlsclos
'Have yoli been’ deterrnlngd
""a mlsdemeanor invalving

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and

correct, that | have read the qualifications for the office_that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully'qualified to hold said office, if elected.

Signature of Candidate

State of /6/7/4 /.r dat 2 County of ()jyé”/r’b

Subscribed and sworn to before me ‘q‘pf‘ [ r‘"'/ Le f éDate
H"f A~ 17 Commission Number (™ f i) /f{ (ﬂ Y \"—

Date

A, 4-4-‘4»—«,1\ .Tjuﬂ/(rﬂ"

Slgnaturelof Notary Public or Oﬂ' cer Autvﬁorlzed to Administer Qath

My Commission expires

SEAL

Title of Officer (Notary Public or Other Officer)




(

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

CQMI Tallev

Name'vt Candidate as It Will'ﬂppear on Ballot

(\MSL Ruth Talley

Full Legal Name of Candldate

Sete House of %&zﬂaﬁ ve District 33
Title of Office Sought (Including district, office or ward if applicable)

3014 West 44t | S llwater , OK

Candidate’s Address of Resldence - Street, Clty

3014 West ylth  Stillwater, OK 7074

Candidate’s Mallmg Address — Street or Box, City, State, le

Telephone Number (Optional) Email Address (Optlonal) Website Address (Optional)

X |Party Candidate i EMQQ cg,:t Independent Judicial

Name of Polltical Party
I am a registered voter in i d‘—"f ne .

Precinct <County

Date (ij Birth q— bo- 510

Month, Day, Year

Crimlnal History Disclnsure )
Have you been determined by a court of proper authonty in the State of Oklahoma or in another state to be gulity of
a misdemeanor |nvolwng embezzlement or afa feluny or at this time Is there an outstanding warrant for your arrest -
“for a misdemeanor - invelving embezzlement or for a felony In the State of Oklahoma or In another state? If you
chack yes below, you must complete the Criminal Hlstory Dlsclosure Supplement form
: |+

Yes _ No

I, the undersigned, do hereby' solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become

a candidafe for said office, and that [ yﬁully qualified tg hold salonfﬁz{n‘/eI]ected

gnature of Candi at

State of O\L\aJ’\OYh(}\ County of P&HVL@.

Subscribed and sworn to before me OL' | ‘l‘l | 7 Ol (-Q
My Commission expires OZ, O:S / Z.D Commission Number H.QOO\Z)’_' \

Nty Qolic

Title of Officer (Notary Public or Other Officer)

j - Signature o{ otary Publlc or Ofﬁcer Authorized to Administer Oath

5, OF O
"'Hnmum\\‘v'

| 00031 9
DECLARATION OF CANDIDACY |

&



DECLARATION OF CANDIDACY

Notice; All information provided on this form will be made publicly available. 0 0 0 3 l 4

PLEASE TYPE OR PRINT

Roland Pederson

Name of Candidate as It Will Appear on Ballot
Roland Clayton Pederson

Full Legal Name of Candidate
State Senate, District 19

Title of Office Sought {including district, office or ward if applicable) _]‘D

33842 CR 530 Burlingfon . OK 73722

Candidate’s Address o{ Resmen/ce Street, City

Same as above

Candidate’s Mailing Address — Street or Box, City, State, Zip

Tetephone Number (Optional) Email Address (Optional) ’ Website Address (Optlonal)
Party Candidate Republican I:l Independent I:IJudicial
Name of Political Party
0201190 Alfalfa

| am a registered voterin

Precinct County

April 18, 1950

"Date of Birth :
Month, Day, Year

Criminal History Disclosure

Have you been determined by a.courl of proper authority in the Stafe aof Oklahuma orin anoiher state to be gmlty of
a mistdemeanor Involving embezziement or-of & felony, or at this time is there an outstanding warrant for your arrest
for a misdemeancr Involving embezzlement or for a felony in the State of Cklahoma or in-another state? If you
check yes below, you must complete the Criminal Hlstory Dlsclosure Supplemenl form. .

I:IYes_ ) NO

I, the undersigned, do hereby solemnly swear or affirm that ihe abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that i am fully qualified to become

~ a candidate for said office, and that | will be IIy quallf jed to hold sa ffice, if elected.
' '

Slgnature of Candndate

Stale of- ﬂféfﬂ%ﬂfﬂb County of 4 M/M&é

o (o beforg me - ﬂlpjp@ﬂ /' 010/6




DECLARATION OF CANDIDACY

Notice: All Information provided on this form will be made publicly avallable.

PLEASE TYPE OR PRINT

000313

James Taylor
Name of Candidate as It Will Appear on Ballot

James Taylor _
Full Legal Nathe of Candidate

United States Representative, District 4
Title of Office Sought (including dis_trict, office or ward if applicable)

1415 Spoonwood Drive, Norman, OK 73071
Candidate’s Address of Residence — Street, City

P.O. Box 5785, Norman, OK 73071 -
Candidate’s Mailing Address — Street or Box, City, State, Zip
james@taylorok.com www.TaylorOK.com

Email Address (Optional} Website Address {Optional)

405-928-3060

Telephone Number {Optional)

Party Candidate Republican I:I Independent l:lJudicial
. Nama of Political Party

Cleveland
County

. . 26
| am a registered voterin
Pracinct

November 11, 1958
Month, Day, Year

‘Date of Birth

Criminal History Disclosure ~* . = ..
‘Have you been determihg:d By a-court of prop
a misdemeanar involving embezzlame
for a misdemeanor Iivolving embezziemen
check yes below, you mus{ camplete the Cr

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and

" correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and th il be fully qualified to hold sajd: office, if elected.

/" Signatifte of Candidate o
RV
State of gijod County of Ok Ja.horma
ﬁwiscribed and M before me 7’[,/ i / / Va
\\“\\“l "H””’ / ) / Date ] ?
\\\\\\Q\?“ GMM “jfon expires 02 lﬁt%/ 5’ Commission Number é’m / é’ é’
ST AR, " P e
§:9 L O % LAULUAL <. L X1 e RS
£ :' E'(“;- 52]001696 Eﬁ& Signature of Notary Publicor-cfiobr Authérized to Administer Oath
2.0t -2132018 ¢ S —
2D, maw  SI§ Notarny tublic
4‘,,’7'%-.,_ FOR _.:'e‘oé\é-" Title of Officer (Nefary Pubiic or Other Officer)
” Taan? \\
4”’!{ OF OK\—P:\\\‘\\

“etapmanW




‘- O 32
DECLARATION OF CANDIDACY

Notice; All information provided on thisform will be made publidy available 2]

PLEASE TYPE OR PRINT

ANDREW NUTTER
‘Name of Candidate as It Will Appear on Ballot

ANDREW  PAVID \JUTTEE.
Full Legal Name of Candidate
STATE SENATE  TisteicT 37
Title of Office Scught (including distriet, office or ward if applicable}
1523 W. ROWENPZZ PL. TulsA Ok 427
Candidate’s Address of Residence — Street, City

1523 W. BoweN PL.  TULSA OK 427

Candidate’s Mailing Address — Street or Box, City, State. Zip
ardrewnytter b @ gmail . com

Telephone Numbes {Optional) Email Address {Optional) Website Address (Optional}
Party Candidate 0 E MOUPAT [ Jindependent [ JJudiciat

Name of Political Party

4o TULSA

Precinct County

Date of Birth H , [0/ ICI%O

Month, Day, Year

| am a registered voterin

' 'Crlmlnal Hlstory Dlsclosure e - E - : :
Have you been determingd by'a ‘court of proper authonty |n the State 0f Oklahoma or in another state to be guilty of
a misdemeanor mvolwng embezzlement or of a felony or at thls ttme i5 there an’ outstendmg warrant for your arrest
for a-misdemeanor |nvotvmg embezzlement or-far-a fe]ony in the State of OKlahoma or in another state? - If you- -
: check ves below, you musi complete the Crminal Hlstory Dtsclosure Supplement fomn. -

D.Yf-'éf "°

I, the uncler5|gned do herehy solemnly swear or affirm that the abovementioned facls are true and
correci, that | have read the qualifications for the office that | feek that | am fully qualified to become
a candidate for said office, and that [ will be fully quali d to hold sald ofﬁoe if elected.

\ e

Slg;\:jtu re of Candidate

State Of /:\’}6./—\%—\ UPM County Of ‘—(/V‘Z & Iq

Subscribed and sworn to before me C)Z/ -7 // 6”’
/ Date ]
My Commission expires [ 57/’ &( Co mission Number WC (‘T 02 7
’ Date - L
.- i
/5 o S P
Notary Pubilg :
LSAta:qﬂEﬁtEhklahuma Signature of Notary Public or Oficer Authorized to Administer Qath
KRAEMA l..
TULSA CO NTYER AI J Tﬁm. ! Gl
o COMMISSION #14009027 Title of Officer {Notary Pubfic or Other Officer)
omm: Exp. 10-07-201a]




[

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available.

000311

PLEASE TYPE OR PRINT

Jeri Moberly

Name of Cal_ngl_idate as It Will Appgar on Ballot
Jeri Lee Moljerly ERIR P e .

_ Full Legal Name of Candldate '
State Representatlve Dlstr'ct 74,

T|tIe of Offlce Sought ncludmg dlstrlct o ce 'or ward if appllcable)

ress — Street or Box, City, State, Zip .

Telephone Number {Optlonal} o Emaii‘Addrress (Optional) _ Website Address (Optional)

.Party Cand date ! D em“r?t

Precinet .- -

[, the undersigned, do hereby:-solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that { seek, that i am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elecied.

Al mebe s

Signature srandldate

State of D»g /(1 J’lﬁMCk .County of - l ol Qc;\-;.
Subscribed and swornh to before me /_!L‘"‘ / Z]l — 20| CQ -

Date
My Commission expires /{// ‘;f 209 /C?mmissibn Gn?ber /S rYY 2
ate ! - )
Not Publt =
smmn ég@;ahcgma ( Signaturﬁ of Nolary Fﬁ\.l‘illl_c,cir Officer Authorized to Administer Oath
SERGIO SALINAS 3 .
TULSA COUNTY N VA
COMMISSION 815009442 Title of Officer (Notary Public or Other Officer)

Comm. Exp. 04-14-2019




_ N
DECLARATION OF CANDIDACY 000310

Notice: All information provided on this form will be made publicly available.
, PLEASE TYPE OR PRINT
chwafoL C. M a g P e
Name of Candidate as It Will Appear on Batlot

{C/{WCUV( Coleman Magu, re

Full Legal Name O}J Candidate ) ‘
Sepator — BDistrior- LE (&DOZE)
- Title of Office Sought (including district, office or ward if applicable) )
S0h Ufc%o/’v CE, Ao rman O K 73p (2
Candidate s Address of Remdence Street, City
05 erory Ct, MNorman, 08 720 72
Candldate s Mailing Address — Street or Box, City, State, Zip

Gph-A50-29F8  Omoalad® ovd.com @ Emaslow

Telephone Number (Optional) En%il Address {Optional) Website Address (6ﬁ{ionalj

MParty Candidate&eap A L‘ ) rCAl] |:| Independent I:lJudiciaI

Na“lme of Political Party

| am a registered voter in / {/O O 17’3 ‘ C/ € ME / 4 '40{

Precinct County

Jo— 5-196%

Month, Day, Year

Date of Birth

Criminal History Disclosure

Have you been detemmined by a court of proper autharity in the State of Oklahoma or in another state o be guilty of
- a misdemeanor Involving embezzlement or of a felony, or at this time is fthere an outstanding warrant for your arresk

for a misdemeanor involving embezzlement or for a felony in the State of Oklahoma or in another state? If you

check yes below, you must complete the Criminal History Disclosure Supplement form.
™

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that I have read the qualifications for the office that | seek, that | am fully qualified to become

a candidate for said office, and trywﬂl be fully qualified to hold said office, if elected.

~

ure of Candidate

State of Q&M County of f/él/é/fmp(
Avrm \ H?, 2010

Subscribed and sworn to before me | Da -
001384

mmission Number

or Officer Authorized to Administer Oath

Signafture

Notary Bpliz

Title of Officer (Notary Public or Other Officer}

( Tt Je f}




( - (
DECLARATION OF CANDIDACY

Notlca: AII information provided on thls form will be made publicly available. 0 O O 3 Og

PLEASE TYPE OR PRINT

Dan Newberry

Name of Candidate as it Will Appear on Ballot
Daniel Brent Newberry

" Full Legal Name of Candidate
Senate District 37

Title of Office Sought (in_cluding district, office or ward if applicable)
4823 S 81st W Ave. Tulsa, Ok. 74107

Candidate’s Address of Residence — Street, City
4823 S 81st WAve ’I\Jlsa, Ok. 74107

Candldate s Mailing- -Address - Street or Box, City, State, Zip

dan@dannewberry.com dannewberry.com
Telephone Number (Optional) Emait Address (Optional) Website Address (Optional)
Republican
+/ |Party Candidate P Independent Judicial
' ~ Name of Political Party
856 Tulsa
I am a registered voter in
: : Precinct County

11/22/1975

Month, Day, Year

Date of Birth

correct, that | have read the q|
a candidate for said office, and that |

L L ' 21
y Signature of%éidate
State of %M»»o— County of MW—/

Subscribed and sworn'to before me /:ZW"Z / 17[ N4 é

7 Date
My Commission expires /o/vﬂ/ /3, A0/ 7 Commission Number OS5 08 29 /

~ DL, %@M//

SEAL Slg/ ature of Notary Pub% or Offt cer Authonzed to Admiftister Oath

Title of Officer (Notanylfublié or Other Officer)




DECLARATION OF CANDIDACY (07308

Notice: All iInformation provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Dan A/ S7an k;’éw.&z

Name of Candidate as It Will Appear on Ballot

Danie/ /l/ STankiewice

Full Legal Name of Candidate

7 dilrel” Shife Re’presenﬁfﬂ/e

Title of Office Sou jht (including district, office or ward if applicable)

298  Windsor Way Mid wesl C’,);;

Candidate’s Address of l{esidence — Street, City
Same ' oK 731l0

Candidate’s Mailing Address — Street or Box, City, State, Zip

@ o 5‘) Ys5-S¥32  _slukiewic 2 daniel @P fooncom
Telephone Number (Optional} Email Address (Optional) - Website Address (Optional)

Party Candidate RCDUJ/ can |_ Independent |:|Judicial

Name of Political Party

79 oK

Precinct County

7. 30-52.

