RN

DECLARATION OF CANDIDACY 000417

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

PLEASE TYPEOR PRINT
Dakota Ballard

Name_of-Candidate-as It Will Appear-on Ballot

Dakota' Colt Ballard

Full Legal Name of Candidate

State Senator - District 21

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

409 S. Lewis St., Stillwater, OK

Candidate’s Address of Residence — Slreet, City

409 S. Lewis St., Stillwater, OK 74074

Candidate’s Mailing Address — Streef or Box, Cily, State, ZIP

. faceboak.com/BallardForSenate
ballardlorsenate @agmail.com -
Email Address (Optional)

Teilephone Number {Optignal) Website Address (Optional)

Party Candidate D€mocratic Party D[ndepehdent [ T oudicial
Name of Political Party :
lam a reg:stered voter in 600003 : Payne
. Precinct

County

Date of Birth 12/30/1984

Month, Day, Year

Crlmmal History Dlsclosure

Have you been determmed bya court of proper aulhnnly in the State ‘of Oklahoma or in ‘another state to be gmlty of a misdemeanor
involving embezzlement or of a felony, or at this fime is there an outstanding warrant for your arrest for a misdemeanor involving

embezzlerenl or for a felony in the State of Oklahoma or in another siale'? If you check yes below, you must complete the Criminal
| History Disclosure Supplement form.

I:I Yes No

1, 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 1 am fully qualified to become a

candidate for said office, and that | will be fully qualified to hold said office-j5 elected.

/ &iature of Candidale
| State of Ok ’z,,kam > County of P'a._// oy .

Subscribed a\q\d.\swum,,’r,o before me A N I (54 Jdo IL
\\\\ G- WHI;- ’-'/, ! Date’
'\\ “z
S Z
My co_@@\sﬁl&l explr}'s QE’#Q Z.’l_.a 1?2 Commission number_O 1006 ©9 &
S97 gotooe008 1 E Date
£ i 7 = N
=3 EXP. 0512011 ics
E “}ﬁ o §§ '
Z 'V%E'RUB"\ O\é‘ Signature of Notary Public or Officer Authorized to Administer Oath
%,

OF \’x\’?.\\\\

"
”"-‘muuu\\“‘ M Aizn,j A

Title of Officer (Nolary Public or Other Officer)




DECLARATION OF CANDIDACY 000416

Naotice: All information provided on this form will ba made publicly available.

PLEASE TYPE OR PRINT

Mark T. Beard

Name of Candidate as It Will Appear on Ballot
Mark Thomas Beard '

Full Legal Name of Candidate
U.S. Senator

Title of Office Sought (including' district, office or ward if applicable)
10321 Walnut Hollow Drive, Oklahoma City
Candidate’s Address of Residence — Street, City
P.O. Box 720989, Oklahoma City, OK 73172
Candidate’s Mailing Address — Street or Box, City, State, Zip
405-250-5545 markbeard9@hotmail.com
Telephone Number {Optional) Email Address (Optional) Website Address (Optional)

I:IPany Candidate : Independent DJudicial

Name of Political Party

550152 Oklahoma
Precinct County

I am a registered voterin

09/08/1959
Month, Day, Year

Date of Birth

" Criminal History D[sclosure o e e . :
Have you been determined by a court of proper aulhunty it lhe State of Oklahnma orin anuther slate to be gmlty of
.a misdemeanor involving embezzlement or of ; a feleny, or at this time # is there an outstandlng warrant for your arrest

. fora mlsdemeanor mvolwng embezzlement or fora, felony in the State of Ok]ahnma or |n another slate? If you
check yes below- you must complete the Cnmmal Hlstary Dlsclosure Supplement forrn

[ves [N

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 | s am fully qualified to become
a candidate for said office, and W qualifi id OtEd.

S|gnature of Ca&-dldate

State of OY]L&\'\OW_ County of O‘F\‘.Qh(}m
Subscribed and sworn to before me 4 / )3/ l CO Bate
My Commission expires %/ O(Q/l q Commission Number lS 00 hl_@ 4 O :

“\\\munm,,‘

Signature of No{'a'& Public or Officer Authorized to Administer Oath

l1m7240 Nowq Pt}b\gc

w0 \EXP. 0210419 -r _ Title of Officer (NGtary Public or Other Officer)
7) \Cl OS!
oK\- \\\\

*’Nummlll“




e <
DECLARATION OF CANDIDACY \)

Notice: All information provided on this form will be made publidy available[]

PLEASE TYPE OR PRINT

CGORD MCCOY n 0 04 1 5

Name of Candidate as It Will Appear on Ballot

CORD JARRET MCCOY
Full Legal Name of Candidate

émﬁ’, e oreseqitative o Dige ot /ﬁJ

Title of C)fﬁceb Y Sought (including district, office. or.ward.if. applicable)

/Zoaff‘/ | Box 90934 . Tipele

Candidate's Address of Resnd’énce S{reet, City

KR | Boy /04— Tugpto , O 74

Candldate & Mailing Address A, Street o'f Box, City, State Zip

555’5?? 9082

Telephone Number {Optional) Ematl Address {Opttonal) Website Address (Optional)

Pérty::andidate Dé&hﬂ@ rat [ independent [ Joudicial

Name of Political Party

| am a registered voter in /S 000 Z. 05(9, /
Precinct County
Date of Birth__J / / ?{/ (980
Month, Day, Year

.Signaturg/6f Candida

Slaté of @ K County of @Q L) *\‘DJS'D [

Subscribad ar{qwa\r\'ﬂx;énf:fﬁé'm;/e me - - l S- l i@
My c;ommar,%e,ﬁ%% C{o0oAIA

]i ﬂgg ;ﬁ J ! I Commission er :'i
?s i %ﬁ\, ‘zMML /
§ p01000212 % _Z n ZA

SEpKP. 0A1ONMT £ S igna @otﬂw Public or OFiter A L&njmed to Administer Oalh

\\\\\nu ity

_,m)\ ""-.,_' ‘DUBL\ Q‘C.?\ J AO
”/,“?)*é\ ................... Jitle of Oﬁlcér(N'olary Pubnc }ther Omc‘e’r)
s, o, OF oW \\\\\\

""’Humn\\‘“




DEGLARATION OF CANDIDACY 000414

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

PLEASE TYPE OR PRINT

Gr/f AN Bl

Name of Candidate as It Will Appear on Ballot

Gled AU ex erdreos

Full Legal Name of Candidate

il S =
Ujﬂ‘*_/// JC./UK’/&P I)/DT ‘1‘;’{
Title of Office Sought (lncludlng district, office or ward if applicable)

53@4 A E//VLVJ/L/) P2 Mimpiesr ci 7y LK 7'9//(')

Candldate s Address of Residence — Street, City

ity, State, Zip

Candidate's Mallmg Address — Street or Box,

4@5 243-¢en

Telephone NMumber {Optional) Email Address (Optional)

Iﬂ/arty Candidate _ DEMoCPAT ,-_—I Independent L__lJudicial

Name of Political Party

Website Address (Optional}

| ama reglstered voter in qu /7 L Atprea
Precinct County

Date of Birth 171_/27!//5' 2.
Month, Day, Year

Criminal Hlstory Dlsclosure LA
-be gunty of

Have you been deten'nlned by a court of proper authority In lhe State of Oklahoma or |n ar olher sl
a misdemeanar Involvlng embezzl
for a mnsd_er_ne_a_mg_r_:r;volwng_ emb
- check yes below; you must co

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 ?yyll[ be Z qualifi ed to hold said office, if elected.

Slgnh?re of Candidate

State of @W’County of W’W
Subscribed and sworn to before me M / “S cQﬂ / é

My Commission expires Q!‘% éj A/ Z Commission Number 0509 5 3‘? /
D /,ﬁmﬂ/o/ AM/
SEAL Slgnatﬁ of Notary Public ortéff'/%A/uthonzed to/Admﬁlsler Qath

N A oies

Title of Officer {Notary Public or Other Officer)




DECLARATION OF CANDIDACY

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

000413

PLEASE TYPE OR PRINT

Bully Wploy

f_Candldate_ It Will Appear on Ballot

UQ\\\ CUM cu’m,ﬂ qu;»v\ e

) . Full Lega[Na of Candidate
D‘—'QIL“‘CJ’ “2 State HOwse K@%«c %m?ﬁcc{’( e

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

357604 & pap Rk, Pevciye, Db 74864

Candidate’s Address of Remdenéej— Street, City

5 agm & _
Candidate’s Mailing Address —~ StreeLor Box, City, State, Zip

%475~ 15 - glﬁ[/ 59\(\[’\\@%};»«1%@ 0Dt '
Telephone Number (Optional} Email Address (Optional) Website Address (Optional)

X |Party CandidateeDatMDm% t /L :| Independent [ ] Judicial

Name of F'olitical Party

lam a reglstered voter in 44/06 2 Lip KB(!/[

Precinct County

" Date of Birth @’/ K’ £

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 quajje/dit:h Id said offi ce if elected.

Signature of Candldate

State of _[M County of W
Subscribed and sworn ta befare me D’ﬂ/\m& / 5 Q\"—O / /&‘

My Cormriigsion expires 9,4_.# /57; 287 Z Commission Number _¢g2 505’ 63 9' /
= e

SEAL Slgnm; of Notary Public or@rff fcer Au{honzed to AdmlnlSjBl’é

Title of Officer (Notary Pubii;ér Other Officer)




DECLARATION OF CANDIDACY

Notice: All infermatlon provided on this form witl be made publicly available.

000412

PLEASE TYPE OR PRINT

Matt Fd.f, [ 4 g

Name-of Candidate-as-1t-Will AppeaHaﬂBaHe'

Gre gpry Matthew Failing-
' Full Legal Name of Candldd@

Stale Howse o Aopresenta Lres Dralss o)‘ L2l

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

G001 TPFEh 5t Nnhle, Of 23068

Candidate’s Address of Residence — Street( City

PO Loy A47 Woble, 0k FI068

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

(445 872 -5569 @ MFLepe/ Srveesypmen!.com

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

cd

Party Candidate Demypcr ﬂt l:l Independent E‘Judicial

Name of Political Party

I am a registered voter in T40p 74 C/@’//@‘/ﬁﬂéﬁ

Precinct County -

Date of Birth D’/':/V /Qﬁ\l Mf?’

Month Day, Year Q’MF

Crlminal Hlstory Dlsclosurer:l_f s

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.

g W
. INatl %MQM@@/
Signature of Candidate

State of @M County of %W
Subscribed and sworn to before me M / 5 #Qd)/ é

Dae

My Commission expires !)ﬁ%z% 28/ 2 Commlssmn Number Ojﬂﬁé 3 ?/

SEAL Slg/ature of Notary Pub‘ﬂc or Oé’cer Authorized 40 Administer Oath

ya v/ 2V IA.

Title of Officer (Notary Public or Other Officer)




DECLARATION OF CANDIDACY 0004 11

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

PLEASE TYPE OR PRINT
Chad Slane
Name of Candidate as It Will Appear on Ballot
Chad Chandler Slane oy :
Full Legal iName of Candidate

State Representative District 60
Title of Office Sought (including district, office orward if applicable)

615 E. Wade El Reno, Ok
Candidate’s Address of Residence — Street, Ci
615 E. Wade E1Reno, Ok 7 3(D 3/ /g/w

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

Webhsite Address (Optional)

Email Address (Optional)

I:I Independent El.ludicia[

Telephone Number (Optional)

Party Candidate Republican Party
Name of Political Party

I am a registered voter in Canadian
Precinct County
Date of Birth 7/18/1985
Month, Day, Year

Criminal History Disclosure S LT . .
Have you been determined by a court of proper alithority in the Stale of Oklahoma or in another state to be guilly of
a misdemeanor Invalving embezzlement or of a felony, or at this time is there an outstanding warrant for your armest

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

check yes balow, you must complete the Criminal History Disclosure Supplement form. -
Yo o [fwe

I, the undersigned, do hereby solemnly swear or affim 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 full i to hold said office, if elected.
) Signature of Candidate

= =27

County of lhﬂﬁd ([ (,/l’hw .
Jox /}19:, ﬁ Lh] 20/

k.? Compnission Nyrhbe

R ) |
S wegh Signature of Notary
i ol
SO B8 R BT
—_ :0 oy - -
—ag iz 22 é : o - -
—nL & a TR C Title of Officer (Notary Public or Other Officer)
- N Ve TN &. -

- a")’ i 1P‘-<0""3—:

“ e, B O

”ﬂ'? ‘\\c"\
LTINS




DECLARATION OF CANDIDACY

Netice: All information provided on this form will be made publicly available. iB B 0 4 1 0

PLEASE TYPE OR PRINT

Paula L. Patterson

Name of Candidate as It Will Appear on Ballot
Paula Louise (Woods) Patterson

Fuli Legal Name of Candidate

State SenatePistrict37—
Title of Office Sgught (inqlud_ing 915!5!,9% efﬁce Qr ward if applicable) %\7«%
14443 West -1_7th,§and Springs -

Candidate’s Address of Residence — Street, City

_ 14443 West 17th, Sand Springs, Oklahoma 74063
Candidate’s Mailing Address — Street or Box, City, State, Zip -

(918) 636-9708

ppatt@cox.net - NfA
Telephone Nu'mbel_'_(OptionaI) Emall Address (Optional) Website Address (Optional)
L Républican s
I__X-IParty Candidate ___ : I:] Independent I:IJlidicial
- Name of Political Party . L
| am a registered voter in 881 Tulsa
) o " Precinct

County
Date of Birth Janua_ry_3; 1952
.Month, Day, Year

thje State,of Okiahamha ar in another state to be gullty of, -
T ‘warrant for'your arrest
tate? - If you” -

" for‘a misdeme:
“check yes below,

correct, that | have read the qualifications for the office that T segk-that-t.am fully qualified to become
a candidate for said office, and_/’that‘alt%be fully qualified_tg!hold)said pffice, if elected.

|

A

S VAR
ot e .
Signature of Candidate
State of OK County of _TUISQ:
Subscribed and sworn to before me [’[f ] 6‘ - } 19

1 Date
i c P
My Commission expires C9 ! Q‘L,/ ’ Y, Commission Number 0 “-’00) / b 7

Dat
U lat)pmbens)
Signature f Notary Pubiic or Officer Authorized to Administer Oath
""r,’g‘fUBu_E_-..; o

Notz ry

e Title of Officer (Notary Public or Other Officer)

U




DECLARATION OF CANDIDACY 000409

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

PLEASE TYPE OR PRINT

Chr s“Hf\cx OLU@!’\

Name of Candidate as It Will Appear on Ballot

S '@H{*

C'f\r‘\\S‘{\ﬂOx Nidhale .uuen
Title of Office Sought (mcludmg district, office or ward if applicable)

L FuII Legal Name of Candldate
3. Fload Ave. Nocwman , OK 72009
Candidate’s Address of Residence - Street, City

PO. Box 571 Neswman QK 73@70

. CandldatesMallingAddress Street or Box, City, State le -
HO5 B2 4358 c\rmsﬂ‘m NGy N. Owe d m@qm'\ Qan

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

Party Candidate D&W\OQ ﬁ{% |:| Independent I:IJudiciaI
Name of Political Party

I am a registered voter in ‘ ‘/‘ @@@ (J? Cl€ue\QﬁA

Precinct County

Mara\r\ % A8+

Month, Day, Year

Date of Birth

|, the undersigned, do heréby ’s't:lemnly swear:br"a'ﬁ"' rm’ 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 candldate for said office, and that | W|ll be fully qualified to hold said office, if elected.

f//( -7

Signature of Candidate

State of OR )ﬂ’}\@”’lc\ County of '/‘\') &V bl\’lvd\
Subscribed and sworn fo before me - 7 S - )D];.ni
RSN 3

My Commission expires mi
Date

&p?-" "04. OFFICIAL SEAL
S SEAL 2 MATT BLSPPLER Signature of j\lotary Public o Oﬁ' icer Aythonzed to Administer Oath
L2,

-%é § Commission #12011513 3
i orouR Expires Dec. 10, 2016 Title of Officer (Notary F’ubhc or Other Officer)

e

B e ST,




000408
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

Norah K Erb

Name of Gandidate as It Will Appear on Ballot

Norah K Downing Lowden Exb
Full Legal Name of Candidate

—————Distriet 92-House-of Representatives

Title of Office Sought (including district, office or ward if applicable)
500 W Main Street, Oklahoma City, OK 73102
Candidate’s Address of Residence — Street, Clty

500 W Main Street, Oklahoma City, OK 73102
Candidate's Mailing Address — Street or Box, City, State, Zip

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

Party Candidate Demecrat I:l Independent |:|Judicial
Name of Political Party ' '

I am a registered voter in QSO,;)\ 05 : Oklahoma

Precinct County

June 23, 1957
Month, Day, Year

Date of Birth

anolher state lo be gullty of
d:ng warrant for your amest”

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

a candidate for said office, and that | W|II be fi I uahﬁed to ho?zf%ﬁd

Slgnature oi‘ Candidate

State of O o choHmo— County of 0 L\ﬂ,\’l’(‘.\ PO
Y L5 M

Subscribed and sworn to before me
Dale

My Commission expires - 3 gDZl/Z / xfyn Nu MQOD Z ij

SEAL ure of Notary Publlc or Officer Authorized to Administer Oath

/Va érw /(Z Zﬁ @

Title of Ofﬂoﬁ(Notary Public or Other Officer)




DECLARATION OF CANDIDACY 000407

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

PLEASE TYPE OR PRINT

Zachary Knight

Name of Candidate as It Will Appear on Ballot

Ephriam Zachary Knight

. Full Legal Name of Candidate
US Representative District 5 '

Title ot Office Sought (including district, office or ward it applicable)
2100 Pebble Creek Blvd Edmond, OK

Candidate’s Address of Residence — Street, City
2100 Pebble Creek Blvd Edmond, OK 73003
Candidate’s Malling Address — Street or Box, City, State, Zip

405-549-8567 zachary @ezKnight.net election2016.ezknight.nel
Telephone Number (Optional) Email Address (Optional) Website Address (Optional)
¢ | Party Candidate Tibertarian Party |:| Independent Ddudicial
Name of Political Party
[ am a registered voter in o004 Okiahoma
Precinct County

Date of Birth 99/10/1980
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 fo be guilty of
a misdemeanar invalving embezzlement ar of a felony, or at this time is there an outstandlng warrant for your amest
for a misdemeanor involving embezzlement ar for a felony in the State of Oklzhoma or in another state? If you
check yes below, you must complete the Criminal Histary Disclostire Supplement form.

l:l Yes NO

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

= 49%ure of Candidate
seer UALIIe o OVAAIDIMA

Subscribed and sworn to befare me m ‘6 I gD l LQ
My Commission expires IQJW/ I Commission NUM 5 0 l ’Og 85

=T [t

CAMERON ALEX Aﬁ'gfﬁ' Signature of Notary Public or Officer Authonzed to Administer Qath

Notary Pub.!ic.. Stata of Oklahoma NDJ(M mqou U

Commission # 15010883 "
My Commisslon Expires December 08, 2019 Title of Officer (Notéty Public or Other Officer)




DECLARATION OF CANDIDACY

Notice: All information provided on thl§ form will be made publicly available. O 0 O 4 O 6

PLEASE TYPE OR PRINT

7484&:”3 __Dg\yic/ bol’iﬂ/c/fon— //u%-t[om

Name of Candidate as It Will Appear on Ballot

ZA/ Z\ cu‘j -baw’?c/ Dona /C)[So“n - }AA '{'1[&.!'\

Full Legal Name of Candidate
<l | % 1. el o1 e

— \AE S DN TA TN — iStnetl o5
Title of Office bought (including district, office or ward if applicable)

oA Wy 142 sb BEdvond

Candidate’s Address of Residence — Street, City

Lo MNw \U\'SM <t EC\NUDV\A , O\(j 730173
Candidate’s Mailing Address — Street or Box, City, State, Zip

Telephone Number (Optional) Email Address (Optional) - Wehsite Address (Optional)

El/;art_y céndidate Qe .Puulo‘i [ BTAN |:| Independent |:|Judicial

Name of Political Party

I am a registered voter in_ 130 O\L

Precinct County

Date of Birth ALU’\MS'\" 2'_)]‘ \o\r"(ﬂ

nth Day, Year

Cnmmal History Dlsclosure .

Have you been determined by a court, of proper au!honty in the State of Oklahcma or in another state to be guiity of
a misdemeanor involving embezﬂement or of a felony, or at this fime 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 Crlmmal Hlstory Dlsclosure Supplement form.
| e [

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 o become

a candidate for said office, and that | willybe fully qualified to hold said Ofﬁcﬁ if erected
fd

WL

o

g .

T

gnature of Candldate

o =,

State of O\N\Q County of mu (d/\w’
Subscribed and sworn to before me M V \ \ \ Vi):)a‘[ew \\0
My Cohtg‘: ‘sz;hsggfég DQ(' a (%‘\&mmission Number \ w \\’\"l 0‘

& Q‘z‘ é'ﬁl?lg'; G ’?,;_ Date .
S 0%

S
2 OG R _
T Gomﬁ E .'%% b gt = Sugnature of NJtary P@hc or Ofr icer Authonzed to Administer Oath
- - N
DB W BT ub\i e
.- ‘%ﬁ- ?“ A :7 Title of Offi cgUNotary Public or Other Officer)



e
- N

DECLARATION OF CANDIDACY 000405

Motice: All iInfermation provided an this form will be made publicly available.

' PLEASE TYPE OR PRINT

S Teve. GoAl

Name of Candidate as It Will Appear on Ballot

Sreve HLEnN  (Gosd

Full Legal Name of Candidate

émf, fi)rf_ﬁ /Z/ ,C/O(/,é'c &= z’e/pﬂe5m+¢4,+i\/e/

Title of Offlce Sought {including district, offlce 6r ward if applicable)

540 L), DL//%WH 5& /77,,//57("«’5:@

Candidate’s Address of Residence — Street, City

50 Lz/pZ/Ar/‘/“s El S uikrgee DA 7750 (

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

T/ § 355 2.t

Telephone Number {Optional) Email Address (Optional) Website Address (Optional)
[ X]party Gandidate b € /11 Independent [ ] Judicial
Name of Political Party _
| am a registered voter in 29 : /74 v gkf!? Gl gé
. Precinet County

Date of Birth 5 —Zlr 2~

Month, Day, Year

i
' i 1 |
a candidate for said office, and that | will b w office, if elected.

e Signature of Candidate

State of WM #—"County of Wﬂ/
Subscribed and sworn to befare me W l/ssfjb - 'Qé?//é

ate
My Commission expires 94.% 163 R0/ 7 __Commission Number. __/7 Seo& 3 ?/
te ;
Dwri” O Moo s

I
SEAL Signature of Notary Publlc or Officér Authorized}ﬂq:lmiﬂiSter Qath

Nptans 1 oflee—

Title of Ofﬁcer (Natary Public or Other bfﬁcer)




000404

DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

MATT MATHESON

Name of Candidate as It Will Appear on Ballot
MATT DAVID MATHESON
Full Legal Name of Candidate

STATE HOUSE OF REPRESENTATIVES (DISTRICT-75)

Title of Office Sought {including district, office or ward;;;aﬁplicable)

3407 NORTH NARCISSUS AVENUE | & gw L QK
Candidate's Address of Re’sldence — Street, City

FRISCO BUILDING, 502 WEST SIXTH STREET, TULSA, OK 74119
Candidate's Malliing Address ~ Street or de, City, State, Zip

918-606-3101 MMATHESON @RIGGSABNEY.COM
Teléphone Numhgr (Optional) Emall Address (Optldnalj Website Address (Optional)
Party Candidate PEMOCRAT I:l Independent I___IJudchaI
Name of Political Party
[ am a reglstered voter In_ 202> TULSA
A Precinet County
Bate of Birth JANUARY 14, 1965 7
Pl 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 I am fully qualified to become
a candidate for said office, and that [ will be fully qualified to hold said office_if elected.

h.a

Signature of Candidate

V ’-_.__-_'_ .
State of £~ County of ‘/ per S
Subscribed and sworfi to bafore me {7// s 4 aTé/ /=

Wil ission expires ‘ /S Commi sioAumbér S D F D,
N PNHHA Wy = / 7 7 7

cere i, A % 2
- N ):;., )’f,% o . :
] 6‘ #70 P304 signaturé of Nofifyublic or Offy
o, 0, Ti10%
o 2, P =8
4 . Title of Officer (Notary Public or Other'officer)



000403
DECLARATION OF CANDIDACY

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

FPLEASE TYPE OR PRINT
Mike Workman ,
Name of Candidate as Tt Will Appear on Baflot
Michael Keith Workman

: Full Legal Name of Candidate
United States Senator

Title of Officeé Sought (including district, office or ward if applicable)
5862 South Pittsburg Avenue, Tulsa
Candidate’s Address of Residence — Street, City
5862 South Pittsburg Avenue, Tulsa, Oklahoma 74135
Candidate’s Mailing Address - Street or Box, City, State, Zip
918/742-8165 Workman4OK@gmail.com  Workmand4OK.com
Telephone Number {Optional) Email Address (Optional) Website Address (Optional)

Party Candidate Pemocratic Party l:, Independent I:l Judicial

Name of Political Party

121 Tulsa
Precinct County

I am a registered voter in

Date of Birth_October 14, 1950
Month, Day, Year

Criminal History Disclosure . T :

Have you been determined hy a court of proper authority In the State of Oklahoma or in anather 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 embezzlernent of for a felany In the Sfate of Oklahoma or in another state? If you

check yes below, you must complete the Criminal History Disclosure Suppleiment form.
[Ives [/

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are frue and
comrect, 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 gualified to hold said office, if elected.

e e ——

Signature of Candidate
State of 'DLLA-\'\'"&NQ- Counx of WA
B J ‘l \S- o 2ol 1
Date h\z 4
Cn‘nmission Number ol 3 3

=

: /i —
Signaﬂﬁo Notary Public or Officer Auﬂﬁrized\l'é Administer Oath
QLB\.

Subscribed and sworn to befora

My Commission expires (110

i
M. CAME ALLEN
aemnv PUBLIC - STATE OF OKLAHOMA
COMMISSION EXPIRES peg, 03, 2016

.. COMMISSION ¢ 1201 1334

Title of Officer (Natary Public or Other Officer)




DECLARATION OF CANDIDACY

Notlce: All information provided on this form will be made publicly avallable. 0 0 0 4 0 2

PLEASE TYPE OR PRINT
Christina Wright '

Name of Candidate as It Will Appear on Ballot

hristina-Renee Wright

Full Legal Name of Candidate
Ly
jlk.je, HR District 100

Title of Offiqe Soughit {including district, office or ward number if applicable)

8332 NW 109th Terrace; Oklahoma City, OK 73162

Candidate's Address of Residence — Street, City

8332 NW 109th Terrace; Oklahoma City, OK 73162.
‘ Candidate’s Malling Address — Street or Box, Cily, State, ZIP

(405)323-7825 . cpurdom@uco.ed

Telephone Number (Optional) Email Address {Optlonal) Websile Address (Optional)

Party Candidate Libertarian |:| Independent |:| Judicial
Name of Political Party

| am a registered voter in D SN IS" ] sy O|_<|ah0ma

Precinci County

Date of Birth 02/07/1985
Maonth, Day, Year

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 hol

id offloxfie-:ted

Signature o ate

State of _ Y \Lb\r\owk. County of O\LUL\\—"MO"—
Subscribed and sworn to before me Al‘w-\\ \\ 3-0[&3
' " Date
My commission expires r) - l?’clﬂ)ﬁ Commission number GI 40 (L \ q \
- Dale )
TERAI L. STEVENS 5 _ mm
Stte of Ohishoma ' Signature of Notary Public or Officer Authorized 1o Administer Oath
Comminsion # 99011171
My Commission Expires Jul 18, 2019 N o nEy

Title of Giflcer (Notary Public or Other Officer)




DECLARATION OF CANDIDACY

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

000401

PLEASE TYPE OR PRINT

——
S A ES [ /)f)l\

Name of Candidate as It Will Appear on Ballot

Tdames T CroK

Full Legal Name of Candidate

%ba@cﬁ%@mmm77ux‘&mﬁffﬁf

Title of Office Sought eﬁmludmg district, office or ward if applicable)
J020/ S .St Okiimp 17y OK
Candidate's Address of Residence — Streef, City :
/0001 SE S Psi pbinrtmp Crry ok T2/5D

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

‘ _
"'?’K/ Y,

Ermiail Address {Optional)

Telephone Number (Cptional) Website Address {Optional}

BgrtyCandidate Iemacra T [ ] ndependent [ JJudicial

Name of Political Party

[ am a registered voterin ‘S fézggng_ £ x éﬁm é
recinct County

/0 2546

Month, Day, Year

Date of Birth

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 held said offi if elected.

State of _( ;%LL/Z&M’ County of C /@Vﬂ ALM ’/
Subscribed and sworn to before me -'45 E/t é
ale . .
My Commission expires Comml ion Humber ’ﬂ DK ’L
Iy, Date X g
SO &/ e
ST 8
5“ 55529, g Signatyre’of N ary Public o Off er AlfifoTized to Admpiiister Oath
3 o, 0aieNOlgE () ZZJ ﬂg/
%@}wﬂmy}of{%‘s (Waviz L/l C
S OF Sy Title of Officer (Notzry Public or Other Officer) :
g .



000400
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

zertsf 2T T o Reiy Y

Name of Candidate as it Will Appear on Ballot

Poseer THomas frur Py
Full Legal Name of Candidate

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

[(60Y TercH TREE LANE AoRmAN OK
Candidate’s Address of Residence — Street, City

To Ray 2344 Normark 0K 12670
Candidate’s Mailing Address — Street or Box, City, State, Zip

44 5 -4eog-oill6 W & TeLeraTd .com  ToseaTTmur Py . com
Telephone Number (Optional) Emalil Address (Optional) Wehsite Address (Optional)

E Party Candidate £ \B €RTARIAN D Independent D Judicial
Name of Political Party

I am a registered voter In {Hoo g 2 CLEYELAAD
Precinct : : County

Date of Birth__ O\ — 27 - 194§
Month, Day, Year

i, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are frue and
correct, ihat I 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 qualjfied to hold said office, if glected.

L4
Signature of éandida&é’
State of Qﬂﬁﬂ;ﬂ&_ County of Clew QM
Subscribed and swarn to before me D“(‘ﬂ-&-ﬂ-’ l[};it":‘ ,Q]\\ (o
My Cornmission expires cQ’ g‘ - ]O‘ Commi Number \f:)‘bf)l) qu"l’
a
A Je@
Slgnatur@gf Publjc or Offi —\Aﬂ{honzed to Administer Oath
Ab DJ Izl 2

Title of Officer (Notary' Publlic or Other Officer)




DECLARATION OF CANDIDACY 000399

Notice: Alf information provided on this form will be made publ‘idy available[]

PLEASE TYPE OR PRINT y

CHARCoT7Z  Fayn reRMIBELL

Name of Candidate as It Will Appear on Ballot

P A -
L etaniere Lones Belt
Fuil Legal Name of Candidate

wwg = WI—M—76

Title of Office Sought {mcludmﬁllsmct office or ward if applicable)

/;Z S L. 359 /%AC:E— 7r—44,,,4 KO8 )

Candidate’s Address of Res:dence Street, Clty

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

Yo ppto5--T Y7 Fetwsameus E ot g e

Telephone Number { gmnal] Email Address (Optional} Website Address {Optional)
Tig-2sz-3 e
|Z|Party Candidate (£ 410 € A fy7 ,:l Independent Ddudlcml
Name of Political Party
f am a registered voter in 72O (D2 7?/;(_9 7
Precinct '‘County

Date of Birth Y,
Month, Day. Year

Criminai History Dlsclosure

Have you been determined by a court of proper authority in the State of Oklahoma or in ancther state to be quilty of
a misdemeanor involving embezzlement or of a felony, or at this time is there an cutstanding warrant for your arrest
for @ misdemeancr involving embezzlement or for a felony in the State of Oldahoma or in another staie? If you
check yes below, you must complete the Crimina History Disclosure Supplement fomn.

DYes _ bz_klp ]

1. the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
cotrect, 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.

Slgnature of Candlda?é

State of Ouﬁhw C~ County of ’-T\.ﬂsok-

Subscribed and sworm to before me 4\‘5‘ l LP
B Date
My Commission expires —]l%‘)[\fl rf) Commission Number

Notary Publie ( ord s a ‘\jl’

of Oklahoma ¥ - - - —
C%%ﬁ'NEY A SUMTEﬁ ?yratﬂ‘ée ofNotar;TI;’Lbhc or Officer Authorized o Administer Oath

COMMISSION £10005456 e Y17}
Comm. Exp. 07-08-2018[jtle of Officer {Notary PUblic or Other Officar)




000398
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

CHARLES L. MURDocK

-‘Name-of Candidate-as-It-Will-Appear-onBallot
CHARLES LEE MURDOCK
Full Legal Name of Candidate

House or REPRESENTATNEM TDistRICT _51

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

Cupries MuRvock~ Q0L W. Chevewve , /MARLOW
Candidate’s Address of Residence — Street, City 4

801 W. CasyEvdE . MARLOW , OK 73055

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

Howg inwp L D30 6583300

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

/MU X Party Candidate DEM OCRATIC I: Independent Judicial

Name of Political Party

| am a registered voter in 6 99 033 S'TE’PHENS '

Precinct County

Date of Birth [O /03/l94—(¢,

’Month, D’ay, 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.