Month, Day, Year

| am a registered voter in

Date of Birth

check yes below you must comp!ete the Crimlnal Hlstory DISC|05 Ure;
' Yes - - -

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facls are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

Ay

State of ﬂMT/H—«W County of &’A//a/ﬁwﬂ—"!—/
M / % 2 &/é

Subscribed and sworn to before me FHals

My Commission expires Juéz 23.94522 Commission Number /2 G é 3 ?/
- ,g/ /W

/[_> IW
SEAL Sighature of Notary Pubh(or Officer Authonzed to Adm /rwa‘ér Qath

INZTy fh bl

Title of Officer {(Notary P)Rfllc or Other Officer)




DECLARATION OF CANDIDA_C.Y 00030

Notice: Alf information provided on this farm wilt be made publicly available

PLEASE TYPE OR PRINT

Al Mc Affrey

Name of Candidate as If Will Appear on Ballot
AT [ee” Hu Aoy

Full Legal Name of Candid te
U5 House of Kepresenfahves Dishrig 5
Title of Office Sought (mclud: g district, office or ward if appllcable)
OKL, 0l 13103

720 Nw M
Candidate’s Address o# Residence - Street, City
2 Oakwood Drive, Fovest m’. 731U
n ates Ma[lm Address Street or Box, Clty, State Zip

405 -100- T vicalfray () ys hoocom
Website Address (Optional)

Email Address lOptlon )

Telephone Number {Optional)
Party Candidate BQMD(‘J@I"I C Independent Judicial
Name of Political Party
lama reglstered voter in 55020 4 O k [ﬂc hﬁmq
ounty

Pracinct

b-lo-4¢

Date of Birth _
’ Month, Day, Year

1, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
that { am fully qualified to become

wee 2 ¥ correct, that | have read the qualifications fo%’m/egjﬁgaauLuae&\
' a candidate for said office, and that | willbe fully qualified to hold Said office, if elected.
; @D/ =N A

| .VV‘.» . N
e ([ Slgnatth'e of &andiqate / |

State\af“ 1_._._"' S /
S Q{;’ to before me A:OM / Dé{ gp / 4’
Commission Number _ /% ﬂ&p 57/ é 32

S ﬂOTM
WANAM MM_
ic or Qfficer Authorized to Administer Oatht

\\\\\'b

£ My Commissin e)eplfe

Z
£ *10008g3, i Z
2o P omsyg ;S :
EXA NS Signatuye of Notary Pu
8 Gr PO % S o pdre)
,”’/ Or OK\—P\\\\\\\\ A4
Title of Officer (Notéﬁ Public or Other Officer)



000306

DECLARATION OF CANDIDACY

Notice: All infermation provided on this form will be made publicly avallable
PLEASE TYPE OR PRINT
\
N\G \AV V[\bu}, \\, AN
Name of Candidate as It Will Appear on Ballot
™
MeWhbon Cady  flon bin
Full Legal N me of Candidate
5*\(1‘\\@ {R AN Q\Q,V\“\‘C-‘C’\‘ e Dus‘h\ et 5_
Title of Office Soudht {including district, office or ward if applicable} e\w
S5L0I15 . JX7 RC) 3 @k%akﬁ\/jjs amh
Candidate's Address of Restdence Street Clty
sLols B, DR lﬂ/{@r\}‘\e’_\l T cu/lci 0K 7433
Candidate's Malllngséddress — Street or Box City, State, lel ‘
, @owal .com :
Web‘a\e Address (Optional)

AUB-314- £423 Vet indtin X eap A0
Email Address (Optionaly

Telephone Number (Optional)
EParty Candidate D(?JM.b CFPCQA‘ l:l Independent I__—IJudlcml
Name of Political Party
E o\aue (e
- County

| am a registered voter in Q ‘. QOC)tB
I\~ G2~ 1G8

Manth, Day, Year

Date of Birth

Crlmlnal Hlstory Dlsclosure

correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
fuil q alified t9 hold said office, if elected.

a candidate for said office, and that | w
4{ / ;z: /%1 \/4
Slgnature of Candidate
County of O/é//a, A&mﬁu

State of C? MLL("M‘/\'
Z{—‘/q /éj Date
fo- 15 ~1%  Commission Number /qa/ (}35(_/

Subscribed and sworn to before me
I|c ar Off icer Authorized to Administer Oath

My Commission expires
Date /
I /{é/,

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and

\\ ‘“w“;'l'm; o,
s&‘o‘:" % %re fN ry P
{ [ S ‘C
X ”@R“’UBL\O-;; 2 Title of Officer Notary PUbIIC or Other Officer)



" .
| | 000305

DECLARATION OF CANDIDACY

WNotice: All information provided on this form will be made publicly avallable.

PLEASE TYPE OR FRINT

Frank Grove

Name of Candidate as It Will Appear on Ballot

Dean FranKiin Geove T

Full Legal Name of Candidate

Slte Senate Distric 27

Title of Office Sought (including district, office or ward if applicable)

14268 . Carson Ave Tulsa

Candidate’s Address of Residence — Street, City

1426 3. Corson Ave Tudse , OK ,T74}[9

Candidate’s Mailing Address - Street or Box, City, State, Zip

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)

iParty Candidate_L1 bertarien |:| Independent I__—|Judicial

Name of Political Party

I am a reqistered voter inj 2 @ O L" C? TUL I %Q -
ounty

Precinct

120/19877

Date of Birth O !{‘ {
_ Month, Day, Year

Have youtbgen determ 7 state to, be guilty of -
am ‘ involving, er airant foryourarest . -
_for @ misdemeanor irva other- state? * If you .
check-yes below, e

1, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become

a candidate for said office, and that | will be fully qualified to hold said office, if elected.

Signature of Candidate

—_
stateof _ DL L B0 MA County of / i ASA : '
/ ST
efr 1ol e

. : 3 -EE ¥
Subscribed and sworn to before me Fd RRREEEE e
My Commission expires {} f)”v oA { “Jcommissign Number 85w ol ) \V\xOT AR
ate " Pl "
= #L T :
SEAL Signature of Notary Public or-OTicer Authorized to Administer Qathz % S

Tile of Officer (Notary Public or Other Officer) NN .




DECLARATION OF CANDIDACY 000304

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Doug Longnecker

Name of Candidate as It Will Appear on Ballot
Douglas Paul Longnecker

Full Legal Name of Candidate
District 16 Representative: Oklahoma State House of Representatives

Title of Office Sought {including district, office or ward if applicable)
23580 E. 131st Street Broken Arrow, OK 74014

Candidate’s Address of Residence — Street, City
23580 E. 131st Street  Broken Arrow, OK 74014

Candidate’s Mailing Address — Street or Box, City, State, Zip
918-625-5522 . '

Telephone Number {Optional) Email Address (Optionai) Website Address (Optional)
F'arty Candidate Republican |:| Independent I:lJudicial
Name of Polltical Party
I am a registered voter in 730307 Wagoner
Precinct County

Date of Birth_11:13,1972
Month, Day, Year

i, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that [ have read the qualifications for the office that | seek, that | am fully gualified to become

a candidate for said office, and t?c)wm be fully qualified fo hold said office, if elected.

1/l ity 4
ignature of Candidate

.__/
State of Q@&éﬁﬂa— County of /L{I/C &

Subscribed and sworn to before me (j/'f/// 7/ 2 (2 / 6

Date
My Commission expires &/ Zé 22 Ztygézmmission Number /8 0&007 5 2
Data
oG A /
. N \'_ R ,.J& il AMMM

¥oaltleb o F Signature of Notary/ Publp(f Offtcer Authonzed to Administer Oath
. /’_.1‘ ‘.‘-‘
]

A Q - %
0 T L,
'(.-)_ ROT ARy x- T 0’7;?9’
iz @ -- Title of Officer {Nothry Public or Other Officer)
N PUuBLIL S -
A o_" " Nt
AT SN <



—~

DECLARATION OF CANDIDACY 000303

Notice: All information provided on this form will be made publicly available

PLEASE TYPE OR PRINT

Troy {lyec
Name of Candidate as It W|l| Appear on Baltot
Tcoy Lee_ Nyer |

© . Full Legal ‘Name of Candidate
‘;-}u_*ld HauSE C)‘F RePi‘fS M+¢L‘l“tuf5 @;54\/‘1&'\&3
Title of Off' ce Sought (meludmg dlstm:t efﬁce or ward I applicable)
JOOQ QA jD4k f%lvemw Hewwm_e«‘ OJéi ?‘/73’7
- _(;andldatesl_\ddre' ' ) L S

po. Bo x el
o Cand datesM__
918-35] 5290

Telephone Number (Optlonal)

Eniail Address (Opliorlal)

[l
T Name of Pohtu:al I’arty
lam a reglstered veter in 409 3 [ tO .

_H ;1§ J177

Monlh, Day, Year

Date of Birth

I, the undersigned, do hereby sclemnly swear or-affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

Do L

Signature of Candidate

State of 9] fﬁl O.%U/’hﬁ County of NG ’: v e
Subscribed and sworn to before me Q{p It l D[attl 0? O [ (ﬂ
Ol 3457

g ‘D l’( Commission Number

My Commission expires
) Date
&Omm& Hu kol

o
W e \\\.\\‘

NOTARY PUBLIC State of Ok § ]
Signature of Notary Public or Officer Aulhonze(Ho Administer Qath

DONNASHbCKaBY £ Gagy Cagney

’
Comm. # 01013457

4 Title of Officer (Notary Public or Other Officer)

4

P

Expires 08-10-2017

-
W W e A ST

Py L



| 000302
DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made pubiicly available.

PLEASE TYPE OR PRINT

Elle Collins

Name of Candidate as It Will Appear on Ballot

Ellan y AN._Collins

Full Legal Name of Candidate

S+ House Rep District 87

Title of Office SLught {including district, ofﬂce or ward if applicable)

2221 NW 45+ ST. gKC, 0K 73112

Candidate’s Address of Residence — Street, City

Same g5 ahove—ZC
Candidate’s Mailing Address — Street or Box, Clty, _State Zip

405-317(-2377

Telephone Number {Optional) Email Address (Optional) Website Address (Optional)

=

Party Candidate Liber%ar Ian jlndependeht l:ldudicial

Name of Political Party

[ am a registered voter in 550 ICIS ' O K

Precinct County

Date of Birth }0"!5"767

Month, Day, Year

Criminal History Dlsclosu re

Have yol been determined by a court of proper authority in the State of Oklahoma or in another state to be guilty of
a misdemeanor involving embezzlement or of a felony, or at this time is there an outstanding warrant for your arrest
for a misdemeanor involving embezziement or for a felony in the State of Oklahoma or in another state? If you
check yes below, you riust complete the Criminal Hlstory D[sclosure Supplement form,

DYes . : No

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct that | have read the gualifications forthe office that | seek, that | ar

Slgnature of Candidats™

State of M\!‘WW County of D/E,QD—L\J)'VY%
Subscribed and sworn to before me AQ_#AL%EI__JO / [0

w&ﬁﬁ%ﬂbn@;plres Commission Number _{ sonl? -1(.9
N 4 ?
o e, e
S ¥ NOT. o 2 Céuué
R A £ -
= . E: 1500 ‘F?EALE_ j = Signaturg of Notary Public or Officer Authprized to Administ9( Qath
R 61 :GM-U\
EEANRC Y _.aa vees 00,
. S F Title of Officer (Notary Public or Other Officer)

= (<] ~

!(, .._"’:'C - \\\V‘ oy

//,,” ’ OKL ;\T\\\(\J\\\\\\



! X

() - | \) N
DECLARATION OF CANDIDACY |
Notice: All information provided on this form will be made publicly available. 0 0 0 3 U 1
PLEAS_E TYPE OR PRINT
Lac “Dav s

Name of Candidate as It Will Appear on Ballot

'ch,k avy Jacle  “Daure

Full Legal Name of Candidate

f“‘ﬁz(se @F/Qe;) Ve Soar e o /7D (27'7

Title of Office Sought (Includmg district, office or ward if applicable)
g707 £. Pltfs 19 wre Ave Tl <q @4’ 737

Candidate’s Address of Residence — Stre&f City

S
Candidate’s Mailing Address — Street or Box, Clty, State, le

?tés’ ~lofO ~71758

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)
X |Party CandidateA[:é er 72? Vi 1} é‘ Y. Independent Judicial
Name of Political Party ‘
| am a registered voter in ‘7&0 /L7 '7:(/ Léq
Precinct County

Date of Birth 9/4 /1973

Mql:mth Day, Year

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for g officethat. [ seek, that | am fully qualified to become
a candidate for said office, and that | will be Tylly qualifglb)hold said office, if elected.

e pu

Signature of Candidate

_.__’_'__-J ¥
County of / M«/ o

4/ 2 /6

Date
(™ Commission Number

CDTT\\/J M dra O,ﬂ jﬂ/mW

Signature of Notary Public or Oﬁ' icer Authorized to Administer Oath

MG {‘ﬂzru L (e

Title of Ofﬁoerf(Notary Public or Other Officer)




DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available.