Signature of Candidate

State of Q’ﬁd o L\/@ MA  ounty of s:f‘-e/{ﬂ [/L—?/Iﬂfg
Subscribed and sworn to before me - W / S,’ Q—@ / Q

[/Vy/ /7 Commission N::I:t):r @/O/GDJ‘? CP

Date ~
Beeri 0 UhiT
Signature of Notary, Public or Officer Authprized to Administer Oath
S¢rphens Co., _Oklahoma k_7/] m/ M’
Commission Exp, {1 "3"'" Z

g Title of Officer (Notary Public or Other Officer)

nem s - My Commission QXpites.
J Hotery Public, State of Oklahoma

BILLIE WHITE
Cermission GENID18298

AR R W WM, -
nasunnuws

(SN




DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT | | 0 0 O 3 9 7 |

,LQFF f\JH‘:S

Name-of-Candidate-as-It-Will-Appear-on-Ballot

L&W Poleet Corhs

Full Legal Name of Candidate

de’e Cerede Distat 23

e,

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

00 N. Butternvd #u@ RBroken Arcow, Ol FYOIZ

Candidate’s Address of Residence — Street City

100 1. Budkernu} Ave. Broken) Ammoud QY. 4%@\2

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

4/9"331'55?‘3 Jor e cyrts Zotl 69° &mb Jarr\_{wrﬁslrol'(a-uom

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

IEI/’arty Candidate Qe‘.?ob \\c,af\ :I Independent |: Judicial

Name of Political Party.

| am a registered voter in :@ Z‘O L«fSL) /C/( é/;.

Precinct ' County

Date of Birth ‘Oﬁ/ozl (780

Month Day, Year

* Criminal History Disciosure.
'Have yo'u beeri c_l_etérminegg:_br

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.

Signature of Candidate

State of _@Mé@_ County of @Wﬂﬂ/
Subscribed and sworn to before me M /j J—ﬂ/é

My Commission expires Q,;é‘ Z[?t! 22/ 7 Gommission Number __#7 5 oL é S ?/
e

SEAL Signature of Notary Public dfz)fﬂcer Authonzed to Adryusér Cath

YT ey Lokl

Title of Dfficer (Not:?/l-[’ublicf or Other Officer)




DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly avallable. 0 0 0 3 9 6
' PLEASE TYPE OR PRINT

Frankie, Rebbins

Name of Candidate as It Will Appear on Ballot

Frankie. lLee Rebbins

Full Legal Name of Candidate

U5, House, ot mee,ﬁgmcd—ugfs 6d®}ﬂ Dré%

Fitle of- GfﬂeeSeught—&nelue“ng distﬂchoﬁrceﬁrwarm@hcabie; \,

(18 Fur D Med¥erd, ok

Candidate’s Address of Residence ~ Street, City

P.0. oy 86 {V\eciégrcﬁog (3757

Candidate’s Malling Address — Street or Box Clty, State, Zip

&0 295 2323 ngmngi}n Y r‘@bbms"?@rcomahov\,(a Cow(
Emaif Address (Optional} -

Telephone Number {Optional) Website Address {Optional)

pd| Party Candidate N/)_"LVWOC—T‘L ] Independent | - |Judicial

R Name of Political Party

[ am a registered voter in N ) 6" < V‘\\Jr

Precinct County

Date of Birth !Z/ﬁ 7// F45

MDl{th, Dd§, Year

Criminal History Disclosure

Have you been defermined by a court of proper authority in the State of Oklahoma or in another state to be guilty of
a misdemeanor involving embexzzlement 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 Ckiahoma or in another state? If you
check yes below, you must complete the Criminal History DisclosurerSupplement form.

Yes >< No

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 | w:ll be fully qualifi hold said office, if elected.
P & s
Signature of Candidate

State m‘D KKCLM ome County of ®RQ ™ “{_
Subscribed and sworn to befé7/n A’ D ¢ I 6 0 /

Date
W‘ﬁﬂﬂm%}f’n expires 2 7/ M Commlsston Number / A DO! g? g
\\\\“ WOY SM;)‘ % Daté ==
P ageisad 7 -,
S St 7,
s F * = . i . . .
= SEAL = S t f Notary Pyl Officer Auth d to Ad ter Oath
g { 2121 1‘598EA : ignature of Nota ic orDffice orized to Administer Oa
= ot i EXP. 02/27/20 ; =z
'é AL . ‘__.«' T 3 Title of Officer (Notary Public or Other Officer)
RPN
A A R

o™

i, Of 0\4\);\\\\
”flnml TR




( | (- )
- <
DECLARATION OF CANDIDACY

Notice: All Information pravided on thls form will be made publicly available.

PLEASE TYPE OR PRINT . 0 D O 3 9 5

Mike Bounds

Name of Candidate as It Will Appear on Ballot
Michael Ray Bounds

Full Legal Name of Candidate
Oklahoma State House District 43

Title of Office Sought (including district, office or ward if applicable)
1109 Westminster Lane
Candidate's Address of Residence — Street, City
Yukon, OK 73099
Candidate’s Mailing Address — Street or Box, City, State, Zip

405-570-5432 mboundsl @cox.net
Tele_phon Number (Opt_lonal} Email Address [Optional) Wehsite Address {Optionat)

Party Candidate Democratic I:| Independent D Judicial
Name of Political Party

090220 . Canadian
Precinct County

I am a registered voter in

Date of Birth June 13, 1959
Month, Day, Year

Criminal History Disclosure

Have you been determined by a court of propar authonty In the State of Oklahoma or in another state to be gulity of
a misdemeanor involving embezzlement or of a félony, or at this time is there an outstanding warrant for your amrest
for a misdemeanar involving embezzlément or for-a felony in the State of Okdahoma or in ancther stata? If you
check yes below, you must compleie the Criminal History Disclosure Supplement farm.

I:IYes ‘ N°

l, 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 1 seek, that | am fully qualified to become
a candidate for said office, and that | will beﬂﬁ? quahf ied tg hold said office, if elected.

Pou_id

Slgnature of Candidate

State of MA&MA County of / YR LV oy
Subscribed and sworn to befare;me M / é - L0 / 4"

' . Date
My Commissicn expires 5 2 ? / Commlsy & 00 7Q 76

Slgna{’re of Notary Pubhc or Ofﬁcer Authonzed fo Administer Oath

OO lary Fobsl e Qobm K pndersen

THie of Officer (Notary Public or Other Officer)

~ 2 I~ Q\
’/1, O\(\' \\\\
”rmmlml\“



000394
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

Lisa Kramer

Name of Candidate as It Will Appear on Ballot
Lisa Mitchell Kramer

Full Legal Name of Candidate

-Oklahoma Senate-Distriet 25

Title of Office Sought (including district, office or ward if applicable)
1721 E 140th Place S., Bixby, OK 74008 _
Candidate's Address of Residence — Street, City
P.O. Box 522, Bixby, OK 74008
candidate’'s Mailing Address — Street or Box, City, State, Zip

918-520-5234 ' lisakramer@cox.net votekramer.com
Telephone Number {Optional) Email Address (O}Jtional} Website Address (Optional)
P Republican -
/| Party Candidate Independent I:l Judicial
Name of Political Party
| am a registered voter in 704 w Tulsa
Precinct County

Date of Birth 03-25-1968

' Month, Day, Year

of Ol;{rah'dh_a orin. nother state to be guilty of :
1eTe .an outstanding warrant.for your arrest
klahoma or in ‘another: state? If.you

I, 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 1 am fully qualified to become

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

Signature of Candidate

L
State of DKW County of \“"'\ s

Su\li\imheﬂlmﬂf;wwn 10 before me 7‘, \lLDE:LO \ V
AN () i
S\ b}h“ms(s'ﬁi, s s i (l3 ‘mlj Co O;'DOS"‘—{C; >
-‘?\ - 01- A A o, //\% _Date )
S&T No, ez SR /
"7 05005465 : = —— : s W
; H ExpirSEAL §!=|': = Signafure of Notary Public or Officer Au;horized/to%dminister OCath
%U,’\-.,‘.fune 13, 2817-$§ pg-lp._,-vl O.,Ipl[ ¢
/’”—7)@ \..‘\..g Q\\s Titie of Officer (Notary Public or Other Officer)
//// XYL

N
1, A K\' W
//,a,,',“ " I?m“\\\\




=

DECLARATION OF CANDIDACY 000393

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

PLEASE TYPE OR PRINT

Sterling Alexander Springer

Name of Candidate as It Will Appear on Ballot
Sterling Alexander Springer

Full Legal Name of Candidate

Representative - House District 26

Title of Office Sought {including district, office or ward if applicable)
1223 Sherry Lane, Shawnee ‘ .

Candidate's Address of Residence — Street, City
1223 Sherry Lane, Shawnee, OK, 74801 ‘

Candidate’'s Mailing Address — Street or Box, City, State, Zip
405-283-6286 SpringerForllouse@gmail.cc  SpringerForHouse.com

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

d . Republican .
\/|Party Candidate Independent Judicial

Name of Political Party
630015 POTTAWATOMIE

i am a registered voter in

Precinct ‘ County

April 9th, 1986

. Date of Birth

-

Manth, Day, Year

Cnmlnal Hlstory Dlsclosure
" Have you been determined by a court of proper authority in the State of Oklahoma or in ancther state to be guilty of

a misdemeancr 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? If you

check yes below, you must compiete the Criminal History Disclosure Supplement form,
Yes \/ No

I the under5|gned do hereby solemnly swear or affirm that the abovementloned 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 | \«;II e fully qualified to hoid said office, if elected.

E/—-ﬂ,r—“

sfgnature of Candidate

State of O\L\ﬂ\\h\n\m Gounty of OY‘\M\(}%\.A &
o -5\

Subscnbe@%hd s(wpprlfﬁ’hr;fore me

X ‘v """""""""""" "AL\ \% Commission NL?r?lEzr \%03009)
ﬁ'\mﬂ”‘“““ %D ] Diea ki

Signature of Notary Publhl, or Officer Authorized to Administer Cath

Nokimn s

Title of Officer (Notary Public or Other Officer)

,.r




! (
DECLARATION OF CANDIVACY 00392

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

PLEASE TYPEOR PRINT

7’;“’\ ‘ __@neday

Name of Candidate as It Will Appear on Ballot

/ .
Jorn i Lyw /}nod’qq

Full Légal Name of Candidate

Orlaloma thoss of ?epregenf@fw‘w = Distract S

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

(7/307 SD@«)CG}(L Adﬂ QD@JCQJ’L O(/ 7305)9/

Candidate’s Addfess of Residence — Street, City
C
Y307 SD&)C@’L A Speicer. OK 7308Y
Candidate’s Mailing Address — Street or Box, City, State, ZIP Fonn i 1qdq\tj com

7onnilenadaq@amml Com  Tonni Canadary, 7<om
— —
Telephone Number (Optional) . Email Address (Opticnal) Y Website Address {Optional)

Party Candidate /A)e P b/ 1CQnN Independent Judicial
Name of Political Party -

79 OKLAMHO ma

Precinct County

| am a registered voter in

Date of Birth / / ” / b~ AL/

Month, Day, Year

‘Criminel History Disclosure

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 qualn‘" ied to heold said office, if ele te?

Signature of/dand|date o

State of O%Llﬂ F’@ MH County of @ Wﬁ/‘/ﬂ/‘ / }q /
Subscribed and swomn to before me é/ / / 6/Za / é?

Date

My commission expires / / 7’/ /2 / é Commission number /,Z d ] ’ﬁ&

Date

Jﬁ\* Nofary Publi¢ ~ -
9 State of Oklahoma —y '
B BRENT TAYLOR 2 -
R OKLASBIIR GOUNTY Signature of Notary, € or Officer Authorized fo Administer Oath
24

COMMISSION #12011796

somm Exp. 12-17 2016 MOTHW‘;DC[ Al g

Title of Officer (Notary Public or Other Officer)




(
| 000391

DECLARATION OF CANDIDACY

Natice: Alf Information provided on this form will be made publicly available

PLEASE TYPE OR PRINT

Travis Hart ‘
Name of Candidate as It Will Appear on_Ballot’

John Travis Hart

Full Legal Name of Candidate

State Representative District 43

' Title of Office Sought (including district, office or ward if applicable)
400 Morningside Drive Yukon, Oklahoma 73099
Candidate’s Address of Residence — Street, City
1700 North Portland Avenue, Oklahoma City, Oklahoma 73107
Candidate's Mailing Address — Street or Box, City, State, Zip

travis.hart24@yahoo.com
Email Address {Optional} Website Address (Optional) -

_ 405-274-6435
Telephone Number (Optional)

v |Party Candidate Republican Independent Judicial
Name of Political Party
[ am a registered voter in 090220 ' Cavadian
Precinct County
4-14-1978

Date of Birth
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
id office, if elected.

a candidate for said office, and that | will be fully qualified to hold said
ﬂ/iﬂn ; sl : 5 (o7 A—

Signature of Candldate

State of Qﬂm County of OUQhomOJ
-Q or \- Q0

Subscribed and sworn te before me
My Commission expires Cﬂ ! O% aO ‘7Commlssmn Number |300%OQ i

Dy, Date
\\\\\L MORENO% ﬂ%%e&ﬂ/

g mf;;agg;g?: 7§E§ Signatdre of Notary Public or Officer Autharized to Administer Oath
Do ClecK - Notary
Title of Officer (Notary Public.of Other Officer)

”4« o op" 0\k
ety




DECLARATION OF CANDIDACY 000390

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

PLEASE TYPE OR PRINT

Name of Candidate as It Will Appear on Ballot
Dax Noel Ewbank

Full Legal Name of Candidate

— nite ates ate
Title of Office Sought {including district, office or ward if applicable)

8324'S Broadway, Guilyp  OK T304y DA

W Candldate S Address of Residence — Street Cltw
{V Guthri gaml cs _abael
Candidate’s Mailing Address — Street or Box, City, State, Zip
405-561-1617 dax@libertydax.us www.libertydax.us
Email Address {Optional} Website Address (Optional)

Telephone Number (Optional)

.Party Candidate Libertarian |:| Independent DJudicial
Name of Political Party : :

420105 Logan
Precinct © County

¢+ 1am a registered voter in

Dec, 6, 1975
Month, Day, Year

 Date of Birth

) VCrlmmat History Dlsclosure - EECI =
Have you been defenmined. by a court of proper . authonty in the State of Oklahnrna ar n another stafe to be gufity of

a misdemeanor involving embezziement or of a felony, | or at this tlme is lhere an outstanding warrant for your arrest
for a misdemeanor involving embezzlement or for a felony in the State_of Okiahoma or in another state? If you
check yes below; you must complete the Cnmlna‘l Hlstory Dlsc[usure Supplement form :

S

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
ffice,;

a candidate for said office, and that | will be fully qualified to hold sad 0 lected.
P ——- —
<
/[ S/

Signatur: of Candidate

State of Q\« L—g \"bm Q County of OKL—G \-\ oM P|
Subscribed and sworn to before me QD (_.\./L—' \6 / &O\ kD

wy commisienopres 1] [0 Farmeson nogier 1010 LOS
(\h/\&@w\.‘em’\j

' 3 Stat':ogf OPI:ll:"%w éature of Notary Public or Officer Authorized to Administer Oath
) CHRISTINE UVINO elohonsinud Bankey”
c OWS%: :‘;’g{m Title of Officer {Notary Public or Other Offi icer)
Comm. Exp, 11-24-2019 ’




( (
DECLARATION OF CANDIDACY 0003%

Notlce: All information provided on this form will be made publicly available.
PLEASE TYPE OR PRINT

DﬂlCCLEQ&Qﬂ

QL, Name of Candidata a= It Will Appear on Ballot |

N MeacaBnoela ali-=a<on ;

~/ Full Legal IG?ame of Candidate

HD 43

Title of Of/fi_(s'é Sought {including district, officea or ward if applicable)
A ~ - — .
A2 Clear Crie Yudeon O FO01T
Candidate's Address of Residence — S{'reet, City
(Same)

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

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

Bﬁrty Candidate ufﬂl‘,m I:I Independent D Judicial
Name of Political Party .
RUDZ \¢3 G;mad 10N

[ am a registered voter in
: Precinct County

Date of Birth 5 . I(Z) : ?5

Month, Day, Year

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

a misdemeanor involving embezzlermnent or of a felony, or af 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:I Yes Q’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 to hold sgidaffice, if elected.

GEL@M__ O~

Signature of Candidate

State of Ok‘/a,homcp Caunty of ﬂ WCL‘M
Monie  Easpi.

Subscribed and sworn to before me

witigy
My Cogq};h\}\%mﬁég/ . ; Commission Number / 50 O 9) 78 Q)
o TR ’, H )

S &S T D P L ; .
TQs P [ M%M M(ﬂ (/
= il i = Signature of Notarly Put{(lp or Officer Authorized to Administer Oath
— I = ) ]
2 w3, &8 3 Membey Seciuce (2L

“ 4,°F°‘°?\>° < Title of Officer (Notary Public or Gither Officer)

I, 07‘ARY P\)e\\\"
T

Name of Candidate: Ti'tle of office sought:




{ (
DECLARATION OF CANDIDACY 000388

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

PLEASE TYPE OR PRINT

STEVE L.oNG

Name of Candidate as It Will Appear on Bailot

OTEVEN. RAY L oNG

Full Legal Name of Candidate

STATE VouBE  DiSTRict R

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

G0 REYNOEDS ROAD  EDVOND

Candidate's Address of Residence — Street, Gity

Lo REYNOLDS Road Ebmonp oK 773013

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

405 39 8\6)

Telephene Number (Optional) Email Address (Oplional} Website Address (Optiohal)

K] Party Candidate __ &1 BERTARIAN I:IIndependent I:IJudiciaI

Name of Political Party

| am a registered voter in 55@@54 _ OK L AHUMA

Precinct County

Date of Bith_ T el X VAT

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

[dYes . - No
|, 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.

va%f/;;

Signature of Candidate
State of _M‘WWV County of WMWVVWU

Subscribed and sworn to before me

M\g‘“””ﬁ'ﬂ&} expires ’HW bﬂllﬂ

v ., Da e
Sy R g "{3»’:
S { pz004120 3 =
= '-_ % F = Signature of Notary |P\bhr../0r Officer }@thonzed to Administer Oath
LSS oty DUl

%7' Ryp\le\?\\ Title of Offiter {Notary Public or Other Officer)

”ltllll\“




DECLARATION OF CANDIDACY 000387

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

PLEASE TYPE OR PRINT

Lloyd W. Snow

: Name of Candidateas it-Will-Appear on Ballot—
Lloyd William Snow

Full Legal Name of Candidate -
Senate District 37

Title of Office Sought (including district, office or ward if applicable)
1544 Lakeside Ridge Drive, Sand Springs, Oklahoma
Candidate’s Address of Residence — Street, City
1544 Lakeside Ridge Drive, Sand Springs, Oklahoma 74063

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

918.605.0079 showmanis@cox.net ‘
Telephone Number (Optional) " Email Address (Optional) Website Address (Optional)
Pal_'ty Candidate Pemocrat |:| Independent ‘:’ Judicial
“ Name of Political Party
| am a registered voter in 851 Tulsa
_ Precinct County
Date of Birth July 18, 1951

_ Month, Day, Year

.siate lo be gu:lty of

at | am fully qualified to become
id said office, if elected.

' . i
\ ificati i
a candidate for said office, and that | will 71’11"/{}1

~ |
(/fgnature of Candidate

State of©K b—j 1 07 County of C\\OWQ)
qusb@éé{rf Ayom to before me QM 5 A0 {p

Date

‘\W.".'Wﬁ =2 Cpmmission Number @5@0%) (Q 6 .

3 1"'-,. ";ﬂ- * ﬁA%‘.';t.g W?tary Ptymonzed to Administer Oat
= --gf'qe‘db \\\‘ 1\ 0 flf'b

Title of Officer (Nota Public or Other Offi cer)




DECLARATION OF CANDIDACY 000386

Motice: All information provided on this form will be made publicly avallabla.

PLEASE TYPE OR PRINT

Kelly Lynn

_ Name of Candidate as It Will Appear on Ballot
Kelly Lavon Lynn

Full Legal Name of Candidate

— - State Representative District 45

Title of Office Sought (including district, office or ward if applicable)
713 Cavecreek St, Norman, OK 73071
Candidate’s Address of Residence — Street, City

713 Cavecreek St, Norman OK 73071
Candidate’s Mailing Address — Street or Box, City, State, Zip

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

[ ]party candidate ___ | Independent [ _|Judicial

Name of Political Party

Cleveland
Precinct County

| am a registered voter in

May, 30th, 1979
Month, Day, Year

Date of Birth

' Criminal History Disc
‘Have you been determifed’
‘a mlsdemeanor Involwng e ]

|, 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 | wiill be fi %.

/ " Signature of Candidate

State of Q\&\m County of C/\,Q_\-R,\(‘)\X\ QA

!5% scribe worn to before me Kt\ ‘ N B )—'\“‘\ n
35 rf’?‘) 5 -'- O e / t q —)
/ fss5i os | 1') H Commission Number Clq O (M4

g e L O
E’J : uBLIC \_oorone S\ Ot
rrj " . .m e Signature of Notary Public or Officer Authorized to Administer Oath

Notarey Public

Title of Officer {Nétary Public or Other Officer)




e

DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT
Shannon Grimes

000385

Name of Candidate as It Will Appear on Baliot
Shannon Ray Grimes

Full Legal Name of Cahdidate
State Honse District 86

Title of Office Sought (including district, office or ward If applicable)
11525 E 620 RD, Peggs

Candldate s Address of Residence — Street City
1603 S Muskogee Ave, Tahlequah OK 74464

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

info@shannongrimes.com

shannongrlmes.com
Telephone Number (Optional)

Email Address {Optional)
Party Candidate Libertarian

I___I Independent DJudicial
Name of Political Party
| am a registered voter in 16 Cherokee
: Precinct County
Date of Birth 10-29-1974

Month, Day, Year

Crimlna] H[st

Website Address {Optional)

Have you. b n determlned j

1, the undermgned do hergby 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 bacome
a candidate for said office, and that | will be fully qualified to hold said office, if elected

Signature o\:‘ I/Candidate

State of QK&AJ;ACH-.,_ County of /Aﬁ-/oér‘?

Subscribed and sworn to before me C/ / C/ 267/5

. Date
My Commission expires

.
Commission Number ZQQ{Z 2,,1 i g
\\\uuulmriluﬂm,,, Date

o R0,
SN iE0s,
& >-4‘3I:l#ﬁ2 Sz Signaltre of Notary Public or Officer Authorized 1o Adminisler Oath
Fay ) =
NG Y 7/
g - g Ao ary 4
R K g i i i
Y % \NFO by § § Title of Officer (Notary Public or Cther Officer)
Z §
gc_,g,é P op g0




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

PLEASE TYPE OR PRINT

Richard Prawdzienski

Name of candidate as It Will Appear on Ballot
Richard Prawdzienski

Full Legal Name of Candidate
Senate 41

Title of Office Sought (including district, office or ward if applicable)
1712 Timber Ridge Rd, Edmond, OK 73034

Candidate’s Address of Residence — Street, City
1712 Timber Ridge Rd, Edmond, OK 73034

Candidate’s Malling Address — Street or Box, GCity, State, Zip
405 844-7577 prawdz@aol.com
Telephone Number (Optional) Email Address (Optional) Website Address (Optional)

Party Candidate Libertarian |:| Independent I:I.ludicial
Name of Political Party

( (
DECLARATION OF CANDIDACY 000384 |

550045 : Oklahoma
Precinct County

| am a registered voter in

11/24/1947
Month, Day, Year

Date of Birth

Criminal History Disclosure

Have you been determined by a court of proper autharity in the State of Oklahoma or in another state to be guiity of
a misdemeanor involving emhbezzlement 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 Gklahoma or in another state?- If you
check yes below, you must complete the Criminal History Disclosure Supplement form.

[ ves [ne

I, the undersigned, do hereby soleminly 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 candldate for said office, and that I will be fully qualified to hold said office, if glected.

-

Signatylr/a/ of Candidate
State of 0(\3’“’\”)‘?3 County of (\)(\ [N
Subscribed and sworn to before me 'L\J‘h AD(T\ QO \@

My Cth \\‘!:l;%{ I /’% %ISSIOH Numb mﬁg\

,, Date

é:\ ; 52 ". ?:’_ /(//

= g:&%gwb - Sigriatiza of Notary, Publj DOEFrAuthonzed to Administer Qath
< S TR
- N

Title of Officer (Notary Public or Other Officer)



DECLARATION OF CANDIDAC
Y 000383

Motice: All information prnvided on this form will be made publidy available[]
PLEASE TYPE OR PRINT

Erim K /—\\AOMG

Name of Candidateasit-Wili-Appear-on—Battot

Ean Kalhleen An‘ s

Full Legal Name of Candidate

Dklahoma Slele. Zhuge of gptesenlabies_ disirict. 33

Title of Office Sought (mcludmg district, oﬂ'lce or ward if applicable)

b Doll pd.  Elencee

Candidate’s Address of Residence — Street, City

Bob Dol/ L, Gl-em@fi Dllahoma 14031

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

s 780 -A 719

Telephone Number {Optional)

@PartyCandldateL beféaf‘faﬂ EI Independent DJudicial

Name of Political Party

booHp9 @Mne

Precinct County

Dl -0q-¥d

Month, Day, Year

Email Address (Optionat} Website Address {Optional)

| am a registered voter in

Date of Birth—

Criminal Hlstory Disclosure :
Have you been determined by a court of proper authorrty |n the State of Oklahoma or in anolher state to be guilty of
a misdemeanor involving embezzlement or of a felony, oF a[thls ime is there an outstanding warrant for your arrest
for a misdemeanor involving embezzlement or for.a felony in {he State of Oklahoma or in another state? If you
check yes below, you must complete the Criminal’ Hlstory Disciosure Supplement form.

[Ives  Tdwo

affirm that the abovementioned facts are true and
jce that | seek, that | am fully qualified to become

1, the undersigned, do hereby solemnly swe

_ Signature of Candidate
State of C¥ighe@  County of 'Pau’-jn\(?
Sibibad & fApril )5, 2C)le
Rq_ fﬁ(}ﬁworn fo before me =Ll e
\2coRds

\Qﬁv&ﬁﬂm Oﬁ'ﬁ(ptjes e Commission Number

)

)
:':_- ._. 3 Date -
= i #12008695 } E //_:%.ob_cxo; ﬁ“—“‘\
= -'- 3 Sigimatdre of Notary Public or Officer Authorized to Administer Oath

- T%OF . P\" -

’/’ 4/07’ \;0 \\\ %D

ARy '.‘-’\-Ya > Title of Officer (Notary Public or Other Officer)

f
frp




DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

Joshua Harris-Till

Name of Candidate as It Will Appear on Ballot
Joshua Bershard Till _ -

Full Legal Name of Gandidate
s Renresentatlve for Oklahoma 's 2nd Drstnct

Title of Office Sought {lncluding dlstnct, ofﬂce or ward if appllcahle)
1332 E. Allen Rd. Tahlequah Ok 74464
Gandldate s Address of Residence ~ Street, Clty
P. O Box 1261. Tahlequah Ok 74465
Candldate 5. Mail]ng Address Street or Box Clty, State, Z]p
918-212-0799° - - HarvisTill4Congress@gmail. VoteTil.com
Telephone Number (Optional) " Email Address {Optional) Website Address (Optional)

.Party Candldate Demacrat [ ln’depen_denf [ Jomdiciat
o Name of Political Party ' C K '

110001 Cherokee .
- Precinct’ - 00unty

lam a reglstered voter in

Date of Birth NOV'-1,-2' 1-939:

. " '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 fnr the affice that | seek, that I am fully qualified lo become

State of Fm;ﬂ\(ﬁ_(\ N County of Ob.ko\\(\oxkk O~
Subscribed and sworn to before me L\‘ \ S \ @

Date
My Commission expires’ ESSW@ ®
7
~ SEAL ) Srgnﬁre of Notary Public or Officer Autharized to Administer Oath

Nickesa Lol

Title of Officer (Norta}y Public or Other Officer)




'DECLARATION OF CANDIDACY 000381

Notice: All information provided an this form will be made publicly avallable,

PLEASE TYPE OR PRINT

Donna QOm(ﬁtoN

1

" Name of uandrdate‘as*lt—\l\mi Appear-on-Batiot

ovra S sz«/)?l/m, _
Full Legal Name of Candi ate
@ML%J e ot 1D QﬂmLmlz WAS D /S # 8 3

Title of Office Sought (lntﬁu}lmg du‘,trlct offlce or ward if applicable)

) arcedlane OXKI Z3)an

ydols3Y)
Candidate’s Address of Residence — Street, City

/0 F43 N MNaw PIMB 7677 QL 79,2

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

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

Independent I:]Judicial

| Party Candidate X []

Name of Political Party

256/ OQZ @fj A

Precinct 7

Date of Birth [2.-)2~ C//f?

Month, Day, Year

1 am a registered voter in

N a mlsdemeanor mvol\nng embezzlement or
'Vfor a mlsdemeanor |nvoIV|ng embezzleme
_check yes below you must com Iete the

C e

|, the under5|gned do hereby solemnly swear or affirm thaNhe abovementmned facts are true and

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

a candidate for said office, and that I will z fully qualified to hold ﬁ \é_%

Slgnature of Candtdzfte/

State of CM/M County of W

Sub=cribed and sworn to before me W /“5/ L Q_ﬁ/ é

My Commission expires g“é _Z 12 Commission Number &500(7 3 ? /
Date
O//ﬂ/r"//"-&/ /W%

Signature of Notary Public onjzi)ff cer Authorlzed to Adml er Oath

Tifle of Officer (Notary Pl.ytfc or Other Officer)




DECLARATION OF CANDIDACY

Notlce" All information provided on this form will be made publicly avallable

PLEASE TYPE OR PRINT

Ke/7H WELCH SR,

000380

Name-of-Candidate-as-it Will-Appear-on-Ballot

KEITH AlAN WelcH sR.

Full Legal Name of Candidate

OLIp HousE of REPRESENTATIVES _ DIST. 23

Title of Office Sought (including district, office or ward if applicable)
2167 S Job ™t FAsT pv.  TutsA, ok 74124-4802
Candidate’s Address of Residence — Street, City
2067 € J0b 2 Epcr pv. Tuish bk _79129- ygoz
Candidate’s Mailing Address — Street or Box, City, State, Zip
q18-2b3-5283 KwELcH [36@ sBcCloBA). NET

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

[ AParty Candidate__DEmoc RAT [ ] mdependent Judicial
Name of Political Party ‘

1am a registered voter in 7287 q8 T ULsA
Precinct County
Date of Birth____/0-2 7~ /95

Month, Day, Year

Criminal History Disclosure -

Have you been determined by a court of proper authonty ln the State of Oklahoma or in another state to be guiliy of
a 'misderneanor involving embezzlement or of a felony, or “at this tlme is there an outstandlng warrant for your arest
for a misdemeanor involving embezzlement or for a felony in the State of Oklahoma or |n another state? If you
check yes below, you must complete the Cnmmal Hlstory Dlsclosure Supplement fom.

No

‘ 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
i ed. ‘

1 I
a candidate for said office, and that 1 will be fully qualified to hW, if

Signature of Candidate

State of M@Qm‘ County of Nulson
\&;t%“m”””" @worn to before me \Jﬁ\\% \\ \-D

Daf
l ‘ % \ AL p _Commission Numttaer ATV gbq

")
§ nl"" .,'
-..‘_E? 5_-' ‘éﬂ :__ Date
s 000304 =
2 i 1gxplres : = AJ\}\_,LJ QW\UU\X\
'-;;‘&'-.. Ja .bn 8, 2!80.\‘ g 5 Signaturé of Notary Public or Officer Authorized to Administer Oath
"'Z”' \&Q\\ Lo\ pronsiv PN N0 RT
=~ Title of Officer (Notarv Public or Other Officer)

“\%
Cb

F oK

”Mmmu\\“

&



DECLARATION OF CANDIDACY 000379

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

PLEASE TYPE OR PRINT

Sepw DL vl

Name of Candidate as It Wil Appear on Ballot
SEAn  BRIAV P LIvVE)

“Full Legal Name of Candidate

epsSteze  [Touse 21

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

2714 STEBLET LA ¢ ALERA plc 74732

Can;ligat ’%Q’gg-m;.s of Residence — Street, City
tpe DY 2 @%'m-z: calapa _ple. 79736

‘ Candidate’s Mailing Address — Street or Box, City, State, Zip
2LI0-Tl6~1530 . GEAv plLivix [QT] B teftp . Con

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

[ Hparty candidate RLEV [ ] independent [ |Judicial

Name of Political Party

[ am a registered voter in (o 7ﬂ g20 /'Z’/’rff/
Precinct County

Date of Birth_ﬂ;/Lr - /Q7/

Month, Day, Year

“Criminal History—Dié'c]bsurg'-""f EEER
Have yo{ been détermined by 2 court of.proper authority in th
a misdemeanot involving embezzlement or of a felony, of at ti
for a misdemeanar involving embezzleme | felon
check yes below; you must complete the C

5 Oklaho A ahother state to be guilly. of

there an Gutstanding wai

t

-1, 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 cdandidate for said office, and that [ will be fully qualiﬁ(yd said office, if elected.

Signature of Candidate

State of WAAA%” County of 7 M’ﬂ/
Subscribed and sworn fo before rﬁe W / !/ 'ﬁj/é

MHate

Wiy Cormmission expires i} ; .%( {ng Mﬁ Z Commission Number 2 55/.&@ é 3 9’/
ate .