000300

PLEASE TYPE OR PRINT

’Tét M A va M 01"7LCT)7

Name of Candidate as It Will Appear on Ballot
o urira \/(f_’ Lt f'“tcé’i"‘ M@rﬂZLO—V!
Full Legal Name of Candidate

[teuce of (Represestalive.  HD-70

Title of Office Sou!ght (including district, office or ward if applicable)

Xe07 S. Osweswe A, l_,_m dk 7:///7'(

C_andi_date’s Address of Residence — Street, City

Semg_
Candidate’s Mailing Address — Street or Box, City, State, Zip

22 C.00-4/25-6//9

Telephone Number (Optional) Email Address {Optional) Website Address (Optional)
X]party candidate Libertariaw Independent | |Judicial
Name of Political Party
I am a registered voter in 7.:?90 75 [ f—Cl s G
Precinct ) County

Date of Birth 1/4 /198/

Month Day, Year

I, the undersighed, do hereby solemnly swear or affirm that the abovementioned facts are frue and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will he fully qualified to hold said office, if elected.

NS N\ O

Slgnature of Candidate

\“““"LA q; (j lrﬂ. AJ\’H&L County of % /S G
QQ‘.':(.P.\ fB %e@nd sworn fo before me ‘4 /_Aﬁ //é‘

\;0 Dat
ollggqtﬂmmlsﬁm expires
130

LY
P_‘lﬁ”’“l'zo - <

..PUB 0 EAL Signature of Notary.Eubli)c or Officer Authorized to Administer Qath
r ey * l ‘F - { /
& OF O othn, Fablc
Title of Qfficer (Notary Public or Other Officer)



DECLARATION OF CANDIDACY ~ 000%99

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

John McCarthy
Name of Candidate as It Will Appear on Ballot
John V. McCarthy !

Full Legal Name of Candidate
U.S. Congress District 2

Title of Office Sought (inciuding district, office or ward if applicable)
57200 E. Hwy 125, Afton, OK 74331
Candldate s Address of ReSIdence Street Clty
P.O. Box 3808 Bernlce OK 74331
Candidate s Mailing Address 'Street or Box, Clty, State ZIp
918- 257—5084 e ‘

Telephone Number {Optional) Email Address (Optional) Website Add'res‘_s(Optional)
& g
i @Paﬂy Candidate . Independent DJudlclal
) _ "~ Name of Political Party
I am a registered voter in - 3 ' Delaware R
. R Precinct oo County

07-15-1969

Date df Birth

Month, Day, Year

I, the. undersigned, do hereby solemnly swear or affirm that the abqvementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for safd office, and that | will be fully qualified to hold sald office, If elected.

gﬂgm o MR
Slgnat% of Candidate

State of M Z‘"/ LR County of M—,ﬂﬁ-—zx—/
Subscribed and sworn to before me Q;ﬂ/&x,z / Lf ';L@/ é

Date
My Commission expires (lwﬁf /j 28/ 7 Commission Number 0.5 £ é'g? /

N o ol A A

SEAL Signature of Notary F'ubllr./r Officer Authorized to AdminiSter Oath

Fod Lo

Title of Officer (Notaylfublic or Other Officer)




000298
DECLARATION OF CANDIDACY

Notice: All information provided on this for.m will be made publicly available.
PLEASE TYPE OR PRINT

Tono  Tromserl

Name of Candidate as It Will Appear on Ballot

Todd Madte ThemSen

Full Legal Name of Candidate

State Cpeateboeiouce of Representatics , Disknel 25

Title of Office Sought {including district, off‘ce or ward if applicable)

1620 & (gt St Av':"m . 14820

Candldate s Address of Re5|dence Street, City

P.O.@av Z3Y4]  Ada, de. YF g

Candidate's Mallmg Address - Street or Box, Clty, State, Zip

- qethemsen ®umhos Grnn
Telephone Number (Optlonal) v Email Address (Optioﬁall Website _A'ddress (Optional}

@ Party Candldate Q‘E— p\J b 1 Cavy I:l Independent - l:] Ju'd:-i'cial
Name of Political Party -

i ' _- [am a reglstered voter in L200ZLZ POh'{"D*—Géi

Precinct : " County

Date of Birth Tune, 2d 1967

: Month Day, Year

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office: that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

ighature of Candidate

State of Q/C(d/wma County of it .
Subscribed and sworn to before me dM / '/: 2816

¥ " Dale
My Cammission 2xpies ?4 Zﬁflé Q Commission Number "‘! /}00 ?/g/

MARLENE LYNCH Date % &ng 4 ‘*::.//;

1
1
[
NclnafryPtﬂaﬁc !
Stale H Signature of Notary Public gr Officer Authorized to Administer Oath
Commisaton # 12000181 Expires 0BZa/TS | ’

-------------- _ﬂa_éy hé//L

Tille of Officer (Nétary Public or Other Officer)




.
. "

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available

PLEASE TYPE OR PRINT

00029+
M ke prekaed Mason

Name of Candidate as It Will Appear on Ballot
M ¢ L\Q(’{ )

}Zr &L\QTA Mq SoMN
Full Legal Name of Candidate

_‘)/f'a\‘/'e. Semator Distret 45 :
 Title of Office Sought (including district, office or ward if applicable)

628 Seoth Chucfewagon Prve, Mysta ng
Candidate's Address of Residence — Street, City

b%? J/&U«H\ CJIU///CWQ@DN foJG Mdgh&mcf' OK 7 BDé df

Candidate’s Mailing Address Street or Box, City, State, le
4p5-376 - |908

Telephone Number {Optional) Email Address {Optional) Website Address {Optional)
MYZWL |Z|Party Candldate Re Pf/[)/' LAN I:I Independent Ddudicial
Name of Political Party .
| am a registered voter in_{D 0304 Cavadian
Precinct

County

Date of Birth AV%# 3\‘? /%fé

Month, Day, Year

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that [ seek, thal | am fully qualified to become
a candidate for said office, and that { will be fully qualified to hold said office, if elected

Moofasd P, Mesor

" Signature of Candidate

State of Dk/ a./\amn,

Subscnbéd and sworn {o before me

County of Ca hac{ Lan

/(D po g [3, Zo(b
My Commission expires 2¢ /2@ / 1Y Commission Number / 00072l F

Date !

_/MK&WL,

Signature of Notary Public or Officer Autho

AMHH g
\\ i, ,’

&,;} eV

,g"‘ <O ﬁﬁ'@%
#10007059 |
ey
By (Gt D8
Y SRR

e o Title of Officer {Notary Public or Other Officer)
‘ufuu?\“‘“

\\\‘

ar

4
'ﬁmmmn

d to Administer Oath




-

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available, 0 0 O 2 9 6

PLEASE TYPE OR PRINT

Marcus McEntire

Name of Candidate as It Will Appear on Ballot
' Marcus Lynn McEntire

Full Legal Name of Candidate
State House of Representatives Dist. 50 )

'l
Title of Office Sought (including district, office or ward lf apphcable)
1101 Crescent Drive, Duncan, OK 73533

Candidate’s Address of Residence — Street, City
1101 Crescent Drive Duncan, OK 73533

Candidate’s Mailing Address ~ Street or Box, City, State, le

Telephone Number (Optional) Emall Address (Optional) Website Address (Optional}
.Party Candidate Xepublican D Independen‘t-r ,:lJudiciaI :
Name of Political Party T
| am a registered voter in 3 Stephens.
Precinct - County

Date of Birth APril, 30 1973
Month, Day, Year

B 'a misdemeanor |nvolv1ng emb' z e
_:for a mlsdemeannr invol\nn 2

ding warrant for your'arrest
T Ini another_ s_t_ate? i you

f, the undemlgned do hereby solemnly swear or affirm that the abovementloned facts are true and
correct; that | have read the qualifications for the office that | seek, that | am fuIIy qualified to become

a candidate for said office, and tha will be fully q%o hold S?Id ofF ice, if elected.’
"'—"‘\
‘ /Qg./.e‘./ E AT VEA

L/‘Slgnature of Candldate

State ofwl_‘ County of %&
g13,20/6

Subscribed and sworn to before me 4944

My Commission expires g 22 /? Commission Number Q 50//()(?9

Date .
| (//,W//%

Slgnature of Notary Public or Officer Authorlzed to Administer Oath

)\/Dﬂzﬂ/}/—q

" Title of Officer (Notdry Public or Other Gfficer)

SEAL

i




”

| 000295
DECLARATION OF CANDIDACY

Notice; All information provided on this forrri will be made publicly avallable.

PLEASE TYPE OR FRINT

IELAND COLE
Name of Candidate as It Will Appear on Ballot
LELAND ' EDWARD COLE |
Full Legal Name of Candidate
"House of Representatives District 73

Title of Office Sought (including district, office or ward if applicable)
Tulsa CK 74126

10 STATE

46824 Morth Hartford Avenue
Candidate’'s Address of Residence - Street, City
P ¢ BCX €543 Tulsa K 74156

Candidate’s Mailing Address — Street or Box, City, State, le

91R-520-4629 - Ielandcoleb6agmail, com _
Email Address (Optional) Website Address (Optional)

D Independent Judicial

" Telephone Number {Optional)

“IX |Party CandidateRepubl ican
Name of Political Party

1 ' Tulsa
County

I am a registered voter in
Precinct

June 1, 1955
Month, Day, Year

“Date of Birth

Criminal History Disclosure . :
Have yot been determined by a court of proper authority in the State of Oklahoma orin another state to be guilty of

a misdemeanar-invalving embezzlerent or- of &:felony,-or at: this; tlme is, there an outslandlng warrant.for. your arrest
for a misdemeanaor involving embezzlement or for & felony in the State of Okiahoma or in another state? If you

check yes be_lo_w_ you must porr;plete the Cnmrngl HllS_tglfy_ Di_s_qlqs.ure. Supplgmen[ fom.
7 Yes 'NO ' o

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will beffully gualified to hold said office, if elected. :

ola

j Slgnature of Candidate

State of mimﬁﬂﬁ\&wnty of QD &5(&\

Subscribed and sworn to before me Oy - 3 l é@

Date
& - =220 commission Nurhber% Otf)g}g/

My Commission explres Q&

AMBY
Notary PSEEERE:—aTe of 0BEAbma Signature of Nota Pliblic or Officer Authorized to Administer Qath
Commissian # 16000878 M .
My Commission Expires January 21, 2020 c\ﬁﬁm. O*%hﬂf‘).,\
Title of Gfficer (Notary Pullls or Other Officer)

N




( - \?
| e

DECLARATION OF CANDIDACY 000594

Notice: All information provided on this form will be made publicly available.
- Lh2s PM
PLEASE TYPE OR PRINT
H-14-1b
Chrlstopher J Crawford
Name of Gandidate as It Will Appear on Ballot

Christopher Joe Crawford ‘
' Full Legal Name of Candidate

Legislature - State House of Representatives - District 82
Title of Office Sought (including district, office or ward if applicable)

16509 Tonka Trail, Edmond, OK 73012
Candidate's Address of Residence — Street, City

16509 Tonka Trail, Edmond, OK 73012
Candidate's Mailing Address — Street or Box, City, State, Zip

. chris.crawford@managemeﬂ'r mocoem
Email Address (Optional} Website Address (Optional)

Independent I:ldudicial

Oklahoma
County

775-220-3451
Telephone Number (Optional)

|:| Party Candidate

Name of Political Party

. 550134
| am a registered voter in
Precinct

03,12,1992
Month, Day, Year

Date of Birth

Criminal Histary Dlsclosure

Have you been determined by a court of proper authority in the State of Oklahoma. or in another state o be guilty of
a misdemeanor involving embezzlement or of a felény, or at this time is there an outstanding warrant for your amest
for a misdemeanor involving embezzlement or for a felony in the State of Okiahoma or in another state? If you

check yes helow, you must complete the Criminal Histary Disclosure Supp]ement form. ]
[ Ives Vv

I, the undersigned, do hereby solemnly swear or affirm that the abovementicned facts are true and
ek, that | am fully qualified to become

carrect, that | have read the qualifications for the office that |
a candidate for said office, and that | WI|| be fully qualifed fio hold said office, if elected.
S’, ignature of Candidate

&w
@W{q [/IO’MA =

State of 0 v [4 ho & County of
Sﬁbscnbéd and sworn to before me { 3 A 13 Il I‘ 1 2 0 / é

My Commission expires } / 2 a/ f ? Commission Number 0 /7 o2 75’ 2.

Date : 2 g

Signature of Notary Public o%fﬁcer Autherized to Administer Oath

ATy,
\\‘“\5 B. ,16"%%

4y

=
§0 2
ga’ # 07002782 25 SEAL
?%.:,: ¢°§ : N o E A4
“ « Title of Officer (Notafy Public ar Other Officer)

O o
it



| | | 0002493
DECLARATION OF CANDIDACY

Notice: All Information provided on this form will be made publicly available

PLEASE TYPE OR PRINT

Tohe BT ler

Name of Candidate as It Will Appear on Baliot

Johnny Benton T llen

Ftdl Legal Name of Candidate

K Cﬁaf& Houze, of Representertioes, — District 2|

Title of Office Sought (mcludmb district, office or ward if applicable)

3ATE E. Ridaevyenw Dujoe, O uthrle , OK T3 044¢

Candidate’s (Address of Remdence Street City

SONe _
Candidate’s Mailing Address — Street or Box, City, State, Zip

Website Address (Option'al)

Telephone Number (Optional) Email Address (Optional)

PX]party candidate_"Dernacral [ ] independent [ Judicial

Name of Political Party

lama registered voterin_ 42 O 2 O K | _LQ%Q_&L
: i Cotinty

‘Precinct

pate of Birth_ (Mg ust 7, [§E 5

onth, Day, Year

Criminal History Disclosure - ‘ :
Have you been determined by a court of proper-authority in the State of Oklahoma or in another state to be guilty of
a misdemeanor involving embezzlemant or of a felony, or.at this time is there an outstanding warrant for your arrest
for a' misdemeanar involving embezzlement of for a felony in the State of Oklahoma or in another state? If you
check yes below, you must complste the Criminal History Disclosure Supplement fom.