= ¥ 7
SEAL Signature of Notary Public 40fficer Authorized to Admirfster Oath

Sl Lo Z

Title of Officer (Notarv?dblic 4 Other Officer)

ﬁ b
[ N




DECLARATION OF CANDIDACY 000378

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

PLEASE TYPE OR PRINT

//ﬂgk e

ameof Candidate as It Will-AppearomBallot

fﬂ) LES Mkl EL SEET s S

Full Legal Name of Candidate

STLTE LD LS5 T T v Drs7r<7 3é&

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

(B Loptd fszw £ SKmzeeld” DA o 70

Candidate’s Address of Residence - Street, City

(5 coma  fhs77 gl SKrameds Lf T 7O

Candidate’s Mailing Address — Street or Box, City, State, Zip
(Y )b P-07¥5 (b €0 A5 72154 o2z

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

MParty Candidate fﬁzj/wﬂ./ I__—I Independent Ddudicial

Name of Political Party

| am a registered voter in ,§ /70 AL :B A5 A EE

Precinct ' County

Date of Birth_Z /AA// vAWA

onth, 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 eaid office, and that | Wyfﬁce, if ?;ected.
7 ” Li—

Signature of Candidate

State of @W County of WM/
" Subscribed and sworn to before me M / ..5 ,ﬁ_ﬂ / é

g Tate
My Commission expires Mf—/ /3 9'2&/7 Commission Number O 5(9& éj 9 /

~ OW&/ Aollsctony

SEAL Slgnﬁl re of Notary Pubhc or Officer Authonzed to Admrinister Oath

Title of Officer {Notary Public or Other Officer)



DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

S Poredldhs o 000377

Name of_Candidale as It Will_Appear on Ballot

Full Legal Name of Candidate

\ )\4) ,z):y\cg—]/ok

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

/4@ Cs | %\C\méc;) Novmany

Candidate’s Addrass of Residence — S{reet, City

’Pﬁ) Py 559 \\Imwmm/\ WY Wle.

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

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

[ ]Party candidate Y] independent [ ] Judicial
Name of Political Party o

[ am a registered voter in 14oel9 uguelszf

Precinct County

Date of Birth zf) -'} é ")‘7 7!

Month, Day, Year

= check yes’ belo

,.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 office, if elected.

Me of Candidate

i;" State of Mm County of @///Md //Zé-z

4/@&//) S, A0/ -

Date 7
My Commission expires Comrission N er

Subscribed and sworn to before e

OTA%, OFFICIALSEAL
PUBLIC

— Explres April 14, 2018

10/ Ly LS
fghature ot%v Public SrofficecAuthorized to Administer Oath

fMICHELLE LsROUSE
< Commission # 14003315

Title of Officer {Notary Public or Other Officer)




DECLARATION OF CANDIDACY

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

000376

PLEASE TYPE OR PRINT

Scott Colbert

Name of Candidate as It Will Appear on Ballot
Scott Gordon Colbert

B epredunstet-Ue Full Legal Name of Candidate

State Logislatare, District 43

Title of Office Scught (including district, office or ward if applicable)
740 Okie Ridge Rd., Yukon
Candidate’s Address of Residence — Street, City

740 Okie Ridge Rd., Yukon, OK 73099
Candidate’s Mailing Address — Street or Box, City, State, Zip

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)
Y |Party candidate Republican [:I Independent :IJudiciaI
Name of Political Party B
| am a registered voter in Candian
Precinct County

December 08, 1984
Month, Day, Year

Date of Birth

!, 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-fullf_qudlified to hold said office, if elected.

/‘/’é/';dc\_—'———’\

= Signature of Candidate

Stateof QKL E% County of EBM.LE A
Subscribed and sworn to before me 4~ :’—’{3 %te
My Commisslon expires hT- 01?35;'} 2i{,  Commission Number D i ()ﬁ 15 EA
ate
Notary Publie O?ér/i % [ /j/]ﬁm-/i;‘/
State of Qklah 7
JUDY M CARPE| Slgnaty)rg of Nﬁry Public or Offi cér Authorized to Administer Oath
CANADIAN COUNTY _ L
COMMISSION #00008152 Loy Tuhlic
Comm. Exp. 07-25-2016 Title of Officer {Notary Public or Other Officer)




DECLARATION OF CANDIDACY

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

000375

PLEASE TYPE OR PRINT

Corey Perry

Name of Candidate as It Will Appear on Ballot

Corey Al Perry -~ -—— - -

Full Legal Name of Candidate

State Representative (House District 44)
Title of Office Sought {including district, office or ward number if applicable)

903 Halray Dr. Norman, OK 73071

Candidate's Address of Residence — Sireet, City

2100 Houston Ave. #D Norman, CK 73071

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

info@perryfordd org.

Email Address (Optional)

I:l Independent |:| Judicial

PerryFord4.org

Website Address {Optional)

Telephone Number {Optional}

Party Candidate Republican

Name of Polilical Party

Cleveland
County

| am a registered voter in 140014
_ Precinct

Date of Birth 03/02/1988

Month, Day, Year

Cnrnmal Hls!oryDIscIosure"" Tin

Criminal-

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 lified to become a

candidate for said office, and that | will be fully qualiﬁWd %

igiature of Cy
State of % County of CQ,Q/[_ G C \

Subscribed and sworn to before me L\ ~161 I L—P
Date

\e-O-\Lp

Commission number

| 2. 00L05)

My commission expires
: Date

B
T
A
D,
%

ChmsSC oot

4’0

Signature of Notary Public or Cfficer Authorized to Administer Oath

S
iSid
T
:“,. 'v.?

Title of Officer (Notary Fublic or Other Officer}



Wayne A. Walters

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

PILEASE TYPE OR PRINT

Wayne Allen Walters

Name of Candidateas it-Will Appear on Ballot

DECLARATION OF CANDIDACY

Full Legal Name of Candidate
Oklahoma House Disfrict # 55

10934 N. 2080 Rd

Canute, Okla

Candidate’s Address of Residence — Street, City
10934 N, 2080 Rd., Canute, Oklahoma. 73626

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

Candidate’s Mailing Address — Street or Box, City, State, Zip
Telephone Number (Optional) Email Address {Optional} Website Address (Optional)
DParty Candidate Democrat I:I Independent DJudlmal
Na e of Political Party
I am a registered voter in e x4 - Washita
Precinct County
Date of Birth September 17, 1956
Month, Day, Year

000374
' \
1

tandmg warrant for your.arrest
a.or in a other stale? 1f you

or.in another: state 1o- t;é gLiilty of

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 hol

% office, Af elected.
<
State of _Ql_d&é)m_ Cou

Signature of Candidate

nty of M ..‘/h +d.
dOm | 14, 370 [ Lo
My Commission expires 4/3 D// q Commission Number D’? 00 57 7 q

I, the undermgned do hereby soiemnly swear or aff rm that the abovementmned facts are true and

Subscribed and sworn to before me

o “‘\\ullllru""

0 :-'o fl’
SEMC ity
oF

SRy

s‘ o

KT G

LOEIF0 e
8/ LEQ0LO # §

Y, ;2604

Slgnatdre of/ Notary Public or Officer Aulhorlzed to Administer Oath
Notary

Title of Off|cer'(N0tary Public or Other Officer)

-, TS

Bl AN
Ul N e

ety




DECLARATION OF CANDIDACY 000373

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

PLEASE TYPE OR PRINT

,,,,,,,,,,,,, JOHN UZ7Z0 . . o e ) -
Name of Candidate as It Will Appear on Ballot
JOHN PETER UZZO
Full Legal Name of Candidate
STATE SENATOR 'DISTMICT 9

Tltle of Offlce Sought (mcludmg dlstnct ofﬁce or ward if appllcable}
1202 GARNER AVENUE TAHLEQUAH

Candldate s Address of Residence ~ Street Clty
1202 GARN ER AVENUE TAHLEQUAH 0K 74464

Cam_j_ldate s Mal!mg Address — Street or Box, City, _St_ate,_Zip )

Telephone Nuﬁi_b_er (Optiona_l) Email Address (Cptional} Website Address (Qptional)
.Party Candldate DEMOCRAT ' I:I lndependent I:lJudlmal
“Naine of Political Party
lama regist'eréd:voter-in; L : ' CHEROKEE :
R . " Precinct " County
Date of Blrth 09/18/1944

Month Day, Year

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

%«//”%M

" Signature é/ Gandidate

state of QKU CLGW DIYXR_ county of cl/\ cxo K@C
Subscribed and swemn to before me AM , L[tte CQO i Lﬂ
RR[[ES 07'/OL7/‘D“0 ‘q Commission Number ’ 50 O (09& 8

" Natai Aatt

‘ Signhature of Notary Public or Officer Authorized to Administer Oath

Yoty Public

~ Title of Officer (Notary Fiblic ar Other Officer)




DECLARATION OF CANDIDACY 000372

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

PLEASE TYPE OR PRINT

ﬁéw t ﬁm )

Name of Candidate as It Will Appear on Ballot

7&) et lnowie= _ Smitin

Full Legaf Name of Candidate

my Jﬂ"’] \ e - -l.- ‘ 7 [P B P mQ PR P Sl
] ] [ A /I,J‘ A TI(M&('_ L= [ § r{rr /St -

Title of Offlce Sought (including dlstrlct offlce or ward |f applicable)

22509 Elmao Wiaw.  Wicore (A 1350

Candidate’s Address of Resudénce Street, City

VAR

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

e vy Q@act- Lok SmithHlon e

Teiephone Number (Optional) Email Address (Optional) Website Address (Optional) Pl

Party Candidatewmml/ﬁ{; I___l Independent I:IJudicial
L R

Name of Polifical Party

I am a registered voter in _/ £} DY {

Precinct County

Date of Birth q 24 "L{ \?'

Month Day, Year

Crlmlnal‘ History Dlsc]osure S

Have you been determined by a courl of: proper authorlty in the Stete of Oklahoma or in ariother state to be guilty of
a misdemeanor involving embezzlement ar of a felnny ar at- thls tlme is there an outstandlng warrant for your arrest
for a misdemeanor mvolvmg embezz]ement or for a felony i the State of Oklakoma or in another stata? If you
check yes below, you must complete the Crlmlnal Hlstory Dlsclosure Supptement form.

|, 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 qualified to hold said office, if elected.

L sl

Signature of Candidate
State of Qé,)&ﬂﬁ(;'w; County of QA//’:M//WQ\
Subscribed and sworn to before me ;/'/M ~ ) s :
My Cawmnuqm,’explres i0-24 17 commission Number _{ O 77~
Dat
S e - f '%W
§ 0T P Y
s £ ‘1 SEALY 2 Signature of Notary Public icer Authorized to Administer Oath
£ § ®13009796 7 =
E iEXP 10247 | 3 Cring.) m)/t@l/
LSRN e F Title of Officer (Notary PUblIG—BI/ Gther Officer)
2L, ‘\d? S
4’1,,” 0 OK\,P‘\\\\\\

TG



DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available, 0 O 0 3 7 1

PLEASE TYPE OR PRINT

Jason Stone

Name of Candidate as It Will Appear on Ballot

Jason Eual Stone
' Full Legal Name of Candidate

QOklahoma State House District #83
Title of Cffice Sought {including district, office or wan? plicahle)

16008 Himalaya Ridge & L0410
Candidate’s Address of Residence - Street, City
16008 Himalaya Ridge, Edmond, OK 73013
Candidate’s Mailing Address - Street or Box, City, State, Zip
405.314.046 jasonestone@gmail.com stonefor83.weebly.com

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

Party Candidate Democrat I:I Independent |:|Judicial
Name of Political Party

550130 ; Oklahoma
Precinct ’ County

| am a registered voter in

¢ Birth October, 03, 1972
Month, Day, Year

Pate o

Criminal History Disclosure S

Have you heen determined by a court of proper authonty in the State of Oklahoma or in another state 1o be guilty of
a risdemeanor involving embezzlement or of a felony, or at this time is there an outstanding warrani for your arrest
for a mlsdemeanor involving embezziement or for a Jelony. in the State of Oklahoma or in another state? if you
check yes below, you must complete the Criminal Hlstory Dlsclosure Supplement form.

DYes j ?_*'0

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 hat Izi i fo hold said office, if elected.

Signatl;‘lre of Candidate

State of Ollauceme County of Oltrebrowr s

15, 2ol
Date

My Commission expires _/9{ 2% ! 2%  GCommission Number [4catsts

Date
e 2 s

". MY COMMISSM 008913 . Signature of Notary Public or éfﬁc%r Authorized to Administer Oath

EXPIRES: Oclober 26,2018 if J/Uo*‘\ v~ pu bl &
: ‘ Title of Officer {Notary Public or Other Officer)

Subscribed and sworn to before me A P” :




DECLARATION OF CANDIDACY

Notice: All informétion provided on this form wiil be made publicly available. o 0 3 ?0
PLEASE TYPE OR PRINT

Catbey Noeos

Name of Gandidate as It Will Appear on Ballot

(7617%1,/ Jane Ross

Full Legal Name of Candidate

</A fe. Aém: of Represenintive IDrsteiA 3

Title of Office Sought (mcludmg district, office or ward if applicable)
/Yoo Leply AVE pﬁw/zﬂ Lg O Tedp <l

Candidate’s Address of Residence — Street, City

Po. Box 1379 Pawhkests, ok 7705¢

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

_GIE-G04-0597  _ CjrossiSIoglan)com

Telephone Number (Optional} Email Address (Optional}) Website Address {Optional)
,Y Party Candidate Df/?? OC.r A+ l: Independent DJudicial
/ Name of Political Party ' ' :
I am a registered voterin__ 9 78/ g ‘ W SA FE
Precinct County

Date of Birth 3 - /- 50

Month, Day, Year

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

oty l) foea

</ Signature of Candidate

' State of r%&]AB]ML ounty of ?\F\ﬁap
R S

Subscribed and sworn to before me

Date ~
My Commission explres 0! Zjél Q?)Qﬁ Com jsmn Number Q D‘D h\ 1
ate
" e e )Qx,u{
7 AMANDA LAIRD -SEAL - Signature of Notary-Public or Officer Authorized to Administer Oath
NOTARY PUBLIC — STATE OF OKLAHOMA | ‘ /
' COMMISSION ¥ 12001041

- My Commission Expires Jan, 6, 2020
; Though R Insurance Company Title of Officer (Notary Pubhc @I’;er Officer}




DECLARATION OF CANDIDACY

Notice: All informatlon provided on this form will be made publicly available. i 0 O D 3 6 9

PLEASE TYPE OR PRINT

O;%Zzaé Zee— é/lLZ"\/_/

- Name of Candidate as- It Will Appear on Ballot - R

JQSZAA. Lo& 5’/7[-2-«:../"‘

Full Legal Name of Candidate

rgﬂﬂz-'?Lf_ DFJ?‘L/*-'C—TI_ 2 7

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

313 A7 HAve L &m/m// o4 73134

Candidate’s Address of Residence — Street City

PO DBox 123 , booddsell, 0by 73935

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

SFp- 651- 2602 ool é—c/‘[‘z*:’g)@im-'/.mm

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

vérty Candidate De, Faa ¥ br’c.—/— l: Independent I:'Judicial

Name of Political Party

| am a registered voter in RV [’I/ _Te Xe 5
Precinct County

Date of Birth o7, 0l, 1184

Month, Day, Year

|, the undersigned, do hereby solemhly swear or affirm that the abovementicned facts are true and
correct, that | have read the qualifications for the office that | seek, tiZI{Am fully qualified {o become

a candidate for said office, and that | will beyﬂlfe hdld sajd office, if elected.
/ &Sﬂgﬁure of Candidate

State of @%LM Counly of
Subscribed and sworn to before me W / 5 - [7/ é

Date
My Commmission expires 94% )23, 9\0/ 7 Commission Number __ 2.5 &€ 37/
| ) MI/O/ W’/
SEAL Signature of Notary Publlc or Officer Authorlzed {o Admﬁter Qath

Halary )”M

Title of Officer (Notayz(bhc or Other Officer}




DECLARATION OF CANDIDACY

Notlce: All information provided on this form will be made puhlicly available. O O O 3 B 8
PLEASE TYPE OR PRINT

Ashiee. Renee Ortiz.

\
\
|
Name of Candidate as It -Will-Appear on Ballot e

Ashlee Renee Orhz

Full Legal Name of Candidate

3+afe.House District (1

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

313 N. C Ave., Groodwell

Candidate’s Address of Residence — Street, C|ty

PO Box 123, oadwell, OK 13939
Candidate’s Mailing Address — Street or Box, City, State, Zip

(590) 410382 AshleeRenee, Ortiz€gmailcom

Telephone Number {Optional) Email Address (Optional) - Website Address (Optional)
[\]Party candidate__Democrat [ ] ndependent [ Jeudicial
Name of Political Party
| am a registered voter in 304 ; exas
Precinct County

Date of Birth OCfObCX‘ —1—8 1."1"}?_

Month, Day, Year

'Crlmmal Hlstory Dls osur
Have you been determlned 'by a court
a misdémeanor. involving embezzlernent
for a mlsdemeanor mvolwng embezzlem
‘check yes below you must complete:t

DYes '
[, the undersngned 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 fully gualified to hold said office, if elected.

(VAA[M%%JZ\

Signatur Candidate

State of M’M%County of W
. ,
Subscribed and sworn to before me M / 5 é\ﬂ / é

Date
My Comimission expires /Qu f{/ /3 j-d/? Commission Number [ 500& = f /

DU AM&W

SEAL Srgnature of Notary Public G/-17C)frcer Auihonzed to Ad ster Oath

DZinr ord A

Title of Officer (I\TotaryF’/Mﬁc or Other Officer)




DECLARATION OF CANDIDACY 000367

Notlce: All information provided on this form wlll he made publicly availzble.