Do

Yes

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that 1 will be fylly gualified to hold said office, if elected.

P - B

Signature of Candidate

State of 7 /RI/ County of @M’M L) ‘% D )
H J1f [P 2%
Subscribed and sworn to before me C"
R Date d /O
My Commission expires ommlssmn Numb O l(,) XY 4 77 % ) '/’ s
- RN
3 e -2,
/ %Cf"o%,«/@o
SEAL ture of Nota ’\'Igubllc or Off icer Authonzed o Administer Oath 0\-9 2O,
2%
' -




¢ | ¢
DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available.

3282

: PLEASE TYPE OR PRINT
Eugene Bell '

Name of Candidate as it Will Appear cn Ballot

Eugene Court Bell Jr.

Full Legal Name of Candidate

QOklahoma State Representative, House District 78 |
Title of Office Sought (including district, office or ward number if applicable)

9406 East 37th Court, Tulsa, Oklahoma 74145

Candidale's Address of Residence — Street, City

9406 East 37th Court, Tulsa, Oklahoma 74145
Candidate's Mailing Address — Street or Box, City, State, ZIP

(435) 237-3122 gene@echell com

Telephone Number {Optionai) Email Address {Optional) Website Address (Oplional)

Party Candidate Libertarian l:l Independent I:' Judicial
Name of Political Party

Tulsa
_ Precinct County

| am a registered voter in 95

Date of Birth 07/15/1960
Month, Day, Year

Crlmlnal History D|sc]osure

Have you been determlned by a cour[ of proper authonty in lhe State of Oklahoma orin another state to be gumy of a mlsdem nor
|nvolvmg embezzlement orofa felony, or at this time is: there an outstandrng warrant for- your arresl for'a mlsdemeanor mvolwng
‘embiezzlemerit or.-for.a [elony in the' Staté of Oklahoma or| in another state‘7 If you check yes below you must complete the Crlmlnal

Hlstory DlsclosUre Supplement formi” _'j_ .

|:|Yes -No,

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become a
candidate for said office, and that | will be fully qualified to hold said office, if elected.

Signalure of Candidate

State of C’Klﬁrl]ﬂbmc\ County of '-T—l,} U C A

Subscribed and sworn to before me L?/‘* / L{ - / 4‘
Date

My commission expires 312~ 2019 Commission number__ /9 002 L/L 0

) -5 Date
Notary Public e

State of Ok@w Slgnature of Nota ublic or Ofii éer(honzed to Administer Oath

Commisslon # 15002460
My Commission Expires Mar 12, 2019 /[/ [7; ]"‘zﬁ I )py S0/ Q

i Title of Ofﬁcer/(Notary Public or Other Officer)



| . 000201
DECLARATION OF CANDIDACY

Notice: All Information provided on this form will be made publicly avallable.

PLEASE TYPE OR PRINT

Leéh Pollan

Name of Candidate as It Will Appear on Ballot
Leah Janay Wall-Pollan

. ‘Full Legal Name of Candidate
State Senator - District 43

Title of Office Sought {including district, office or ward if applicable)
18813 308th Street Norman, OK 73072

Candidate’s Address of Residence - Street, City
18813 308th Street Norman, OK 73072

Candidate’s Mailing Address - Street or Box, City, State, Zip

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)
Party Candidate Pemocrat | ] ndependent [ JHudictal
Name of Political Party
| am a registered voter in , 440009 Meclain
Precinct County

Date of Birth 97/16/197%
Month, Day, Year

cneck yos bei

-1, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully gualified to hold said office, if elected.

Kl

Signature of Candidate

State of W County of &é%”’w

Subscribed and sworn fo before me élﬂ,\/.ﬁ / /71 g g/ ¢

Date
My Commission expires q,uﬁnfz 10/7 Commission Number 0—5:/ 04 & ? /

D 0 At

Stgnature of Notary Public or Officer Authonzed to Adm j]lS/el" Oath

WNeZane T Ll

Tille of Officer (Notary ){ublic or Other Officer)

SEAL




DECLARATION OF CANDIDACY

thice: Ali information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Donnie Kuan 000290

Name of Candldate s-1t-Will- Appear on Ballot

D onal E'u on

Dbsm o &

|f appllcable)

VState of Okl&h@m{L County of Q C QJnOhrlO.
Subs\&@hﬁﬁ%ﬂ' d«;p,to before me ] > pforf I a—O‘ Q?
N@%@ éxg{{es ’07 Dglw{%COmmlssron Number h Q&)O‘?q (o 2

S - SO, X ’?_ Date
_Efsfa Q&fﬂ“’}é% M Aty Fpnel
f-.—._ﬁ X tjssg'}\L e § _? § Signature of Notary Public or Officer Authorized to Administer Oath
N x$ y
%, . PRes  Nofpaqdublic
%,,:4 TE OF‘ o Title of Officér/(Notary Public or Other Officer)



.
-

DEC C CY ‘
LARATION OF CANDIDA 000289

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

ﬁfr ,'UZ /(P/m ea/‘/'

Name of Candidate as If Will Appear on Ballot

Fldrick [ pon FKonnedy
Full Legal Name of Candicﬁzte

571507[6 Sendtor pléice 24

Title of Office Sought (mcludlng district, office or ward if applicable)
(S Fast 57C Slree)” Offor PL
Candidate's Address of Residence — Street, City

Box £75 i/ ton O 24957

Candidate’s Mailing Address — Street or Box, City, State, Zip

8- 6P/ OFbR  udKirs Exanl v

Email Address (Optional)

Telephone Number (Optional) Wehsite Address (Optional)

Party Candidate f?eiﬂﬁé/lf a ¢7b l:] Independent DJudicial

Name of Political Party _
19048 (o Creek
0 County

Precinct

I am a registered voter in

Date of Birth 5’25’ /9{{

Month, Day, Year

urt of proper authonty in the State'of Oklahd rin another state to be gullly of

: .Crlmlnal History. Dlsc[o, ul
re an outstandfng warrant for your arrest -

Have you been determmed
,a mlsdemeanor lnvolvmg e

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are frue and
correct, that ! have read the qualifications for the office that | seek, that | am fully qualified to become

a candldate for said office, and that | will be full/thed fo hold said office, if elected.

R/,

Sigmature of Candidate

O il_lr_lw'mn

State of 11, Lo, : County of
Subscribed and sworn to before me ADP-?\ \\-l Tol L_’

My Commission expires tf.(a ) wik commission Number Qeo(3 L\\_ﬂ

Signature of Notary Public or Officer Authorized to Administer Oath

{LOTAJPJ_ OFFICIAISSEAL
PUBLI(, CORY FORD ¥ ? [ .
et Bl
¢ Commission # 14001346 Tille of Officer (Notayy Publia or Other Officen)

'szHO‘\\ Expires February 12, 2018




DECLARATION OF CANDIDACY 330288

Notice: All information provided on this form wlll be made publicly avaflable.

PLEASE TYPE OR PRINT

Molly McKay

Name of Candidate as It Will Appear on Ballot
Molly Darleen McKay

‘Full Legal Name of Candidate
Oklahoma House District 78 '
Title of Office Sought (including district, office or ward if appllcable)
6510 E. 24th Street, Tulsa, OK 74129
Candidate’s Address of Residence — Streat, City
6510 E. 24th Street, Tulsa, OK 74129
Candidate’s Mailin_g Address — Street or Box, City, State, Zip
918-742-5960 '
Telephone Number (Optional) Email Address (Optional) Website Address {Optional)

Party Candidate R"_P“blica“ I:l Independent Ddudicial
Name of Political Party

: Tulsa
Precinct County

| am a registered voter in 8

Date of Birth 03/24/1954
Month, Day, Year

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and %t I will be fullgjahﬁed to hoid said office, if elected.

0 Hao,

.Signatureofc didate

. ; . /
State of Dkldh oma County of ' U ( 54
Subscribed and sworn to before me A.ﬁ f"l ] L’ %ﬁ% ( LQ
My Commission expireé 3‘/‘?’;9— o/ Commlssmn Number £/ O Ol 5 o4 69
ate
SEAL Signature of Notary Publrc or Officer Authorized to Administer Cath
Notary 72 bl ¢

Title of Officef (Notary Public or Other Officer)



DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available.

000287

PLEASE TYPE OR PRINT

AVE&V CARL 1

Name of Candldate as It will Appear on Ballot
Avery. Kasiin f‘:a:_x

egal"Name of Candldate

I, the undersigned, do hereby sclemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | segk, that | am fully qualified to become
a candidate for said office, and that | will fully qualifie hold said office, if elected.

o, ,
/ 'Sig?éttlre of Candidate

Slate of Wounty of LW
Subscribed and swomn to before me W } L{ : ;)' ﬁ/ %

Date
My Commissior: expires LZ, /g ‘25)/7Commlssmn Number & jﬂﬂ é = ?/
i /44/4»7”/%/
SEAL Signature of Notary Public a( Off‘ icer Authorized to Admirtister Oath

Pty Podl

Title of Officer (Notary Pﬂﬁlic or Other Officer}




DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly avaitable C
PLEASE TYPE OR PRINT ' G E?C'zs' @ ’
Soone‘fw(me ot

f% Name of Candidate as It Will Appear on Ballot

-He-Tova Mah Dav ex\’\m@r

Full Legal Name of Candidate

quQ"te "Rewrm{entoln ve Datact H3

Title of Office Sought (mcludlng district, office or ward if applicable)

S St. lukon, Ok

Candidate’s Address of Residence — Street, City

Allo Redbud St. Yoxon, O, #3099

Candidate’s Malllng Address Street or Box, City, State, Zip

[

LOM
Telephone Number (Optional) Email Address (Optional) Website Address (Optional)

Party Candidate

Independent Judicial

Name of Political Party

I am a registered voter in OQOQ \ LO _QQ_DQQJ_Q.D_

Precinct

Date of Birth O L" :gg . quq

Month, Day, Year

County

. Crlmmal Hlstory Dnsclosure

_Have yoil been determined by a court. of proper authonly in the State of Oklahoma orin anolher state to be gwlty of E
_ a misdemeanor invalving embezzlement of of a felony. orat lhls time is thiere an outstanding warrant for: your arresl

fora mlsdemeanor involving embezzlement or.for a felony in the State:of Oklahoma or in. anolher state'r‘ If you '
) _check yes below ynu must complete the Cnmlnal Hlslory Dlsclosure Supplement form

. Ye's': o XNO

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to bacome
a candidate for said office, and that | will be fully qualified to hold said office, if elected

State of .Q'dﬂ.[ﬂ@fﬂL County of Laﬂmm

Subscribed and sworn to before me - “"’ >QJJ 90 HDM , Q O f(ﬁ
My Cor(l{nléélb ék{)ﬂ@s l_'H a 32! &D]‘] Commmsmn Nurnber IS00 3780

™ \¢_=, Date \
\\ D R @ v
S rog

= = Signature of Notary ublitor Officer Authorized to Administer Oath
z i 3 Netaw hub

- % < Title of Officer (Notary Public or Other Officer)

,//

15,
7, ZqRY pu \“\

I““””\\



( -

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available. 0 0 O ')

PLEASE TYPE OR PRINT

/%araan /%m?c)n

Namé_,a[f Candldate as I{’Wlll Appear on Ballot
Morgan Ray zf/al,cﬁbn
4 Full Légdl Name of Candidate
e i ek
Title of Office Sought (including district, office or ward if applicable)

KRNI Roxoso  AnMang

Candidate’s Address of Residence — Street, City

Candldate s Ma|llng Address — Street or Box, City, State, Zip

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)

,:IParl:y Candidate M Independent I:IJudiciaI

Name of Political Party

| am a registered voter In {GL OQ b J %Sh m ﬁ\(m

Precinct © County

Date of Birth M(‘U(‘(’;h ‘% % 482

Month, Day, Year

'Cnmlnal Hlstory Dlsc, LA
er slale to be guilty of
ndmg warrant for your arrest .

. e
Signature of Candidate

stateof _ORMKhoma County of Qutobrome=

Subscribed and sworn to before me 440"! yar ‘/ Z’Da t/ é
ale
My Commission expires _£5 /9 /éaﬁ? Commisslon Number _/#0p yr 2/
Date
ﬂ%"—m Jéfﬂa)
S, Signature of Notary Public or Officer Autharized to Adminlster Oath
Senlh Le, i
g”)fﬁ A@.f:’-% S F o ?AAZ/C/
H fa 13004171 § H Title of Officer (Notary Public or Other Officer)
EGH X 0510117 5-;- H
L GAOF
£ '51-_..!:!..‘.-.‘,»- F

4
q”‘”ﬂmﬁm’“‘\‘




DECLARATION OF CANDIDACY 000284

Notice: All informatlon provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

"Q.A. Cargil

Name of Candidate as It Will Appear on Ballot
Otto Arthur Cargill IV | |
ﬂm/ - Full Legal Name of Candldate
St4-te  House of Representitives District 47
Tltle of Ofﬂce Sought (mcludmg district, oﬂ'lce or ward .if appllcable)
10300 Blrkenhead Road Yukon
' Candldate s Address of Resrdence - Street Clty
10300 Birkenhead Road, Yukon Oklahoma, 73099
Candldate s Ma:lmg Address Street or Box, Clty, State le

(405) 205-9677 ocarglll@att net - NA
Telephona Number (_Optional) -~ Email Address {Optional) Website Address (Optional)
| .Party Candidate Democrat [ ] independent - I:l._ludijgial
Name of Political Party ' o
lama reglstered voter In 090225 - Canadian
_ Precinct 'Cotm_ty
Date of Blrth 02/0_811 958

Month, Day, Year

|, the undersigned, do hereby solemnly swear or-affirm that the abovementloned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fuIIy qualified fo hold sald office, if glected,

gnat of Candldate

State of QAGN\QM {,L W\“M&
Subscribed and swern to before,me |7_) \ ‘\ ZD

¥ Date l

My Commission expires \m 4T\q Comm]ssmn Number 1[’301 '%

'Date
oY '

S 2(7 N OJSL -

H @m‘m SEAL Signathre f \Jtary P@f}r Officer Authorlzed to Administer Oath

£ wlee. 121400 ' W\ (O
ﬂ'&
OF \c.\.F
"‘mguﬁ

\4.

Title of Officer (Notdry\Public or Other Officer)



DECLARATION OF CANDIDACY 44141

Notice: All information provided on this form will be made publicly available.

' PLEASE TYPE OR PRINT

Jet McCoy

Name of Candidate as It Will Appear on Ballot

Jet Merrick McCoy

Full Legal Name of Candidate

Oklahoma State Senate District 13
Title of Office Sought (including district, office or ward if applicable)

9230 County Road 1510, Ada
Candidate’_s Address of Residence — Street, City

9230 County Road 1510, Ada, Oklahoma, 74820
Candidate’s Mailing Address — Sireet or Box, City, State, Zip

jetmecoyforstatesenate@gng; jetmecoyforok.com
Email Address (Optional) Website Address (Optional}

580-399-4282
Telephone Number (Optional)

Party Candidate Republican ‘ |:| Independent l:IJudicial

Name of Political Party

Pontotoc

620066
County

i am a registered voterin

Precinct

7/16/1979
Month, Day, Year

Date of Birth

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
carrect, that | have read the qualifications for the office that |, seek, that | am fully qualified to become

a candidate for said office, and that | will be fully ifelected.

to hold said office,

Signzt_@é of Candidate

(QRf L it O M

State of (MM 249 M County of

Subscribed and sworn to before me ) t
a

My Commission expires 5.5 ‘I;Jl? / /6 Commission Number __ AR 00 S 272 L
a

\\\“nu“"mm,,,’

S0P Enn ", 7 =
gée;'- 2O TAR: % SEAL Signature of Notﬂﬁc of Officer Autlkoréelfto Administer Oath
£ {gomooszre ) E ;9
£ 3 EXP. O20ME] o 5 % © o ,a/i/&(

Z -;%.‘%L o 3 Title of Officer (Notary Bublic or Other Officer)
\(\?‘QE“‘\\
’”’Eﬁnnem\““\‘



000282
DECLARATION OF CANDIDACY

Notlce: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

'ﬁs > Eéﬂky

Name of Candidate as It Will 'Appear on Ballot

Tess Luiaken uf&&,

. Full Legal Name of Candidate

Title of Office Sought (lnc]udmg district, office or ward if applicable)

;)_OOﬂf MA/CJ-L A—v/c /qfkl /7/0 . O flato prn C.r'77

Candidate’s Address of Residence — Street, City

Fo. Box 2291 Oklatiovucr C,Z, D FIOD

Candidate's Mailing Address — Street or Box, C[ty, State, Zip

Los -&aFIge) s @ vokegess.comn

Telephane Number {Optional) v Email Address (Opticu‘al) Website Address (Optional)

IE Party Candidate O(.MO cr J I:I Independent I:I Judicial

Name of Political Party

lama regi;tered voter in 55 % 9_05 O K

Precinct County |

Date of Birth 7/’1/’737.

Magnth, Day, Year

|, the undersighed, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to became

a candidate for said office, and that | will be W said office, if elected.

I(, Signature of Candidate

State of Q&\QML County of OA\G’mm(}"
Subscribed and sworn to before me {’D\Df \ \ 4 ] ZO\L-O

e 02013285

Commission Nuj

My Commission expires

Dale

-:r%“#? LEESA THOMRSON Signature ¢ Notary Publjc or Officer Authorized to Administer Oath
{ @ _ Notary Public
?’B

State of Oklahoma No S| ub\\ C_

Comuiseion # 02013285 Explres 09102118 ! Title of Officer (Nolary Public ar Ofher Officer)

---------------------------------

- o o

-




-
—

DECLARATION OF CANDIDACY

Notice: All Information provided on this form will be made publicly available. 0 0 O 2 8 1

PLEASE TYPE OR PRINT

Joni ,(Joa Charette

) Name of Candidate as It Will Appear on Ballot
Joan Mildred Charette

Full Legal Name of Candidate

State Senate, District 1
Title of Office Sought (including district, office or ward if applicable)

25050 S 510 Road, Afton
Candidate’s Address of Residence — Street, City

25050 S 510 Road, Afton, OK 74331
Candidate’s Mailing Address — Street or Box, City, State, Zip
(918) 281-9149 joniforsenate2016.com

Telephone Number (Optional)

[/]Party Candidate Republican [ ] ndependent [ Joudicial
Name of Political Party

210002 Delaware
Precinct County

Email Address (Optional} ' Website Address (Optional)

| am a registered voter in

h 12/28/1955
Month, Day, Year

Date of Birt

Criminal History Disclosure
Have you been determined by a court of proper authonty in the State of Okiahoma or in another stale to be guilty of

a misdemeanor involving embezzlement or of a felony, or at this time is there an outstanding warrant for your arrest
for a misdemeanor involving embezzlement or for a felony in the State of Oklahoma or in another state? I you
check yes below, you must complete the Criminal History Disclosure Supplement form.

|:|Yes 'No

1, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
R correct, that | have read the qualifications for the office that | seek, that [ am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected. '

Slgnature of Candidate

State of d[a\/l.oﬂ/fal County of DDIWUW
3t ARl 2016

; ?l 'xA Subscribed and sworn to before me o=
£ ale
)'r}.'} My Co \\\HHBH HIIJ)}; b ?:I: I q Commission Number , Sm } Lf
e = TAYLo, //, Date :
ST \\ “. (LA n vy @
' NG OTARY % (/M 8
F o é =
g s SEAL '-_ ‘—é Signature of Notar_v Public ar Offi cér Authorized to Administer Oath
= ! 15005714  E
, % U'/’\'- 0 g Tg Title of Offfcer (Notary Public or Other Officer)
’f/,,v)gfom,\ s
“Z, T
Yy, OF ORI

R
KAty




DECLARATION OF CANDIDACY 000280

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Pram\ Muray,

szme of c n idate as It Will Appegr on Ballot

vaia VU m%bf

FuII Legal Na[gd of Candidate

316\4? Serade. Dishict 05

Title of Office Sought {including district, office or ward i applicable)

ANp W AT oot S Tewks, d/</2}df/\7-%m‘7

Candidate’s Address of Residence — Street, Clty

OO

Candidate s Mailing Address - Street or Box, City, State, Zip _ ‘ :
Q993 Ll ek quucianGqoail.toy
i ‘ sité Nddress {Optional)
hed

Telephone Number (Optional)
- AN N e
I: Judicial  OENEtY CORON

L~
~|Party Candidate

Name of Political Party

- | am a registered voter in —_‘1 E)L} : 7 ‘ \A&SO\
County

Precinct

2./17 11055 | o

onth, D'ay, Year

Date of Birth

Crlmlnal Hlstory Dlsclosure S
Have you -been determined- by a court of proper authonty |n the State of Oklahoma orin: anolher state lo be guﬂty of

a misdemeanor involving embezzlement or of a felony, or at this time is thére an outslandmg warrant for yOuF arrest
for a misdemeanor involving embezzlement or for a felony in_the State 'of Oklahoma ar in. another state?  If you

_check yes below, you must complete the Cnmlnal Hlstory Dlscﬂ'ds';ure S?:'Iement fom. -
- o ) "

Yes

I, the undersigned, do hereby solemnly swear or affirn that the abovementioned facts are true and
correct, that | have read the qualifications for the office that |1 seek, that | am fully qualified to become

a candidate for said office, and that | wiJl_be fully qumm said office, if elected.
' \ (m\ﬂ/ﬂ/\o/

O (’fﬁignat o of CarJdidate O
State of MML County of / m

Subscnbed and sworn to before me / "? / / ﬂ

' My Commission expires YA ;D)\tg —) 7Com igsion N ber o/ 0/ / 7L//V
e, Notary Public 742“

State of Oklahoma
KIM HUMBHREY Slgnatd‘egwd{axy ic or OWonzed fo ﬂdﬂnnlster Oath

b8 TULSA COUNTY
COMMISSION #01017748 /7 .

\0 i .23-2017
: Comm. Exp: 10-23:201 Title of Officar (Notary PUblic or Othar Officer)




\'&

000279
DECLARATION OF CANDIDACY

Notice: All Information provided on this form will be made publicly available

PLEASE TYPE OR PRINT

.RL\ond{a HOD k; ~ S

Name of Candidate as It Will Appear on Ballot

P/'\ohe,fa HODA}mS

Full Legal Name of Candidate

J\‘&'l’e. “kOusSe Dls+rxc+ 8(0

_ Title of Office Sought {including district, office or ward if apphcable)
[bRoY L 620 Road, Kose
Candidate’s Address of Residence — Street, City
leaod F fao Road , Rose , 6k P93¢
Candidate’s Mailing Address — Sireet or Box, City, State, Zip

9/8-S06-5/10

Telephone Number (Optlonal)

Form S)'lCLr veéis c:)ﬁfq/,ao. COm
Email Address fOptionaI)

Website Address (Optional} -
B’Party Candidate /?ElDu L Lican D Independent I:l Judicial
Name of Political Party

| am a registered voter in /& C }'\ € g )< LA
Precinct

CoPnty
Date of Birth [¥1ay 1Y 1978

Month, Day, Year

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become

ifi
a candidate for said office, and that | will be fully qualified to hold said office, if elected

Ve ! L
Signature of Candidate

stateof O [a homa

County of Ch 2 M
Subscribed and sworn to before me A'Qr‘ ‘ I?J St \-4"

Date
My Con\: MWgﬂﬁwﬂ;// 2/ M/ Commission Number (20606 2T 3o
\\\ A

Sae M- f,‘}/(, Date

NS ;m‘( PUg; %
§Q‘z-%o“ N ‘fa e O sna WA ed W
S yoEmesie

D(P 03:14!17
IN AND

E
g
L, A S § _ Ndang, Public,
'4‘% e é\é‘ Title of OfficéF (Notary Public or Other Officer)
Sor ot s

Signature of Notary Public or Officer Authorized to Administer Qath

W
A OREE G
i




DECLARATION OF CANDIDACY

Natice: All information provided on this form will be made publicly avallable.

PLEASE TYPE OR PRINT

S 0
Sosh  Ausce s/ 00278

Name of Candidate as It Will Appear on Ballot

j’—g)jé@m Widl ,phd/f(fé//

Full Legal Name of Candidate

Oisher 5 Shti faaeswothie

Title of Office Sought {including district, office or ward if applicable}

22/ S Spoe S Gave , K. T35

Candidate’s Ad‘d/ress ‘ﬁfR esidence ~ Street, City

PO Box  YS3A62 Gk, ok TYIYST

Candidate’s Mailing Address - Street or Box, City, State, Zip

m@ Joemsee //ﬁdé% rpecar) S r&s’%//ﬁrj’%ﬁfg@a Corm

Telephone Number (Optional) Email Address {Optional} Website Address (Optional}
mParty Candidate /?g//bZ/ka/J [ ] independent [ JJudicial
tlame of Political Party
‘I am a registered voter in 0] 05 faire.
Precinct County
. _ — G
pate of Birth__ O6 ~/8 /9 7%
Month, Day, Year

[, the undersigned, do hereby sofemnly swear or affirm that the abovementioned facls-are true and
correci, that | have read the guallfications for the office that [ seek, that | am fully qualified 1o become

a candidate for said office, and that | will be, fully qualified to hold said office, if elected.
27 %ﬂ/
7 o

Signature of 6andidate

W/ .
State of QW “Tounty of Lf
Subseribed and sworn to before me [?M / ?Dét Q_@/é
e .
My Commission expires 944[)43, LI Fommission Number __ A2 5 42.¢>é 39 /
alo
<]

Wi
SEAL Signéfure of Notary Publicr O fficer Authorized to Ad/rw'ﬁer Oath

-

Title of Officer (Notary Pubfic or Other Officar) '



( 000277

DECLARATION OF CANDIDACY

Notice: All information provided on this form will Ee made publicly available.

PLEASE TYPE CR PRINT

Rochel le. Covinaton

Name of Candidate as It Wiil Appear Ballot

Jaxue Rochelle Covi (ﬂC\JFOM

- Full Legal Name of Candidate

Ovake Upnse OF Represenatives  districy 58

Title of Office Sought (mcludrng district, office or ward if appllcable)

3077 \S™ S+, Woodward, DK

Candidate's Address of Resid_ence - Street, City

PO RBov 5312, Wondwaid, OK 12803
Candidate’s Mallmg Addre it—).f.‘._fr et or Box, City. S{ate, Zip
S%0. Q. 5747 € é% ES P&D:\ ODVIMhﬂPG(hDMS&C/Dm
Telephone Number (Optlonal) Email Address (Optional) Website Akadress (Qptionali)

EPgrty Candidate i ;QﬁO_ !A;bLL‘ can I:l Independent Ddudicial

Name of Political Party

| am a registered voterr in ‘7 rTD l O \ lA ) Q Odw&rd

Precinct

Date of Birth F(,bVMYM Y4, 1943

Month, Dat). Year

Crlmlnal History Dlsclosure - - o Lo :
Have you been determined by a court ol proper aulhomy in the Slate of Oklahoma orin another siate 1o ba gunty of

a misdemeanor involving embezziement of of a felony. orat th|5 time is there ‘&an outstanding warrant for your arrest
for & misdemeanor invelving embezzlement or for a. felony in the State of Oklahoma or in another state? if you
check yes below. you must cemplete the Crimnal Hlslory Dlsclnsura Supplement form, .