PLEASE TYPE OR PRINT
KIMBERLY FOBBS
Name of Candidate as It Will Appear on Ballot
KIMBERLY FOEBS

Full Legal Name of Candidate
STATE SENATE DISTRICT 33

Title of Office Sought (including district, office or ward if applicable) @
1324 W. INGLEWOOD ST. 13ROKg N/ Mﬂou) oK F40| f
Candidate’s Address of Residence — Street, City
5566 S 79TH EAST PLACE, TULSA, OK 74145
Candidate’s Mailing Address - Street or Box, City, State, Zip

918-324-6034 KFOBBS@FCG—GRP.COM
Telephone Number {Optional) ‘ Email Address {Optional) Website Address (Optional)
Party Candidate DEMOCRATIC |:I Independent DJudicfal
Name of Political Party
" 720403 TULSA

[am a reglstered voter in

Precinct County

08/05/1965
Moanth, Day, Year

Date of Birth

Crimirial History Dlsclosure :

Have you been delermined by a court of _proper authonty in the State of Oklahoma or In another state to be guilty of
a misdemeanor Involving embezzlement or of a felony, or &t this time is there an outstanding warrant for your arrest
for 2 misdemeaner 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.

Dyés o . No

I, the undersigned, do hereby sclemnly swear ¢r 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 Q&éﬁu&; Caunty of / UQG..——

4
Subscribed and sworn fo before me [ d /4’1‘: L_ /D st 9 o / 6
My Commission expires 2 ?g Jol 3 Coammission Number Hza Qg ‘/ ‘ .

"z =

Signature of Notary Pubilic or Officer Autharized to Administer Oath

by

" CHRIS KIZER
Notary Public
State of Oklahoma “ SEAL
Commisslon # 140008
My Commission Explres Jan 27, 2018




DECLARATION OF CANDIDACY

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

PLEASE TYPE .OR PRINT 000 3 66

.-jc\\’\(? A\\/amrio

Name of Candidate as [f Will Appear on Ballot
\\ A An“\j@m‘() /4 ar&v*a_OO-O - Locres
FuII Legal Name of Candidate

MMlohoma \‘SYO\.k\E, nﬂ()\mf‘cscmlm{-\ws “\sjmc,(' &9

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

e\ S0 90th st Olfabhoma Ciky OK 131(4
andtdatesAddress of Residence — Street City
qzz &) St SJ: AR (LUL)] m/73 Db

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

Ho)7 T4 -1642

Telephone Number (Optional) Email Address (Optionai) Website Address (Optional)
' 1
Party Candidate ’P\ e P 0 B\ 1an D Independent I:l Judicial ‘
“Name of Political Party
] am a registered voter m;5_O_LL’Z__ Ojé_l_ﬁhﬂm_&_ _ |

Precinct County

onnam el |7 788 A

nth Day, Year

Criminal History Disclosure

Have you been determined by'a court of| proper aulhonty in the State of Oklahoma or in another state to be guilty of
" a misdemeanor invalving embezzlement orof a‘felony, or at this time is there an cutstanding warrant for your armrest

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

check yes below, you must: cnmp[ete the Criminal Hlstory Dlsclosure Supplement form..

D Yes - .NO

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facts are true and
correct, that 1 have read the qualifications for the office that 1 seek, that | am fully qualified4o become

a candidate for sai ice, and that | wil ully qualified to_hg 1id office, if elegted.
. = o
(-
- p— - L

-

Signature of Candidate

State of Q(LIMGM County, of ﬁﬁ( (3 A WM
Subscribed and sworn to before me ‘A’Df f f Z 5 7 0 ’i (0

Dat . .
My Commission expires !0 3| “.ﬂ/}_,,Comml sion Nur:bZr ) ) / Z/ ) / 017[26‘

T CHU L) Wik

\Iotary Public

Statﬁ H?Fng\Ela%ESrﬁg Signature of Notary Public O{jffflcer uthorized te-Administer Oath
SR co &
,\g JKLAHOMA COUNTY §'Z : W Md’[ DM ,
47 COMMISSION #12010428 | Title of Officer (Notary Public or Other

S5 comn. Exp. 10-31-2018




000365
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

DAN OAKES

Name of Candidate as It Will Appear on Ballot

Dan THomAS OQAKES
 Full Legal Name of Candidate
STATE REPRESEm TATIVE , JusTR T 63
Title of Office Sought (including district, office or ward if applicable)

IO WEST LAKE DRAVE , mED ;C/mﬁjﬂﬂK OK 73557
Candidate’s Address of ReSIdence Street Clty S

PoB 93  Mmenrciws PARK o OK 73557
~ Candidate's. Malllng Address - Street or Box Clty, State, le

(5@"’)’ 574-2%33  TEmgLicvs@ fol-com

Telephone Number (Optional) Email Address (Optional) _ Website Add_'ress' {Optional)
Party Candidate RE PURBL CAA |:| Independent |: Judicial
, Name of Political Party .
I am a registered \(oter in —?6 - C@”l a2 E#E

Precinct - County

Date of Birth Jt—JNE’ i, l75—é
' onth Day, Year

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 ba fully qualified to hold said office, if elected.

D 2. OH.

Signature of Candidate

State of W?W County of MW%/
Subscribed and sworn te before me w /5/1 9\0 /é

My Comriission expires 2;;4[3, 28/ 7 Commission Number &50‘9@ 3 ?/

SEAL &ﬁture of Notary Pubhc or Officer Authorlzed to Admjnister Oath

Pledame Sl

Title of Officer {Notapy Public or Other Officer)




"\ KAY-LYNN KRUEGER
<,, The

DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT - 000 364

Phillip Arnold
Name of Candidate as It Will Appear on Ballot
Phillip Athen Arnold

Full Legal Name of Candidate
State Representative District 96

Title of Office Sought {inciuding district, office or ward if applicable)
19604 Turene Terrace Harrah OK 73045
Candidate’s Address of Residence — Street, City
19604 Turene Terrace Harrah OK 73045
Candidate’s Mailing Address — Street or Box, City, State, Zip

405-391-3147 ‘ '

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)
[/]Party Candidate Republican

|:| Independent D Judicial
Name of Political Party

550068 Oklahoma
Precinct County

f am a registered voter in

12-14-1975
Month, Day, Year

Date of Birth

Crlmmal History Disclosure . :

Have you been determined by a court of. proper authonty 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 arreist
for a misdemeanar involving embezzlement o for a felany in the State of Oldahoma or in another state? If you
check yes below, you must complete the Criminal History Disclosure S_upplement 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 fgr the office that | seek, that | am fully qualified to become

a candidate for said office, and tha

0 (/ '_/Siglﬂature“of Candidate

State of {I.QMQ County of ((\\( O O&\JKD\ \f\(’\ O’\

ﬂ( WA 95O\

Date

Subscribed and swormn to before me

My Commission expires %/Z.(Dz;\% Commiésion Number Q(\f\ _\q 7—)(—) |
W o M S

Signature c)ﬂql)tary Public or Z(cer Authoﬁzed fo Ad inister Oath

WO g

Notaly Fblic

State of Ckiahoma

i

5

q::mmlulon # 14007430 Expires 08/20/18 | THle of Officer (N63W Public or Other Officer)



3
DECLARATION OF CANDIDACY 00036

Notice: All infermation provided on this farim will be made publicly availahle

PLEASE TYPE OR PRINT

Eo Brodhood TER

Name of Candidate as it Will Appear on Ballot
Thack  Ndmice BRoADIATER
Full Legal Name of Candidate’
STATE  thvse Disteict 37
Title of Office Sought (including district, office or ward if applicable)
704 M. tareanoold wiy  oidRR dores, ok T3/F2
Candidate’s Address of ReSldence — Street, City )
SAME - B
Candidate’s Mailing Address — Street or Box, Clty, State, Zip

EB - g@:ﬁ'bwﬁm PAARRACLES- O O ;/
Email Address (Optional) Wehsite Address (Optional)

HOS-5/7- 0289
‘Telephone Number (Cptional)

Bérty Candidate _ REPOELIcA N [ ] independent [ ]Judicial

Name of Political Party _
[ am a registered voter in S500/y O/Z:Lr?'f/’lanﬂﬂ"
Precinct County
Date of Birth LIS T78

Month, Day, Year

CrImInnI History Dnadosure : o o '
- Have you been determined by a court of proper authorrty in lhe 5late ol Oklahoma of in another stale fo be quilty of
a misdemeanor involving embezzlement or of a felony, of ‘st this time is therg an. outslandmg warrant for-your amrest
for a misdemeanor involving embezzlement or for a fe!ony in_the Slate of Oklahoma or in another state? If you

~ check yes below you must complete the Gnmmd Hlslory DistlosureSu lement fom.
e

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 | seek, that | apf fully qualified to become
ig/office, if_ife,c,ted.

a candidate for said office, and Wlly—w&ﬁﬁed to hald sai
/?_7 " .

- Signature @Candidate

O o

oL{/\S/Hﬂ

Subscribed and swarn lo befare me
mMMIssion expires b"\ /\§ /I_IL ACo ion Number ‘3 GO ?g ?-O

OV\ lﬂv\fwﬂ’\ﬂ\ County of

Slate of

\\\\\'.lIIIMV@
SR w7
N SOTAS .

§ NOMWRE
= f % OGEAL signaturd of NYary Putliic or Offi cerAuthorlzed to Administer Oath
S ¢ w000 2 S ’ i J\W\i [\ N
£ EXP.04nsM7 P = Mo rY Fublic
’?"{’A E g‘é? Title of OFicér (Nggfr?@ubhc or Other Officer)

Z P B L\C, ‘;?\o S
. o

//// OF K\’ \\\
f’“Hnnm\\\‘




Notary Public

State of Oklahoma
Commission # 16003592 Expires 04/07/20

JULIA SEAY

-y =

000362

DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

Brooke MGowan

Name of Candidate as It Will Appear on Ballot

Angelur\r\ Bfook& M€ 5p wan

tate

Full Legal Name of Candidate

Senate Districk 7

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

2500 S Cinder Cirele L Choctaw

Candidate’s Addra'ss of Residence — Street, City

Sawe S OK 13050

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

04 -536 -9

brook@Ce@ GoJl.Com

Telephone Number (Optional) Email Address (Optional) Website Address (Optional)
Party Cé_hdidaté’ ) PCP ubicamn |:| Independent |:| Judicial
" Narne of Political Parly :
I am a registered voter in cg'/ Oklahhomae.
L Precinct ' ) o County

Dateo_f.Birth 10 ~ 18"‘7‘70

Month, Day, Year

T Slgnature of Candidate

State of _Qg—_ County of ' ﬂﬂ,ﬂ d(lf

Subscribed and sworn o before me [ 5 / é

My Commission expires 4/ 70 Commlssmn Num _é Josg ? 2*‘

et SEAY
sE.tmiic

. dwaatoma

P 53 usswﬂ'm

-
-

Slgnature(cj Notary Publicpr Oﬁ' icer Aufﬁded to Administer Oath

Title of Officer (Notary Public of Sther Officer)




000361
DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available.
PILEASE TYPE OR PRINT
MICHEAL BERGSTROM

_ Name of Candidate as It Will Appear on Ballot
MICHEAL RAY BERGSTROM

Full Legal Name of Candidate
STATE SENATOR DISTRICT 1

Title of Office Sought {including district, office or ward if applicable)
9436 N 439 RD, BIG CABIN

Candidate’s Address of Residencé — Street, City
PO BOX 818, ADAIR, OK 74330-0818

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

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

Party Candidate REPUBLICAN |:| Independent DJudicial
Name of Political Party )

| am a registered voter in 490130 ' MAYES
Precinct

County

Date of Birth.02/05/1958
Month, Day, Year

; Criminal History Disclosure

¢ Have you been deterrnined by a court of proper aulhonty in the State of Oklahoma orin anolher state to be guilly of
i amisdemeanar invelving embezzlement or of a felony, or at this time i$ there an outstanding warrant for your arrest
i for a misdemeanor Involving embezzlement or for a felony in the Slate of Oklahoma orin another stale? If you
check yes below, you must complete the Criminal History Disclosure Supplement farm.

I:lYes N _:;”-b

i, the undersigned. do hereby solemnly swear or afﬁrm lhat the

abavementioned facts are frue and

State of Cy County of 97 aﬂ/t? 4 ] ‘
Subscribed and sworn to before me / . L—} /ﬂ ‘/LJ

. Date
My Commission expires \:i l i Z ! igsion Number m
<

“‘“uulmm

SToNA Beam,
§\ _;‘,-;QOM}'&E °¢.-a MU 1
£ #oflaldesy & Signature of Notary Public or Officer Autho%ﬁo Administer Oath
Eud IEXP. osnsns.-‘, H :
EA L=E
% UBL\C' *.3\0 & - - - -
%, ,__OF 0\,‘\, \@\ Titie of Officer (Notary Public or Other Officer)
St



{ - (
| 000360

DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

_ARobert Jobe

Name of Candidate as It Will Appear on Ballot
Robert Dale Jobe

Full Legal Name of Candidate
State Senate District 29
Title of Office Sought (including district, office or ward if applicable)
Rt 1 Box 221 Delaware OK 74027
Candidate's Address of Residence — Street, City
Rt 1 Box 221 Delaware OK 74027
Candidate’s Mailing Address — Street or Box, City, State, Zip

918-261-8591 rdjobe51@yahoo.com
Email Address {Optional) Wehsite Address (Optional)

Telephone Number {Optional)

Party Candidate D¢mocrat El Independent |__—| Judicial
Name of Political Party :

536202 Nowata
Precinct

[ am a registered voter in
_ County

2-9-1951
Month, Day, Year

Date of Birth

. Criminal Hlstory Dlsclosure . :
" Have you been deterrmned by a. coun of proper authonty in the State uf Oklahnma orin another siate fo be gurlly of

a mlsdemeanor mvo!vrng embezzlement or of a felony; or at this ilme is there an uutstandmg warmrant for your arrest.
“fora mlsdemeanor m\ro[vmg embezzlemenl or for. a felony in_the State of Oktahoma or in’ another state? f you
‘ check yes below, you must complete lhe Cnmlna‘l History Dlsclusure Supplement form e

.No

I, the undersrgned do hereby solemnly swear or affirm that the abovementloned 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 allf ed to/hold s office, if etected.

ature of Candidate

G\L\O\homo\ County of ‘(\O L’)O‘—\-O\
Subscribed and sworn to before me A@Y\\ D‘?t) ‘ 9‘6\ LP
2 sson e LOONAR 3

My Commission expires Commissi
~ Ao
. /] WO}’)

Yee_ '

Stafe of

o
Nouln-rv ll;!u,:"l?eﬂln and for he

L Signature Wkﬁﬁcer Authorized to Administer Oath

| oiOkilhﬂl“'
Siala 4150089

TS Title of Officer (Notary Public or Other Officer)

Commissian
My Gomeatsaion &




DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

[ i fTOOG’r’SQ n

’ Name of Candida{/e Js It Wllljear on Ballot

L e b szﬂﬁa«

Full Legal Name of Candldat

Omﬁhoond- /7491‘/5‘9— ot ﬂe‘arr_sewf'ﬁ 'ﬁ"(" -Ot\"?L /0

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

Bl Buslbd  Delgwae DK 24007

Candidate’s Address of Residence — Street, City
Same.

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

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

B’Party Candidate ,/)P‘i’)’_) e VV%\ D Independent Ddudicial

Name of Political Party

202 . %MM#

Precinct County

Date of Birth 2 -s—=71

Month, Day, Year

i am a registered voter in

CnmlhaI'Hlstdry Diéélbﬁ ure. ¢

a mlsdemeanor mvol\nng emhe ler
for a. mlsdemeannr lnvol\nng embezzlem

( klahoma ar In another siate lo be gurlty of -

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

a candidate far said office, and that [ will be fully qualified to said office, if slected.

= Signature of Candidate

State of _%@M_ County of /l/ﬂw@éu

Subscribed and sworn to before me '/ - L / é; 0?5/ (/
e
My Commission expires //120% &/#  Commission Number / qﬂ/ (77, '75
e

LYNSEY I 5T
Nolary Pubiie In nnd-'f;hlr.t.u
o oﬁhl}:::@l’ﬂlﬂ‘!hﬂm
My Commiaajony Bxpliva mgjzma

Title of Officer (Notary Public or Other Officer)

0003593
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000358
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

Sty Jfieey

Name of Candidate as It Will Appear OI'/B liot

SrEven Lloy Al jERey

FuII Legal Nameéf Candidate

S""

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

4520 N Ggrl Bz, 227 OC 230
7z %X (8 72/ EKC ok 75/57/

Candldate s Mailing Address -/Street or Box, 6|ty, State, Zip
/ Y5~ 2& 2 Foy
Telephone Number (Optional} Email Address (Optional) Website Address (Optional)

@{rty&mdidate WM'}/ Dlndependent |:|Judicial

Name of Political Party

I am a registered voter in ﬁ//j’O K

"~ Precinct | County

Date of Birth / /?y/{

Mont , Day, Year

_.__-Crrmtnatl H'lstory Dllsclo'sure-rj

] a m|sdemeenor |nvolu|ng embezz ement or'of a felony. or at thls llme is there en outstandlng warrant for- your arresl 7'
‘ for a m|sderneanor mvolvmg embezzlement or for a felony :n the State of Oklahoma nr in another state? If you

Ead

Vi
L’V Signature of Candidate

Sfate of /:’MF/A’ County of OW‘K)‘/{ A

Subscribed and sworn to before me Mﬂffé /5 Zd @
My Commission expires m£02-¢ ZQE i mmission Nu ber !5@ Z’ﬁ[hqf 7

Dat

iy,
L)

SENNN g,
Reshali/ 4
ase%%\g%f% % Signatuy . Authorized to Administer Oath
H Bisp} £ ;
Salow o) CISTOLIETD (ALE COOLDINATOE.