Dwe

_ YES:.3

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facls are true and
corract, that | have read the quallfications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

Ov Ru e (oo™
U Signature ojandldate
State of DJ(_\QE)Q_B;‘,Q_ County of J_&lﬂﬂlf} Wae
Subseribed and sworn to before me -13-) (a
Date

Iy Commission expires El Daam" f q Commission Number O 7 QOJ;Z ' Cf7

Signature of Notary Pubfic’ or Officer Authorized to Administer Oath

SEAL
i, OFFICIAL SEAL N(‘) -l“o N P Ll,b I (¢
_:?‘io % 3 ELDA LUTH! Title of Officer (Notary Public of Other Officer)

= NOTARY PUBLIC OKLAHOMA
PeaS  WOODWARD COUNTY ‘
G OMM, NO. 07002187 E)(P 03-02-




DECLARATION OF CANDIDACY

Notice: All Information provided on this form will be made publicly available. 0 O O 2 7 F
- PLEASE TYPE OR PRINT

Trey Puckett

Name of Candidate as It Will Appear on Ballot
Charles William Puckett 11X

T7

~ Full Legal Name of Candidate
5‘}702”"’ House of Representives Disctrict 91

Title of Office Sought (including district, office or ward if applicable)
3509 S W 127 oklahoma city

Candidate’s Address of Residence — Street, City
3509 S W 127 Oklahoma City , Oklahoma, 73170

Candidate’s Mailing Address — Street or Box, City, State, Zip
cpuckiii@gmail.com
Email Address (Optional)

4056918271 puck4ok.com

Telephone Number {Optional) Website Address (Optional)
s Democrat
Party Candidate

Name of Political Party

[ ] ndependent [ Judiciat

77
. _ ;
I am a registered voter in 140088 Cedand~ ~LoVIL Ay 0
Precinct County

Date of Birth 08-10-1981
Month, Day, Year

Criminal History Disclosurg

Have you been determined by a court of proper authorily in the Stale of Oklahoma or in anclher state to be guilly of
a misdemeanor involving embezzlemenl or of a felony, or at this time is there an oulstanding warrant for your arrest

for a misdemeanor involving embezzlerment or for a felony in the Stale of Oklahoma or in anather state? If you
check yes below, you must complete the Criminal History Disclosure Supplement form

DYes NO

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are frue and

correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualified

/T

old Said office, if elected.

Signature of Candidate

State of ﬁ// / ﬁé&ﬂ 4 Counly of é / “\/f & / 447, 5/
Subscribed and sworn to before me 0 L[ / [L[/ / é

7 "7 Date
My Commission expires ‘%(/ Dgt/ / 7 Commission Number ,LA/ &0 7((?‘
e

,““ummu,,,,”

NG RUs o,

[+, 5

WO, k. .

#" S 1\ Signatar

00?1 /dllc ar Officer Autherized o Administer Oath
18}

s Mn‘ﬂmv pl e

AUBL\G * F

Title of Officer (Notary Public or Other Officer)

"‘%

\
mum\\““

“\‘mll liry,

’fl.rn u ||l“““



DECLARATION OF CANDIDACY 00025

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

JARRIA —]7‘:0130 Al
Name of Candidate as It Wlll Appear on Ballot

JARRIN Bn e TACKECOA
FuII Legai Name of Candidate

u.s, “R%Praaswmwva \lsmcr 2
Tltle of Offlce Sought_" nely '_mg district, offlc; orward. if appllcable)

;?/435 S Hiog Ry &Aﬁ;m;gﬂee oK. 7%1?

Candldate s Address of: Remdence - Street, Clty

‘>o Bmc '3?) Qm_ocmq . OK 7455) :
SR Candldates Mallmg Address — Street or- Box, City, State ZIP

Teiephone N_umbe”r (Optional) Email Address (Optional) Website Address {Optional)
F'arty candidate " KyBL CAn || mdependent I:'Judlclal
LT Name of Political Party _ .
lama r'egi;s'teféd voterin_ YOS ?O&EPS
B L ' " Precinct ' County .
Date of Birth____ 5~ 94-F5

Month Day, Year

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become

a candidate for said office, and that | will be éﬁg,ﬁakﬁt/m’@, if elected.

%um-of}Cand idate

State of &J\L‘:\ f‘!@i’u A “County of 7()6;_9‘8
Subscribed and sworn to before me 4 / 2 C;\) 0/ CP
My Commission expires / / / 3 02@/ g Commission Number 07?0 / g ?5(“

- L %P@J/

SEAL Signature of Notary Public or Oﬁ'cer ulh;;}ji to Administer Oath

Nority [DPNIC.
Title of Officer (Notary Publizortilher Officer)




DECLARATION OF CANDIDACY - 0002’?4

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Mt'/(e, /4’/-’2— '

Name of Candidate as It Will Appear on Ballot

ﬂfﬂ/ . | fHoclad Le< fPoe.

. _ Full Legal Ndme of Candidate
Spate fovse pl Reppeses pafives 10?5%@‘::%-4/
Title of Office Sought {including district, office or ward if applicable)
(6500 LS. D27 RA ’/'_‘/:Lé/&z usb , 2K
Candidate’s Address of Residence — Street, City

(eq0] W. 227 Rd. Taklegugl OF. 294

Candidate’s Mailing Address — Street or Box, City, Stafe, Zip

G5 D2 28 Ike ) UMK fhoe com Yy pO0€ . < OA

Telephone Number (Optional) Email Address (Optional) Wehsite Address {Optional}

i ::I-ZParty Candidate Kfﬂué /;‘(/,MJ I:‘ Independent I:IJudicial

Name of Political Party

B I ama reg:stered voter in / / 0004 C/fé/{ a/C-é &

Precinct County

Date of Birth Sy OL [ted

Month, Day, Year

Crlmmal Histary Dlsclosure SRR : ;
- Have you been determined by:a: court of pruper aulhorlty in the State of Oklahoma orin another state to be gu:lly of
" a misdemeanor involving: embezzlement or of a fe]ony ar at this llme Is. there an. outstandlng warrant for your arrest .

for. a-misdemeanor Involwng embezzlement or for a felony in‘the’ State. of Oklahoma or in- another state? If you'

check yes below you must cnmplete the Criminal. Hlstory Dlsclosure Supplement form, IS ER A L I

I:,Yes ,zh!o i

i, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that |.seek, that | am fully qualified to become
a candidate for said office, and that | willd e_ﬁ.LUy-quahﬁ Id said office, if elected.

Slgnature of Candidate

State of Mﬁ?ﬁmtyof _ M‘ﬂ‘

Subscribed and sworn to before me QJ;;M..«.L / lf 4 ﬂ/ é

Date }

My Commission expires 9_.(4 1 & Aoy C;anlssmn MNumber 5 & &4’ 39\’/
Dale -
SEAL Slgnature of Notary Public or Oﬁ: icer Authorized to Admmlster Oat

Title of Officer (Notary Pyﬁllc or Gther Officer)




1

0002%3

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available,

PLEASE TYPE OR PRINT

4LIIHIAIA Y KF’-"’(’}'I Zr

Name of Candidate as It Will Appear on Ballot

52@(/\//\ Wa/} 2E. kﬂ'}' ol hﬁ’ s

Futl Legal Name fof Candidate

S'I'a’,l g(?,\,?[fe D /S'Prfl"f 27

Title of Office Sought (including district, office or ward if applicable)
2/ A (o Ave 77//5}:{ y o7 A 74007

Candidate’s Address of Residence — Sfreet, City
Po Bok 93y  <pad Spries ok 7063

Candidate’s Mailing Address — Street or Box, City, State, Zip
(A1) o - 165

Telephone Number (Optional) Email Address {Optional) Website Address (Opticnal}

I:IParty Candidate Inde'pendent I___I Judicial

Name of Political Party

[ am a registered voter in___Z22 /4 7 o Tl
: Precinct County

Date of Birth Fzl .13 j9¢s

Month, Day, Year

--Cr:mmal H[story Disclosure ".-'—'i..’_ : Herl oo :
; Oklahoma or |n.another state to be gmlty of_‘

'or a felony |h the State: of Oklahnma or in another state? If you’_
I Hlstory D[scrusure S plement form : : :

ere an outslandmg warranl for your arrest -

1, the undersigned, do heraeby solemnly swear ar affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that 1 will be fully qualified to hold said office, if elected.

: 3

Signature of Candidate '

State of _M;Mnty of W
Subscribed and swom to before me _@V"‘j / D’Zta/‘ ’12‘0/ ¢

Mf Commission expires Q;,,%g {.3, A¢/ £ commission Number 2 5017 ¢ 329 /
Dt e Q /?L}M

SEAL Signature of Notary Public or ﬁcer Authorlzed to Admlnlstey?ﬁh

Dty L L

Title of Officer {Notary Public Other Officer)




DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly availabl_er. 0 O 0 2 7 2
PLEASE TYPE OR FRINT
Larry Wasson
Name of Candidate as It Will Appear on Ballot
Larry James Wasson

Full Legal Name of Candidate
State Senate District 23
Title of Office Sought (including district, office or ward if applicable)
214 Willowcreek Rd, Chickasha, OK 73018
Candidate's Address of Residence — SFreet, City

Same as Above
Candidate’s Mailing Address — Street or Box, City, State, Zip

(405)401-0346 Iwassondstatesenate23@yaly
Telephone Number {Optional) Email Address (Optional) Website Address (Optional)

[/]Party Candidate Demoerat. [ ] ndependent [ JJudicial
Name of Political Party

260002 Payne
Precinct County

I am a registered voter in

March 14, 1961
Month, Day, Year

Date of Birth

Criminal History Disclosure

Have you been determined by a court of proper authaorily in the State of Oklahoma or in ancther state to be guilty of
a misdemeancr involving embezzlement or of a felony, or al this time is there an outstanding warrant for your arrest
for a misdemeanor involving embezzlement or for a felony in the State of Oklahoma or In another state? If you
check yes below, you:must complete the Criminal History Disclosure Supplement form.

I____IYes NO

I, the undersigned, do hereby solemnly swear or affim that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

/%&,‘_ A Mﬂ/.«ﬂ-—

/ Slgnature of Candidate

State of M@/M County of W
Subscribed and sworn to before me W / Dlz’t-éj 9-'&’/ é

My Commission expires L5 2047 Commission Number _© 5 20 A 3
e .
Q W Q/" / / &
SEAL Slgnatué of Notary Public or 0( icer Auth';nzed to Admin iste;B{th )

W £ edlr

Title of Officer (Notary F/'ua’ ic or Other Officer)




( ( |
DECLARATION OF CANDIDACY 407271

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR FRINT
Stephen Paulsen

Name of Carididate as It Will Appear on Ballot

Stephen Michael Paulsen

Full Legal Name of Candidate

“tale Representative, House District 85

ﬁ l—-, Title of Office Sought {including district, office or ward number if applicable)

2133 Brighton Ave, The Village
Candidate’s Address of Residence — Street, City

2133 Brighton Ave, The Village, OK 73120
Candidate’s Mailing Address — Street or Box, City, State, ZIP

Telephone Number {Optional) Email Address (Oplional) - Websile Address (Optional)

Name of Political Parly

Party Candidate R€publican l_llndependent DJudicia[

| am a registered voter in 290102 Oklahoma
’ Precinct County

Date of Birth 12-04-1969
Month, Day, Year

Criminal History Disclosure:

Have you heen determined by a court of proper authorily in the State of Oklahoma or in another state to be guilly of a misdemeanor
involving embezzlement or of a felony, or at this time [s there an outstanding warrant for your arest for a misdemeanor involving
embezzlement or for a felony in the State of Oklahoma or in ancther state? If you check yes below, you must complete the Criminal

History Disclosure Supplement form.

" [] Yes No

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become a

candidate for said office, and that | will be fully qualified tg hold said office, if elected.
. / ¥

Signature of Candidate

State of Q /ﬂl Nia— County of OK I i pa—
Subscribed and sworn to before me ( 8 Mﬂ\f’ﬁ (/\ Z@ ! (CD 7

T Date
My commission expires % /2 01/ [6 ' Commis;ion number 1’4‘ D @ 2—[927

" o

- [ g
TERESA L. EALDWIN | / = -4y}
1 Signature of NotarglP(bi uthgrized 16 Administer Oath
blic v
State of Oklahoma H
]
1

""""""""""" TommmETTTmEETTT ' Title of Officer {Natary Public or Other Officer)




DECLARATION OF CANDIDACY = 000270

Notice: All information provided on tﬁis form will be made publicly available

PLEASE TYPE OR PRINT

j;]\n KRR\‘\ N

Name of Candldate as It Wl" Appear on Ballot
John Euq Le | KAarliw -

: Full Lega NameofCandidate‘ ”
STATE Houss of-

Tltle %Ofﬂce _So ght

(xﬂaﬂ)‘l”

s (Optional)

Date of-Birth

I, the undersigned, do hereby"Sdemnly swear or afﬁrm lhaf the abovementioned facts are true and

correct, that | have read the qualifications for theoff' fee that | seek that | am fufly qualified to become
a candidate for said office, and that | will be fully qualn" e

d to hold said office, if elected.
€\ 1

Slgnature of Candidate

State of H é’ELLQ ne- County of /‘5 H AW&‘["DM\-Q_,
Subscribed and sworn to before me A’ wl/ ) l"!’ (25[ (’Date
My C"—\m\'ha pﬁ%lgh’e;: 210 )Z" (<1 Commlssmn Numper 0 0O

Q* Date
""""""" / i
SSF T i UG
iz S@ﬂL 4% <  Signature of Nt{tary Public or Officer Authorized to Administer Oath
2L FloZ b, 4
-5 5 e R catag M'?u <
-;’O rareof \Q‘ Titie of Officer (Notary Public or Other Officer)
’, Sl -




DECLARATION OF CANDIDACY 000269

Notice: All information provided on this form will be made publicly available

PLEASE TYPE OR PRINT

W\/’U‘( NTS ’?@)‘h\n/ﬂ’j-‘gf

Name f Candldate as: it Wl" Appear on Ballot

/Y\M. \m

Date of Birth

r affirm that the abovementioned facts are true and

|, the undersigned, do heréby éo]emnry swear g
correct, that | have read the qualifications for the office that | ‘seek, that | am fully qualified to become

a candidate for said cffice, and that%mlly quahf‘ ied to holgrgaid office, if elgc(ed

Signature of Candidate

State of 0/44/% County of 56’/*7?/749/’

Subscribed and sworn to before me

My Commission expires /0) j/ / q Commlssver / 7 o 9 9 57 75

\“\\Hlll'llrf;” Date
S eEg,
§‘§ YRR
§ :r'“ 14003098 :5 SEAL Signature of ND[’EI’MJ"C ar Off icer Authorized to Administer Oath
Eagul\ix‘- \Sljz.. 5
NS 2B \o)‘j Title of Officer (Notary Public or Other Officer)
”’Mn”o"ﬁm?m W



000268
DECLARATION OF CANDIDACY

Notice: All information provided on this form will he made publicly available.