)
7 AEE . -
S UeLe St Title of Officer (Notary Public or Other Officer)

KA
sty



000357
‘DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

Scott Knighten

Name of Candidate as It Will Appear on Ballot

Scott Lee Knighten

Full Legal Name of Candidate
State Representative, House of Representatives, District 25
Title of Office Sought (including district, office or ward if applicable)

11460 CR 1518 Circle, Ada, OK 74820
Candidate’s Address of Residence — Street, City

11460 CR 1518 Circle, Ada, OK 74820
Candidate’s Mailing Address — Street or Box, City, State, Zip

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

I?arty Candidate Republican I:I Independent l:l Judicial
' Name of Political Party

620066 Pontotoc

| am a registered voter in :
County

Precinct

June 02, 1984
Month, Day, Year

Date of Birth

Crimlnal History Disclosure
Have you been determined by a court of proper authority.in the Stale of Oklahoma or in anolher slate to be guilty of

a mlsdemeanur_lnvolwng embezzlement or of a felony, or al this lime is there an oulslanding warrant for your arrest
for a misdemeanor invalving embezzlement or for a felony in the Slale of Oklahoma or in anather state? If you

. check yes below, you must complete the Criminal History Disclosure Supplement form,
[:l Yes NO

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.

Lot-Lae KB~

Signa{{lre of Candidate

‘Staté of MMM"’Z"— County of @I&MW/
Pl /5 22/

Subscribed and sworn to before me 5 T

My Commission expires h"‘é‘ [f) 5 20/ 7 Commission Number _ D528 £ 32/
e Q/ /%%wéuy

Slgnéﬁe of Notary PublicAr Officer Authorized to Admjirfster Oath

SEAL
- Vietay P2 dlc—

Title of Officer (Notey/ﬁuh]ic’or Other Officer)




* ! 000356
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

UWihneu Cole

Name of Carfdidate as It Wiil Appear on Ballot

LD hmqm Jere. @yt Cote.

Full Legal Name of Candidate

‘WC;\M ¢, Dishrickr 72 “HM(SL Qﬂ@’&u’vm’lw

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

1Bl Not ¥roxviie, Ave . Tu\se

Candidate’s Address of Residence — Street, City

PO BoX B325% Tusn, O W58

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

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

K Party Candidateg‘f ,O l bllf N Independent Judicial

' Name of Political Party

IR, TYlsh

Precinct County

Date of Birth 04;30 L ( q 3/("’

Month, Day, Year

lama registered voter In

. |n anoiher state to be gumy of ~
e’jg there an outstandlng warrant for your arrest -
e-State of’ Oklahoma orin another state? -If you

sure Supplement form R

No LA

l, .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 tha@ be fully quallfled to hold said office, if elected.

41’%(%

Slgnature of Candidate

Slate of MMW County of @//’LMW/

Subscribed and sworn to before me
Date

My Commission expires ﬂxxaé; [Z.20/ 7 Comrnission Number pSecs 39/

Dl R ffe oty

SEAL Signature of Notary Public or Off‘ icer Authgrized to Adw Oath

Do Tmany Jfrodboc”

Title of Officer (Notary Pubydr Other Officen)




000355
DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available.
PLEASE TYPE OR PRINT
Pa:(f rie K Ca se_
Name of Candidate as It Will Appear on Ballot |

PCL'%F.'C/( Ernest (Case
Full Legal Name of Candidate

OK/"J) DA, /“/‘5"(56 of ﬁeﬂré%ﬂfq f‘ff/é District 6 O STATE /Qe,orescf77/'ﬂ7‘fb’c
Title of Office Sought (lncludmg district, office or ward if apphcable) :

[ 300 A/ 8!‘[7’7[0&}/{706 \/c(ka/lj QK 7\)70??

Candidate’s Address of Residence — Street, City

59’00. .W Br/ Hon i()oe ‘/c(/<az4/ pk 73079

Candldate s Mallmg Address — Street or Box, City, State, Zip

(’7/0_5) 326 737\5 Thc,c:ctsapap educal LML) Thecase Fa;ﬂed(uaﬂ’?‘c_r_?@gmgff.cgm

Emall Address {Optional) Website Address (Optional)

Telephone Number (Optlonal)

JEParty Candlldate RQJPH!J (ican ' D Independent I:lJudtclaI

Name of Polltlcal Party

Iama reglstered voterm O C] O .2 @ { | Ca’\na_aﬂf@n

Precinct County .

/?chusf .22 /959

. Month Day, Year

Date of Blrth

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 I am fully qualified to become

a candidate for said office, and that 1;wn[ ie fidly qualified to hold said office, if elected.

Slgnature of Candidate

State of Wl ' t County of WM[‘ I
\\\\\\\%‘;Eghﬁglbed and sworn to before me ff? m \ lﬁte m(‘p
\ /r,
e %Q‘:’:‘{@Smn expires 02/ O-u'[ "q Commission Number l‘;obl 7-)2 J

F éx. .-"".Y\O AH ’f, Date = W .
z i EXP. 02/06/19 '(%AL SignatUré of Notary Public or Gffice Authoriz€Ao Administer Oath
AL 0 N

%P
’f <~‘ W
", OF 0\’\\'\\\\

oot

Title of Officel {Notary Public or Other Officer)

’/
"1y



( (

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available. B D 03 5 4

PLEASE TYPE OR PRINT

Patrick Pershing

Name of Candidate as It Will Appear on Ballot
Patrick Brian Pershing

Full Legal Name of Candidate
STATE SENATOR - DISTRICT 33

Title of Office Sought (including district, office or ward if applicable)
2210 W. Galveston St. Broken Arrow,0K

Candidate’'s Address of Residence — Street, City
2210 W. Galveston St. Broken Arrow, 0K 74012

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

Tadr ke TRps g & Jedlock bem _GIidds Aatrick PesTiog, o

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

Party Candidate Republican ‘ I:I Independent - [:’Judicial

Name of Political Party
| am a registered voter in 720474 Tualsa
' Precinct County
Date of Birth 06/20/1982

Month, Day, Year

Criminal History Disclasure

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 invoiving embezzlement or of a feleny, 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 Oklzhoma or in anolher state? If you
check yes below, you must complete the Criminal History Disclosure Supplement form. '

l:' Yes NO

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

a candidate for said office, an wd to hold said office, if elected.
: Sty

Signature of Candidate

State of _@iﬁmﬂunw of / LQQCU
Subscribed and sworn to before me Lﬁ,ﬂ” L { 6 é{) ( ([’

My Commission expires L/_/[lz _ 9 ol &/Commlssu:n NU?::;I' / o/ U%zﬁ 2
WUVR A (é Al QQ@Q w

[N
S;@_%AE&;;?_Q—;. Signature of No&ry Public or Officer Authorized to Administer Oath
Pt KR
35 oyt C Aol
T OLEP Py Title of Officer (Notary Public or Other Officer}
TS NAND S
= .f-y-._ FOR ,'\?S)\‘ﬁ

=L OF ¢ 0\{\"0'l
L




—

000353

DECLARATION OF CANDIDACY

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

PI_EASE TYPE ORlPRINT

//)/yfi S ANl T

Name of Candidate as It Will Appear on Ballot

2/}/127 / A £e

L CRTIETT

FuII Legal Name of Candidate

/7”/»4‘ flj/

ﬁffté’ /2?//;/;;,44 / Ja

Title of Office Sought (including d[strlct office or ward if applicable)

A9 b Tekdr

Lo O F9220

Candidate’s Address of Residence — Street, City

ﬂﬁ. /ab- D?J’/

Aeh g Gkl 79730

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

$¥0 JIFF Yyl

o F5?3g @ Garg /o vcm

Telephone Number (Cptional)

lzParty Candidate

Z/VHT’[;/ ;4"/

Email Address (Opti él} Website Address (Optional)

s

Name of Political Party

/0

I am a registered voter n

Precinct

Pate of Birth_ /CI)A?///};{

Month Day, Year

a mlsdemeanor tnvolvmg embezzl
for a misdemeanor Inwolving emb

_Crlmma] Hlstory Dlsclusure L
Have you been determlned by a cou 3

Efor a fe[ony in the Slate of Oklahoma or in ancther. state? i you

.LAJ.AA‘-
L] o o B S\ 3 DR oA om

check yes below, you must somplete: the Ci'imiriél Hls!ory Dlsclosure Supplement fom.

D Yes No

l, the undersigned, do hereby solemnly swear or affirm that the abovementloned facts are true and
corract, 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.

//)4,, 7w,

Orpd
Subscribed and swomn to before me @7/4/ /%b Z&//ﬂ

My Commission expires ///0—7//1? Commission Nun?bir /C.[D/UZ&S——

MM\WL()M

Slgnature of Candidate’
State of MQ&Q‘ County of

NOTARY PUBLIC ~ STATE OF OKLAHOMA

My Commission Expir
Bonded Throuh R pires Nov. 07, 2018

Signature o ’ﬂ'D‘laT{Publlc ar Offlcer,Au horiged te Administer Qath

NOTOV AR AL

Title of Officer (Notal’& Public or Other Officer)

JANA SUMMERBAL

COMMISSION # 14010205

L e o ™

RU lnsurance Com anv




DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT 00 035 2
{ <}14gm m %&f{ s

Name of Candidate as It Will Appear on Ballot

.Sl,;awn Michae/ Roberts
U.S Heo

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

Y404 S& Brighten DR. Lowmes ok 73500
Candidate’s Address of Residence — Street, City
~ ol 1350l

Full Legal Name of Candidate

d4qpq SE BRIGHT DR. 1 AwTand

Candidate’s Mailing Address — Street or Box, Clty, State, le :
S¥0 -5 74- 71951 robertssf pShovsc @4,..431, . IZ Shdwn vobertso k . com
i ic ebsite Address (Optional)

Telephone Number (Optional} Email Address (Optional}

Party Candidate ff?{.ﬂu,a’t‘q-\ ]:[ Independent DJudicial

‘ Mame of Palitical Party

County

[ am a registered voter in
Precinct

Date of Birth ﬂucusi- 19, 1471
Month, Day, Year

Criminal Hlstory Dlsclosure - SR
Have you been determined by a court of proper authonty in the State of Oklahoma oF in another state to be guilty of

a misdemeanor involving embezzlement or of a felony, or at this time is- there an outstandlng warrant for your arrest
for a. m|sderneanur invalving embezzlérment or for a felony in the State of Oklahorria of in another state? If you

check yes below you must complete the Criminal History Disclosure f@ent form.

Yes

I, 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
e fully gualifig hold said office, if elected.

a candidate for said office, and that | wi

Signature of Candidate

oo DIRMA. o LiTRANERE,
lll)r\ 1529011
o 150N

ﬁof NOWW'I Officer Authorized to Administer Oath

Title of Officey (Notary Publlc ar Other Officer)

Subscribed and sworn tojefore me .

My Commission expires
D

RASHELLE D. EVERETT
Notary Public
State of Okishoma SEAL
Commission # 150065464
My L‘ummrsslun Explres Jul 15, 2019




DECLARATION OF CANDIDACY

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

000351

PLEASE TYPE OR PRINT

Prerce Tones
Name of Candidate as It Will Appear on Ballot
Precce Livingston Joars
Full Legal Name of Candidate '

A state Hoause Disteier 10

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

2208 Klowsd £aid OK1%703
Candidate’s Address of Residence — Street, City
23 0% Keawe Eatd 0xT73107
Candidate's Mailing Address — Street or Box, City, State, Zip

Telephone Number (Opfional) Email Address (Opticnal) Website Address (Optional)
@Par’cy Candidate 0{ me CCy ‘f l: Independent |:|Judicial
Name of Political Party ‘
| am a registered voter in 14030 | ’f/ ' -(JC“‘ e l(/
Precinct ! County

Date of Birth 08 /i /1463

Month, Day, Year

- Have you been determinéd by:a court of proper author /
a misdemeanor involving embezzlement orof a felony, of. at thts tlme is
for a mlsdemeanor mvolvmg ernbezz!emen : [

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 I will be fully qualified to hold said office, if elected.

’(’WM

Slgnature of Candidate

State of _&Z%& County of WW
Subsuribed and sworri to before me M /5 C’lﬁ/é

My Cominission expires Djt Commission Number hy) 5(9 pé 5 ? /
/‘ % dte
)
Z) Lt Q/. /%MLJ

4 .
SEAL Sign4ture of Notary Public 0'7 Cfficer Authorized to Admiﬁ‘lgter Oath

NeT s S dl

Title of Officer (Notary Puflic or Other Officer)




DECLARATION OF CANDIDACY 000350

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

PLEASE TYPE OR PRINT

Nubhbia Holland

Name of Candidate as It Will Appear on Ballot
Nubia Holland '

Full Legal Name of Candidate
Oklahoma House of Representatives - District 53
.Title of Office Sought (including district, office or ward if applicable)
4609 SouthCreek Road Moore, OK
Candidate’s Address of Residence — Street, City

P.0. Box 890244 OKC, 0K " [3]g9
Candidate’s Mailing Address — Street or Box, City, State, Zip

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

Party Candidate Democrat |:| Independent DJudicial
Name of Political Party

140063 Cleveland
Precinct ) County

I am a registered voter in

6-16-1977
Month, Day, Year

Date of Birth

-a mlsdemeanar Involvmg
for a mlsderneanur mvo]wng b
: check yes below; you musl co ‘

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

tire of Candidate

stateof (e lohonne County of o \etn s
Subscribed and sworn to before me e el S W é:ﬁ
ale

G-  commission Number __ V2 0 a%{

- Olrv%\ Ao/ku\-—

Signature of Notary Public or Officer Authorized to Administer Oath

fDoterg  Pobhin
Title of Officer (Notaty Public or Other Officer)

My Comrnission expires




DECLARATION OF CANDIDACY

Notice: All information brovided on this form will be made publicly available. 0 0 U 3 4 9

PLEASE TYPE OR PRINT

Cheryl Mooneyham-Hessman
Name of Candidate as It Will Appear on Ballot
Cheryl Mooneyham-Hessman
Full Legal Name of Candidate
State House of Representative District 101
Title of Office Sought (including district, office or ward if applicablg)

12814 Glen Aerie Choctaw

Candidate’s Address of Residence — Street, City
12814 Glen Aerie Choctaw, Oklahoma 73020
Candidate’s Mailing Address — Street or Box, City, State, Zip
ch'erylmooneyhamhessman@%maj l‘con Coming Soon

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

[/]Party Candidate _ Democract I___] Independent [ ] Judicial
Name of Political Party
550098 Oklahoma
County

I am a registered voter in

Precinct

11/27/1967
Month, Day, Year

Date of Birth

' Crlmrnal History Dlsclosure

check yes below you must complete the Cnmlnal H|elory D|sc|o_sure ‘Supplement form

DYes SRR _.No

Have you: been determlned by a eourl of: proper aulhonty |n lhe Slale of Oklahoma or, in. another state to be gurlty uf :
a mlsdemeanor involving embezzlement orofa: felony, or at’ thls time is’ there an oulslandlng warrant for. i your arrest .
“for a misderneanor |nvolumg embezzlement or for a felony in. lhe State 'of Oklahoma or in anolher state'? If you

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 lly qu, ﬁfi) hald said office, if elected.