PLEASE TYPE OR PRINT

Randal E. Burris

Name of Candidate as it Will Appear on Ballot
Randal Edward Burris

- Full Legal Name of Candidate
‘State Senator, District 33
Title of Office Sought (including district, office or ward if applicable)
1109 W Decatur P1, Broken Arrow
Candidate's Address of Residence — Street, City
1109 W Decatur Pl, Broken Arrow, OK, 74011
Candidate’s Mailing Address — Street or Box, City, State, Zip

918-809-4491 rbfor33@gmail.com burrisforsenate.com
Telephone Number (Optional) Email Address {Optional) Website Address {Optional)
Party Candidate Pemocrat I:l Independent D Judicial
Name of Political Pariy _ :
| am a registered voter in 720403 Talsa
. Precinct County
Date of Birth November 17, 1958x

Month, Day, Year

Criminal History Disclosure
Have you been determined by a court of proper authority in the State of Cklahoma or in another state to be guilty of

a misdemeanor involving embezzlement or of a felony, or at this time is there an outstanding warmant for your amest
for a misdemeanor involving embezzlement or for a felony in the State of Oklahoma or in another state? If you

check yes below, you must complete the Criminal History Disclosure §upplement form.

Yes No

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become

a candidate for said office, and %ﬂl be fully %‘E\OH office, lfelected

Slg ﬁjre of Candldate

State of quh{‘m& County of —RJ]SQ.
07 April Zollp

ale
0A8  cCommission Number _JH00S4HY T

Subscribed and sworn fo before me

My Commisslon expires
Dat

Signature of I:I'c:;taryT Public or Officer Authorized to Administer Oath

ROBERT SKY-EAGLE c ¢
NOTARY PUBLIC - STATE OF OKLAHOMA RQ,QECH% h ib m anaab
MY GOMMISSION EXPIRES JUNE 16, 2018 Title of Officer (Notary PUblic or Other Officer)

COMMISSION # 14005447




( (.
DECLARATION OF CANDIDACY 090z 67

Notice: All information provided on this form will be made publicly available.

PILEASE TYPE OR PRINT
Tom Bates

MName of Candidate as [t Will Appear on Ballot

Thomas Emmerson Bates

Full Legal Name of Candidate

Oklahoma State House of Representatives, District 80
Title of Office Sought {including district, office or ward humber [f applicable)

7204 S. 1st Street, Broken Arrow

Candidate's Address of Residence — Street, City

7204 S. 1st Street, Broken Arrow,OK 74011
Candidate's Mailing Address — Street or Box, City, State, ZIP
Batesdok80@yahoo.com

Telephone Number (Optional) Email Address {Optlonal)

Website Address (Optional)

Party Candidate Democratic El Independent DJudicial
Name of Political Paity

lam a reg|stered voter in 720408 Tulsa
Precinct , County

Date of Birth December 11, 1951
Month, Day, Year

Criminal History Disclosure:

Have you been determined by a court of proper authority in the State of Oklahoma or in ancther state to be guilty of a misdemeanor
involving embezzlement or of a felony, or at this time s there an outstanding warrant for your arrest for a misdemeanor involving
embezzlement or for a felony in the State of Oklahoma or in another state? If you check yes below, you must complete the Criminal .

History Disclosure Supplement form..

CJyYes No

|, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified fo become a

candidate for said office, and that | will be fully qualified to hold said office, if electzg ,

Signature of Candidate

State of QK!H‘APM‘Q- County of iy l& €
Subscribed and swomn to before me N P L l )\ \ 9 ol (-
Date

My commlssmn expires 5 /21 90/7 Commission number ﬁ/ ﬁoéé‘ }[O

Date/@%bzéj (1202 s

Signature of Notary Public or Officer Autherized to Administer OCath

NO5 2./

Title of Officer” (Notary Public or Other Officer)




. ' . ( ‘ |
DEéLARATI_ON OF CANDIVACY

000266

PLEASE TYPE OR PRINT
/?w sse// Dont Tarwer

Name of Candidate as It Will Appear on Ballot

/"\7(/5'?(?// ﬂé’m’ . ff'ﬂ./cl/‘.

Full Legal Name of Candidate

SHate Sewste istr, S 3

Title of Office Scught (including district, office or ward number if applicable)

Rt ) FoY 1070, SFilarnt] OF.

Candidate’s Addfess of Residence — Stret, City

Rr)  Bor 1018, SEtilawell 4. 74740

Candidate’s Mailing Address’ — Street or Box, City] State, ZIP

GI§ 656-2 757

Telephone Number {Optional) _ Email Addrass (Optional} Website Address (Optional)

% Party Candidate Q C'ﬂd 6 Licon/ Independent I:IJudiciaI

Name of Political Party

| am a registered voter in _& a2aels, 5 /Q&ﬂ/‘? A

Precinct i County

Date of Birth 45!%’(57‘ 2‘7 (757

Mbinth, Day, Year

Criminal History Disclosure:

Have you been determined by a court of proper authority In the State of Oklahoma or in another state to be guilty of a misdemeanor
involving embezzlement or of a felony, or at this time is there an outstanding warrant for your arrest for a misdemeanor involving
embezzlement or for a felony in the State of Oklahoma or in ancther state? If you check yes below, you must complete the Criminal

Hlstory Dlsclosure Supplement form.
[] Yes ﬂNo

[, the undersigned, do hereby sclemnly swear or affirm that the abovementioned facts are frue and
correct, that | have read the qualifications for the office that | seek, that I am fully qualified to become a
candidate for said office, and that [ will be fully qualified to hold said , if elected

%MM

-Signature of Candldate

State of OM@JLMV\ a ' County of ﬁalw

Subscribed and sworn to before me L}' - 3- I (0
. Date
My commission expires ] { f% ALY l? Commission number @9»0 171 (0 3 ?
' Date
e/@/yuyp M&U
SEAL Slgnature of Notary Public or Officer Authorized to Administer Qath

L/{L@/{/[Lu/y aflzuﬂl{/_)

Title of Offider (Notary Public or Other Officer)




DECLARATION OF CANDIDACY 000265

Notice; All information provided on this form will be made publidy avaitable 0

PLEASE TYPE OR PRINT

DEWAYVE — PEMBERTON

Name of Candidate as it Will Appear on Ballot

GARY DEWAYYE FomBERTOL

Full Legal Name of Candidate

STATE SELVAFE DistRicT

Title of Office Sought (including district, office or ward if applicable)

YO I LAsT ETHA SHREET souTh puskocss OkitdlomA

Candidate’s Address of Residence — Street, City

AN fAST 8Vt SHREET South Huskocr s OK’M ponA 7 903 4 4

Candidate's Mailing Address — Street or Box, City, State, Zip

710~ 4870067 _ Jewnyue, femberion otnit c o

Telephone Number (Optional) émail Address (Optional) Website Address (Opllonal)

lZParty Candidate ﬁﬁ/ﬂbﬂ/&'ﬂﬂ D Independent DJudmual

Name of Political Party

| am a registered voter in _ (5 /7/4/9% 055 Z

Precinct County

Pate of Birth (7?//5//‘7f{

onth, Day, Year

Criminal History Disclosure

Have you bean determined by & court of proper authority in the State of Oklahoma or in another state lo be guilty bf
a misdemeanor involving embazzliement or of a fefony, or at this lime is there an outstanding warran{ for your arrest
for a misdemeanor involving embezzlement or for a felony in the State of Oklahoma or in anclher state? If you
check yes below, you must complele the Cnminal History Disclosure Supplermnent form.

ves Pue

l lhe under&ngned do hereby solemnly swear or affirm lhai me abovemenlloned facls are true and
correcl, thal | have read the gualifications for the office that | seek, that 1 am fully qualified o become
a candidate for said office, and that | will be fully quallfle to)haid said office, if elected.

Signature of Candidate

State of Q‘b{ ANV G\ County of \}\_U\D \VL\( !Qf <
Subscribed and swarn to before me ’%(‘,L\ L % \o ¢ U\XJ—U? Ne. ’Dﬁ YY\\()‘QAQJ‘(\

Date )
My Commission expires l“’lD {anxssmn Mumb ?i D \ Q(OL‘\%(
ate

Notary Publtg
| of Oklahomg $ignature ofNotary Public o iTcer Authorized to Administer Oath

It AN : y
- GELICA RAMIREZ | —T5¢ waeiald Seohess € @

Co
: ComMM!SSJDI'\. 13010648  JTitle of Officer {Natary Public or Other Officer)
M. Exp. 11-14.2017




—~
4’-“\‘

000264
DECLARATION OF CANDIDACY

Nlotil:e: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Steven J. Vincent

Name of Candidate as It Will Appear on Ballot

Steven Joseph Vincent .

Full Legal Name of Candidate
State Senator District 45
Title of Office Sought {including district, office or ward if applicable)
316 E. Charlotte Tt;rrace, Mustang
Candidate’s Address of Residence — Street, City
316 E. Charlotte Terrace, Mustang OK 73064
Candidate’s Mailing Address — Street or Box, City, State, Zip

405-310-0002 ' vincent4senate@cox.net
. Telephone Number (Opfional) Email Address {Optional) Website Address (Optional)
[y/]Party Candidate Pemecratic [ ] independent [ Jsudiciat
Name of Political Party )
090301 Canadian

| am a registered voter in
Precinct County

Meonth, Day, Year

I, the undersigned, do herehy solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that 1 seek, that | am fully qualified to become

a candidate for said office, and that | will be fully-qualifidgdfo hold san‘dﬂlce%lfelected.

Sibnatureo andidate

State of O h lf« La MA - County of Dh,aLo O
April /3, Jolé

Subscribed anc‘ ﬂvorn to before me
\“\\ Date

u'”
My Gg qf\h) n%ﬁe ’/z, 04-ph-t 7 Commlssmn Number /30D 8376/ :
a , M un Date
A L2297 MZ

f 3261 i i—': Sign.;ature of Notary Public or {¥icer Authorized to Administer Oath

: EXP. 0910617 \
u; 3 o SE T LEU L .
.., PUB\-\ § Title of Ofﬁ?FTNotary Public or Other Officer)

o) \k\":\\




DECLARATION OF CANDIDACY 000263

Notice: Alt information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Jason . /Murphe,>/

It-Will Appear on Ballot

.Website.

Telephone.N

I, the undersigned, do hereby solemnly swea o]
correct, that | have read the qualifications far the oﬁ' fce: that 1 seek that I am fully qualified to become

a candidate for said office, and that | will be fuIIy qualn"ed to hold said office, if elected.

=7 = .

‘Signature of Candidate

State of C)H’&Nﬂ’\a County of _OKla e oy

Db dooiep Y/ e

Subscribed and sworn to before me f ats
My Commission expires 53/ l?/ ) Commission Number IL' CT1IA) 6) q

Date

"Fgﬂm o Signature of Notary Publlc or Officer Authorized to Administer Oath

\\\‘"

&% 13‘ 2
fofen et onitinn, Padlic
: Bt E“ 2/13,, i E SH /rP 3
‘oﬂtlwﬂ.(\'i“? Titte of Officer (Notany/Public or Other Officer)
orLP

e




- (
DECLARATION OF CANDIDACY 000262

Notice: All Information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

DAVIEN RyeRoET

Name of Candidate as It WIll Appear an Ballot

DAVED. L YNA TR OET

Full Legal Name 'of Candidate

AR <. |
S5TATE  SENATE DTt T |

Title of Office Sought {including district, office or ward number if applicable)

Ao HOPE STReEsT TR OK 7439

Candidate's Address of Residence — Street, Cily

Ao Hobe sTREET TAY OKL 74396

Candidate’s Mailing Address — Street or Box, City, State, ZIP 1

" |-

Telephone Number {Optionat) Email Address (Optional) Wabsite Address (Optional)

. Party Candidate QKP;AE)LT(’HN l:’lndependent |:|Jud|0|al

Mame of Political Party

| am a registered voter in l ! (99} L/ BEM W

Precinct Counly

Date of Birth 91/31/195'7

Mont, . Day, Year

, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become a
candidate for said office, and that | will be fully qualified fo ho id_office, if eleclh?d.

A=A, | M\'/(‘
S1atureofCatdat\e3

State of m’)@@%ﬁ?}?ﬂ/ County of _ ﬂ/ﬁ%@m@
Subscribed and sworn to before me M Qé /4 Zﬁ/é

Date
My commission expires //52// 7 Commission number /50&07%7
Date
Kristn Madhoo /{é - é, 5
Notary Public T W7 Wd/ :
St‘ﬁ‘&/—“df Oklahoma Signature of Nokary Public or Officer Authorized to Administer Qath’

4 (Cormission Number 1500097 - W/L{,/’ ,Qﬂ%é[/

Commission Exp. January 30, 201y Title of Officer (Notary Public ortOther Officer)




DECLARATION OF CANDIDACY

i r
Notice: All information p(qvided on this form will be made publicly available. O 0 0 2 6 1

PLEASE TYPE OR PRINT

?l(J’lG!‘d L. Gray

Name 6f Candidate as It Will Appear on Ballot

r?lf///)a/\cl KCW 6!“5:\/ Jr.

Full Lega[ Name of Candidate

Stale ?memTqﬁ v District {2
Title of Office Sought (|nclud|ng district, office or ward if applicable)

/é/é S.E. ™ \jﬁf‘cﬁi‘ Lt)ﬂzﬁfc)nner D
Candidate’s Address of Resmence Street City

[61E S E. 1T et prenee S T T

I3
Candidate’s Mailing Ad’dress J Street or Box, City, State, Zip

-

Telephone Number (Optional) Emall Address (Optlonal) Website Address (Optional)

EParty Candidate DWCCVQ{/ I:I [ndependent I:,Judicial
Name of Political Party
| am a registered voter in 73 O0& Wﬂﬁ&‘l <
Precinct J County

Date of Birth 08(15/ 1960

Month, Day, Year

'Crlmmal Hlstory Dls ="cxs

1, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that [ seek, that 1 am fully qualified to become
a candidate for said office, and that | will_be fully gualified to ho/sal Pelected.

ature of Candidate

State of 0!‘/’4/?’0"(/4' County of wl{éowbg
April 15 2016

e - _M_‘Lcﬁfﬂmlﬁ.&‘-lgn expires & '3') tﬂéo{ & commission Number Tooe 7602
ale

BECKY J.GRAY 1 (0 Q). Al

Notary Public in and for |
StatSEADklahoma  [Signature oulotéry Public or éﬁicer Authorized to Administer Oath
00007602

Subscribed and sworn to before me




(

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available. - O O O 2 G O

PLEASE TYPEOR PRINT
Mike Gambill :

Name of Candidate as It Will Appear on Ballot

John Michael Gambill

Full Legal Name of Candidate Wﬁ’ "/4'1 ¢

Oklahoma House of Representatives, District 3 o

Title of Office Sought (including district, office or ward number if applicable)

203 Aspen Drive [liersa, Of THey/ dy—
Candidale’s Addfess of Residence — Street, City ] .
%' Kiefer, G404 Spns As  Asov” |
Candidate’s Mailing Address —- Street or Box, City, State, ZIP
91 8.954301 1 _gammmgﬂ]aim o jOhn'm‘gambi”.rUCk. us
Telephone Number (Optional) Email Address (Optional) Website Address (Optional)

- Party Candidate Republican | I:llndependent I:lJudicial

Name of Poiitical Party |,

[ am a registered voter in 190417 : Creek

Precinct . : County

Date of Birth August 23, 1968

Month, Day, Year

I, the undersigned, do hereby solemnly swear or affirm that the abovementiched facts- are true and
correct, that | have read the qualifications for the office that | seek, that | am fully qualified, to become a

candidate for said office, and that | will be fully qualifi

==

ale

Signature of Candid

| 7
State of OMU/\OH ™~ County of } LLC/J@&J -

Subscribed and sworn to before me 4 -1 - "y

Date

My commission expires J o O’-lj ' Commissian numbermf j 14 ’

Date

A,
¥ SRRY TR -

gi‘_- 1‘\01\\5"\ g;_’:s Sighature of Notary Public & Officer Authorized fo Administer Qath
EF AN S N ( {
25 o S Notouy) LU C

%

2, STATE OF

TEC
it

2
fo‘

Title of Offcer (Notary Public or Other Officer)



DECLARATION OF CANDIDACY

Notice: Al information provided on this farm will be made publidy available[]
PLEASE TYPE OR PRINT
TOM ATKINSON

Name of Candidate as it Will Appear on Ballot
Thomas McKinley Atkinson

Full Legal Name of Candidate
U. S. REPRESENTATIVE lst DISTRICI

Title of Office Sought (inciuding district, office or ward if appiicable)
2543 E. 33rd Street, Tulsa, OK 74105

Candidate's Address of Residence - Street, Cify
401 So. Boston Ave., Suite 715, Tulsa, OK 74103

Candidate’s Mailing Address — Street or 8ox, City, State, Zip

Telephone Number {Optional) Email Address {Cptional) Website Addrezs (Optional)
Party Candidate REPUBLICAN S I:l Independent D Judicial
Name of Political Party
[ am a registered voter in 720073 TULSA :
Precinct County

Date of Birth___ May 19, 1949

Month, Day, Year

1, the undersigned, do hersby solemnly swear or affirm that the abovementioned facis are true and
correct, that | have read the quaiifications for the office that | seek, that | am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

97—67?7/‘?5 7(& éﬂams O

Signature of Candidate

OKLAHOMA TULSA -
State of County of
Subscribed and sworn to before me April ID::t’a 2016
&‘%bh%udn,gxplres 7/15/2017  commission Number
0 }' Date M
\ ' ..n-u...
§<-\. N0 1350, ..(S\pg L/ C- W
- é.’ § SEMS '_'—_ Signature of Notary Public or Officer Kuthonzed 1o Admnister Oath
S 9 nomARY “% =
= § PR & = Notary Public
- t.Ds'. -:\.-' § ::-" i Title of Officer (Netary Public or Olher Officer)
- A P Q
7 A ST OF
l’ "aneent? \\
%, OF ORV (W

000259




. . | .
DECLARATION OF CANDIDACY 000258

Notlce: All infarmation provided on thls form will be made publicly avallable.

_ PLEASE TYPE OR PRINT
Don Herrold ' '

Name of Candidate as It Will Appear on Ballot

Donald Clark Herrold

\’\ Full Legal Name of Candidate

Gtabe House of Representatives District 15

Titie of Office Sought (including district, office or ward number if applicable)

65 Alder Road , Stigler, OK 74462

Candidate’s Address of Residence — Street, City

65 Alder Road, Stigler, OK 74462

Candidate's Mailing Address — Street or Box, City, State, ZIP

i W
baklen @ 791 com 4 ‘
Telephona Number (Opticnal) Email Address (Optional) Wehbsite Address (Optional)
Party Candidate RepUblican I:I Independent ]:,Judicial
‘ Name of Political Party
| am a registered voter in 610027 Pittsburg
Precinct County

Date of Birth October 1, 1954

Month, Day, Year

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that [ seek, that | am fully qualified to become a

candidate for said office, and that | will be fully qualified to hold said oﬁicéf elected.

DR

Signature of Candidate

State of KQ@ County of ﬁ/—\ C.» 4 Véxr L
Subscribed and sworn to before me 6/'— / / H? é -

Date

Commission .number O / 4] //Lg G

My commissi

§ a-‘;‘\N:W Pg&'-. ~ Date '
§ el | QJ
= 2 O =
£ #0104 1290 : = MM& - j
E P.08-28.172 = Signafure of Notary Bublic or Officér Authorized to Administer Oath
- - {t' 7. g
TV, RS
TR RN
/ ae oy
&’f.!S?F OKLN:‘\\\\\\ b Title of Officer {Notary Public or Other Officer)
S




—
—.,

000257

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly avaitable.

PLEASE TYPE OR PRINT

ﬁ(ﬂ-ﬁ"&m -DOJ’EW

‘Name of Candidate as It Will Appear on Ballot

Nadhon  Ryp  Juhm

Full Legal Name of Candidate

Heate  Serot<  dserdd

Title of Office Sought (including district, office or ward if applicable)

5984 S, Redbud Qe Proken Qogw 7 U

Candidate’s Address of Residence — Street, City

PO Bosc 959% Broken Coowy Ok F48I3-2323

Candldate's Mailing Address — Street or Box, City, State, Zip

Ai-6l5-2235 Pehundlahin. com

Telephone Number {Optional) Website Address (Optional)

lzParty Candidate Ra'@()'b] ey D Independent DJudicial

Email Address (Optional)

Name of Palitical Party
| am a registered voter in (‘F&B ' TU[:)AU\
Precinct County

Date of Birth deﬂ 27, 1983

"Month, Day, Year

Criminal History Disclosure - ORI S :
Have you been determined by a court of proper auth' ity |n the State of Oklahoma or-in anolher state to be guﬂty of
this time is there an oulstandlng warrant for your amest

A misdemeanor involving embezzlement or of 3 fetor !
for a misdemeanor involving ernbezzlement-or fora feluny' in the State of Oklahoma orin another state? If you

theck yes below; you must complete the Crifr | al Hlstory Dlsclusure Supp'lement forrn
Yes _— NO

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and

correct, that | have read the qualifications for the office that | seek, that | am fully qualified to become
hold said office, if elected.

a candidate for said office, and that | will beyiully qua
a4 / A/ h

Signature of Candidate

State of WWCounty of @Mﬂ%/

Subscribed and sworn to before me 7‘-/"“‘31 ﬁﬂ/“'z /3, Ao/ é

Date
My Commission expires M/‘g M/é Commission Number OS5 IL & -37?/

Dafe .

Signature of Notary %blic or Officer Authorized to Administer Oath

‘SEAL |
VieZony JO 4L

Title of Officer {Notapy Public or Other Officer)




DECLARATION OF CANDIDACY 000256

Notice: All information provided on this form will be made publicly available.

PLEASE TYPE OR PRINT

Ross Vanhooser
‘Name of Candidate as It Will Appear on Ballot
Jonathan Ross Vanhooser

Full Legal Name of Candidate
State Senate, District 19
Title of Office Sought (including district, office or ward if applicable)

8801 W Chestnut Avenue, Enid, OK 73703

Candidate’s Address of Residence — Street, City
8801 W Chestnut Avenue, Enid, OK 73703

Candidate's Mailing Address — Street or Box, City, State, Zip
405-802-9589 RossforSenate19@yahoo.cqq RossforSenatel9.com
Telephone Number {Optional} Email Address (Optional) Woebsite Address (Opfional)

Party Candidate Republican D Independent DJudicia[
Name of Political Party

| am a registered voter in 240302 Garfield
' Precinct County
Date of Birth July 12, 1960

Month, Day, Year

Criminal History Disclosure

Have you been determined by a court of proper authority in the State of Oklahoma or'in another state to be gulity of
a misdemeanor involving embezzlement or of a felony, or at this time is there an outstanding warrant for your arrest
for a misdemeanor involving embezzlement or for a fefony in the State of Oklahoma or In another state? If you
check yes below, you must complete the Crimial History Disclosure Supplement-form.

v | [v/]ne

I, the undersigned, do hereby solemnly swear or affimn that the abovementioned facts are true and
correct, that | have read the qualifications for the office that 1 seek, that | am fully qualified to become
a candidate for said office, and that | will be ?a)y gualified to hold said office, if elected.

Signature of Candidate

State of MM “County of @Q/ﬁ/iﬁ/f/fﬁ

Subscrltfe and sworn to before me ldﬂ//'//-— /t/- 020/&

awiitittg,, Ji Date
\\7&50 H's@fdg’eﬁgjres (4 Comynission Numbe; &90 0 ?‘g '/

RN Z Dat

AN _..---OT AR~V = '
-‘.-‘:'.:- 0:‘:.\4 ". ,?- /ﬂ
= i 402009 gt 1 2 ; " - 7 ; -
= i i = Signatufe ofNgtary Public o i uthorizeq to Administer Oath
.5’ Lp -..." l--._.' §

/,,// /:;)‘PUB\_\C’ ~?~o\_§‘ Title of Officer (Notary @Irc or Other Officer)

Z //,@ OF O‘(‘\' N .

gt




( .
DECLARATION OF CANDILACY V00255

Notice: All information provided on this form will be made publicily available.

PLEASE TYPEOR FPRINT
Whitney Hall

Name of Candidate as It Will Appear on Ballot

Whitney Elizabeth Hall

Full Legal Name of Candidate

Oklahoma State Senate, District 19
Title of Office Sought (including district, office or ward number if applicable)

3809 Rockwood Rd . £, r//

Candidate's Address of Residence — Street, City

3809 Rockwood Rd, Enid, OK 73703

Candidate's Mailing Address — Street or Box, Gity, State, ZIP

(580) 747-5487 Hall4Oklahoma@amail.

Telephone Number (Optional) Email Address (Optional)

I:'- Party Candidate lndependent Ddudicial

Name of- Polifical Party

hitp:/twww.hallforcksenate19.com

Website Address (Optional)

Garfield

fama registered voter in 240305

Precinct

County

Date of Birth November 23, 1986
Month, Day, Year

Criminal History Disclosure:

Have you been determined by a court of proper authority in the State of Oklahoma or in another state to be guilty of a misdemeanor
involving embezzlement or of a felony, or al this time is there an outstanding warrant for your amest for -a misdemeanor involving
embezzlement or far a fefony in the State of Oklahoma or m another state? If you check yes below, you must complete the Criminal

History Disclosure Supplement form.

(1 Yes No

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualifications for the office that | seek, that | am fully gualified to become a

candidate for said office, and that | will be fully qualified to hold said Dfﬁ%cted.

—

(___-/Signature of Candidate

state of Qlbaroma. County of W

v

Subscribed and sworn to before me "/- 1316
' ’ Date

My commission expires [0-2-Lo/? Commission number %Oﬂ/-g‘/g

— ]
DAYLA RECKNAGEL
Neiary Publie, State aof Oklahoma /Wd é’z

Commission # 93014545
My ContRAlon expires Octobei 02, 2uﬁ|gnatur€' of No Public or Officér Authorizedfo Administer Oath

X/m’z/w ‘/Mw

Title dﬂ)fﬁcer {Notary Public or Other Officer}