Signature of Candidate

State of QUGMM% County of Ol( (,l &LM\L
Poiis s 15,2010

Subscribed and sworn to before me
Date

\“"r'l{'m{f?g ’qygres 5/95‘3’(/ Commission Number 05 00 (00&5

S
RN K P VA XS

E = # 030{)652‘3\[ "-=-_-_, Slgnature of Notary Public or\Off icer AuthDULSLIJ Administer Oath
g BXPO : ve, e
= ot 5’21“9; s Netavo,
’a,, -7)' . pUBL\O 6@ § Titte of Officer (Noléry Public or Other Officer)
/;"I; OF OK\"P\'\\\\\
W

A



DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT ' O O O 3 4 8

Edward wi//r‘ém G—mnge/

Name of Candidate as It Will Appeur on Ballot

zdwa & f/{);[l:‘qm Granger
_ Full Legal Name of CandicHlte

Sinde Pepresentative - House Disteict §7

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

292/ MW Y3 A Street 0/</¢MW14 &-A,

Candidate’s Address of Residence — Street City

3’72/ NH Vfrpfyf/(’e?‘ Ok lhoma @'ﬁf. )4 72//?_—

. Candidate’s Mailing Address — Street or Box, Clty/ State, Zip
H0S-5(1-T032  eqranger @ Smeth Garnen. cort

Telephone Number {Optional} g EIS'IaII Address (Optlonaﬁj Website Address (Optional)
[ x |Party Candidate /&«,ﬂﬂéﬁ‘cm [ ] ndependent [ |Judicial
Name of Political Party ' ‘
1am a registered voterin___ 5SS 0/ £3 : 0 Klafpo wir
Precinct . County

Date of Birth oY // (,//95"7

7
Month, Day, Year

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

P

. ' WZN of Chndidate
2
State of Okﬁlho ma County of - [J - 97/).2’ - ]
Subscribed and sworn fa before W /5 °2£ /é

% Date ’
My Commlssmn expires /2)5 /7 Commission Nu ﬂé/é]ﬂ

I A

Slgnature otary Pul llc or ijt' icer Authorl to Administer Oath

WAL g

K 4 -
° Tills of Offggr (Notary Public or Gtigh Officer)

&
2

M"ﬂP’

£

g é’" 3
% %
L
T -t
’-'-'mruu\\“‘“‘

v,
o [] (7
".,,\.’4_‘:........
g

)
o
&




DECLARATION OF CANDIDACY
f 000347

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

PLEASE TYPE OR FRINT

(hrs Verse/

Name of Candidate as It Will Appear on Ballot

Gl Stopher Lee Verse/

Full Legal Name of Candidate

lgﬂﬁf‘t’, _‘p’ﬂq’}a htl/{f "pr{S‘/Ti l<.’7I' gg

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

?M Brower~ £, A’nao'/ofkm

- Candidate’s Address of Residence — Street, City

?’25 Bmh’\‘.’f/’\ ﬂd{ Anam/ﬁ/‘km oK 130005

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

Ho5) 431599 Ch'sto el Verso @oyaho corm

Telephone Number (Optional) Email Address (Optional)

gParty Candidate Le ou té/ /Canr I:I Independent DJudiciaI

Name of Political Party
Caclelo
County

Website Address (Optional)

1 am a registered voter in 0309 ) !
Precinct

Date of Birth_Say /9 AZZ

Month, Day, Year

[i] her state.to' e gmlty of_
ding warrant: for) your arrest
klahoma or In nolher state? !f you

I, the undersigned, do hereby sclemnly swear or affirm that the abovementioned facts are true and
correct, that | have read the qualificationis 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 Ol(_\am\(\& County of @ VCTC[UA
15U

Subscribed and sworn to before me Dale
My Commission expires 6 QLQ Co ission Number \CD OOL‘\’ 850

Slgnature of Notary Public opOfficer Authorlzed to Administer Oath

Do \%&5{% inoae ¢

Title of Officer (Notary Public or Other Officer)

M«.
1y

i

\“umum ”
25 B2
2 § 2
=
o
/1
T

o i’.@.ta\c’f“'
O \\\\
i



DECLARATION OF CANDIDACY 000348

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

PLEASE TYPE OR PRINT

Mishy Warfeld

Name bf Candidate as It Will Appear on Ballot

M(Sh[ Nicole. Warfield

Full Legal Name of Candidate
House of Represendatives Dishriat 22

Title of Office Sought (including district, office or ward if applicable}
(241 Covey Creee | Okianoma Cihy

Candidate’ sJAddress of Remdence — Street, City

AIRLY) Coviy Crptie Wave., Dilaioma ey, OK 13142
Candldate s Mailing Address - Street or Box, City, State Zip

\

UpG-A73- 4213 nMuwodr-field2e S@\aneo.
Email Address (Optlonal) Cem website Address {Optional)

Telephone Number (Optional)

ZlParty Candidate Demoeradt l_ Independent ,:'Judicial
Name of Political Party ‘

| am a registered voter in g 50 I LI‘Q- OLL[ anona.
Precinct ) County
Date of Birth____02 [ 21/ 1985

Month, Day, Year

Criminal  History Dlsclosure B :
Have you been determined by a court of proper authonty in the State of Oklahama orin another state to be guilty of

a misdemeanar involving embezzlement orof a felony, or at this tlme is there an outstandmg warrant for your arrest
| for a misdemeanor involving embezzlement ‘or far a felony i the. State of Oklahoma or in annther state? If you
check yes below, you must complete the Criminal Hlstory Dlsclosure Supplernent form. - . |

' No :

) L ves

I, the undersigned, do hereby solemnly swear or affirm that the abovementioned facis 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 @W"‘”‘?”-L County of /D—/W

Lot [5, R0/ &

Subscribed and sworn to before me et
ale
&
My Commission expires Lﬁ%/ /2, 28/ 7 Commission Number I5e06 37 [

e A Meloitlerys

Sighature of Notary Public 67 Officer Authorlzed o Ad ster Cath

DT Foddon

Title of Officer (Notary’Public or Other Officer)

SEAL




000345
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT
Frank Volpe

Name of Candidate as It Will Appear on Ballot
Frank Pasquale Volpe Jr.

Full Legal Name of Candidate
U. S. Representative, Sth District of Oklahoma

Title of Office Sought {including district, office or ward if applicable)
791 Cabin Rd., Harrah, OK 73045-8122
Candidate’s Address of ReSIdence Street, City

P.O. Box 596 Harrah, OK 73045

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

frank @volpeforcongress.com

405-219-8887

volpeforcongress.com
Telephone Number {Optional)

Email Address {Optional) Website Address (Optional)
Party Candidate Republican l__—l Independent DJudiéial
Name of Political Party _ :
| am a registered voter in 550069 Oklahoma
Precinct County

Date of Birth AUEUSt, 31,1967
Month, Day, Year

‘, crlmmal Hlstury Dlsclos
Have yuu been de!en'nme

for a: m1sdemeanor lnvoivmg em 7
check yes below you must complele fthe

1, the undersxgned do hereby solemn‘ly swear or afﬁrm lhat the abovementloned facts are true and
correct, that | have read the qualifications for the office th
a candidate for said office, and that | will be fully qualified to hold said offi

at | seek, that 1 am fully qualified to become
/ ce, if elected.

Slgnature of Candidate

State of M‘h&'ﬂ&é— County of OMW

Subsoribed and sworn to before me B 4

_ Date
My Commission expires q \ 4 { ]

e Commission Number D1LOY "S%b 3
C Oude Qe
SEAL

Signature ofo(lotary Puifhc or Officer Authorized to Administer Gath
‘\u“.umu,,ﬁ’
SO, 1 oiaud. P whli o
S 3 ARG Title of Officer (Not;
# 01015863 )

Public or Other Officer)
EMGI 141 ‘]

\\
C‘
is
O‘:
O
,:,,




DECLARATION OF CANDIDACY 000344

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

PLEASE TYPE OR PRINT

Mad \é:f(‘

T efesa
Name of Candidate as It Will Appear on Ballot
Texrsa  Hon Mag \6)(—
Full Legal Name of Candidate
e wse @—S Rnbi‘ﬂSen"m-\r‘. e s DuEYen o 14 Tl 571m
Title of Office Sought {including district, office or ward if applicable) -
5733 5. 80 % Fast Ave TuWaxg T

Candidate’s Address of Residence - Street, City

eaywne TR

Candidate’s Mailing Address — Street or Box Clty, State, Zip
Wehsite Address (Optional)

AR - (Ao 7434
Email Address (Optional)

Telephone Number {Optional)
DParty Candidate ' m Independent |:| Judicial
Name of Political Party
Tu\sa

| am a registered voter inm
‘ Precirict County

(":,a/;\(ﬁ/m'?s”

Date of Birth
Maonth, Day, Year

Criminal History Dlsclosume
a misdemeanar involving embezlemenl or of a felony, or at this time is there an outslandmg warrant for your arrest

for a misdemeanor involving embezzlement or fora felony in 1he State of Oklahoma or-in ahother state? If you

Have you been determined- by a court of proper autharity m the State of Oklahoma orin another state to be guilty of
check yes below, you must complete the Cnmlnal Hnslow Dlsclosure Supplemenl form

Yes No

I, the un'dersigned, 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 be fully quallﬂed

‘@@" %
Slgnature of Candidate

State of JQL[@M__ County of ; L(j S
" Subscribed and sworn to before me ‘M%MZ&L,@L
My Commission expires '7‘5?{ 0[ 2 Commission Number / 3 0 0 7/ sz )
- e

ol

Q\\\\“ SEGGEQ /,_,
¥ 'l-_,a‘;OT
5 # 13Dﬂ?§§

Officer Authorized to Administer Oath

of Notary Publy

Signhature,
/l/ Maf wblid >

E SEno L, -

K7

o :%'"'"*'r-,
5
H*J
2
'."0
o



DECLARATION OF CANDIDACY 000343

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

PLEASE TYPE OR PRINT

CHellenn  Weler
el ot Weler
ot State Semte Dimen 47

T|t|e of Office Sought (1ncludlng dlStrlCt ‘office or ward if appllcable)

121)2 Mol Fass, Oklbon b, 0K 7 2/6)

Candldate s Address /Zf Resrdence St eet Clty s "

)31 Monvrct 55, o, Lol oy i (7’7 0// 75/62

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

Tol- 30~ D759 STeveafoles 1 luseber @] com _

Telephone Nu_mber (Optional) Emall Address (Optional} ' Websﬁe Address {Optlonal)

|:|I5any Cﬁ[‘_diddﬂté?: _ - m’lndependent I:I Jui clal SR

’ i Name of Polltlcal Party

lam a reglstered voter in 5 5 0 /Lg O

" Precinct R County

DateofBlrth :Sﬁf? /2 /yyé

Month, Day, Year

I, 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 thaE;!;F“ be full qW,

Signature of Candidate

State of M@ﬂ,&_ County of CF/\ (’&ﬂ’l C)m O\

Subscribed and sworn to before me & ‘—I / I 9\ / 30 f LQ
My Commission expires Q:}/I V4 D%%t‘ 28 =Commlssmnjhi:m{ber }U{)OO/() OS
a
' oﬁ/‘m?

SW ﬁ?f ta P{ Iﬁ: ol |cer Authorlzed to Administer Oath
[0

Title of Officer (Nota_rﬂPubIlc or Other Oﬁ' icer)




DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publidy available(]
PLEASE TYPE OR PRINT 0 0 O 3 4 2

ﬁ J Roiley

Name of Candldatxjs It Wil Appéar on Ballot
fé)(h’“oﬂ (,P\) { /‘At

Full Legal Name of dldate
Ma\nee. House sk Q@ Dre&evﬁraf—l ves Wsfrief 10|

Title of Office Sought {(including dlsNt offlc or ward if applicable)

ML Oal Ttee D M, O 731350

Candidate’s Address of e5|dence Street, City
Ul Oa Tree e MOC O 7550

Candidate’s Mailing Address — Street ar Box, City State Zip \
hou(@\%ﬂ/\ow-&? LOMN bou ((ij?o((/\@%ﬁj

Uos -973-54%2 0\ mm

Telephone Number {(Optional) mail Addrese_bptlonal)

m\Party Candidate / 1 lD-Q‘(‘LO\( (e D Independent Ddudicial

Name of Political Party

[ am a registered voter in 5{00 Qﬂ’j _C)([Q\ Q\(\OMO\

Website Address (Optional)

Precinct County
Date of Birth_,Mab\ l 7 {Q%%
th, Day, Year

Criminal Hlstory Dlsclosure . T L
Have you been determined by a court of proper aulhorrt_v i lhe Slate of Ok[ahome or in another s!ate to be guﬂty of

a mtsderneanor involving embezzlemen! ar of 4 felony, orat this time is there an: outslandlng warrant 1o your amest
for a misdemeanor involving embezzlement or for a Ielony in the Stete of Oiahoma- or in another state? iFryou
check yes below, you must complete the Griminal Hlstory Dtscloeure Supprement form :

i No ‘

Yes-,.

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

i / Signature W

oK“t ‘\arf\q County of (DKI“MU "’"1
Subscribed and sworn o before me /)'""/ /7 20/&

My Commission expires 9‘[ H g 2&'% Commission Number [Lb@” ci ‘3
Date Z
SEAL““““"“”."J;" A ﬁ Notanﬁ(hc or Officer Authorized to Administer Qath

5\\0'7"‘\"?}— . %92 /455&# ﬁﬁf m;f)('ﬁ'}' ﬁ%k
ot e

f&;sgg‘m,fn . Tille of Officer {N Public ar Other Offi cer) v

State of

iy,

%,

2
I

iy,
‘la 3S.

58 5

UBLGT F‘“e‘ ;

OF K\' T e
”Hmnm\\“ Bl
*



DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publicly available. - 0 0 0 3 4 1

PLEASE TYPE OR PRINT

Name of Candidate as It Will Appear on Ballot
Full Legal Name of Candidate

5#"’“’ /—/wu;aa &# Raaw;mhl—!uw bf.S'?Li‘-Cd'!L 95

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

36l Ok (Lrove Dr, Midwest cﬁl;y

Candidate’s Address of Residence — Street, City
36ll Oute Corove Dr,  Midwest Cify 0K, 73O
Candidate’s Mailing Address — Street or Box, City, %tate Zip

(o= zof-5149 braobotersysbeps (O adtinet
Telephone Number (Optional) Email Address (Optional)

Website Address (Optional}

|:| Independent D'Judicial

| am a registered voterin 552 08¢ 0%/’4A0 pre s

Precinct

IEParty Candidate . L. L‘M' battam

Name of Political Party

Date of Birth MWL’ ZZ_: (483
Month, Day, Year

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

VA

Signature of Candidate

. State of MML County of Mdﬁ/}&ﬂ,
: ‘Subscribed and sworn o before me A’?mé / 5! Bﬁeo /@
RRILLLLITTS My Commission expires O/ 00 commission Numbet /&00/0 73
VB “,, . Date . T
¥, ==
; \“‘\ (‘-V’ el —=
,&\"‘f\\"'g\m 4 - SEAL 5 @ffier Authorized to Administer Oath
kl +?' c;:‘- Q E
"%‘%mcﬁ 4‘3"\5 Vi) ﬂ'/lc

- Title of Offi c{(/(Notary Public or Other Officer)
NOTH ‘\\‘\



DECLARATION OF CANDIDACY

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

000340

PLEASE TYPE OR PRINT

Robert M. Jernigan, Jr.
Name of Candidate as it Will Appear on Ballot
Robert Martin Jernigan Junior

Full Legal Name of Candidate
State House of Representatives, District 82

Title of Office Sought (including district, office or ward if applicable)
3013 N.W. 191st Terrace Edmond, Oklahoma
Candidate’s Address of Residence — Street, City
3013 N.W. 191st Terrace Edmond, Oklahoma 73012
Candidate’s Mailing Address — Street or Box, City, State, Zip

405-520-3901 rjernigan356@gmail.com
Telephone Number (Optional) Email Address (Opticnal) Website Address (Optional)
¢ |Party Candidate Republican Independent Judicial
Name of Political Party
| am a registered voter in_ " Oklahoma County |
Precinct County

11-20-1973
Month, Day, Year

Date of Birth

Cnmmal Hlstory Dlsclosu ; ‘ i
Have you been determmed by a court of proper authonty in the State of: Oklahoma orin anolher state to be gurlty of
a mlsdemeanor |nvolvmg embezzlement or : felony ‘orat lhrs'hme is there an- utstandlng warrant for your amest..
for a misdemeanor, Involving. embezzle ) ' ioma o, | ' slale'? IF-you
i check yes “below, you must comp[ete the’ Cn

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 elecied.

”b)ﬁ

Signature of Can?::late
State of Otlahoma County of OYlahoma
Subscribed and swormn to before me L'\ 15~ | Lﬂ
© Date
My Commission expires L‘ f 3 |_1 . Commission Number Z }: [Ql !K )'2.

ate [y

Signature of Notary Public or Officer Authorized to Administer Oath

Title of Officer (Notary Public or Other Officer)




DECLARATION OF CANDIDACY 000339

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

PLEASE TYPE OR PRINT

Aevan L\ AL

Name of Candldate as It WI" Appear on Ballot

Daté: ofBlrth

I, the undersigned, do hereby-solemnly swear. or affirni’ that the.abovementioned facts are true and
correct, that | have read the qualifications for. the office-thia "'I__seek “that | am fully qualified to become

a candidate for said office, and that | will be fully qualif d to hold Wcmd
4
@: g % ———
/ / s =

Signaturé, of Candidate

State of E¥\onevea  County of C Aerea S he

Subscribed and sworn to before me : ﬁ&ﬁ?u‘*\ \6a5te D0 Ue
My Commission expires <2 =\ 1\ ~ N Commisslon Number _ QoSN[R O
Date
S “ﬁﬁ";:“’%\"a, : e
= =
.-?8 08% = . Signature of Notary Public or Officer Authorized to Administer Oath
5 i e.auttngj gk ™ .
1= 33 A\
%4\\ 08 _ E\u‘kﬂa\/‘ \nl AW e
*f,,,$ Ry Title of Officer (Notary Public or Other Officer)

ﬁ

T



DECLARATION OF CANDIDACY 000338

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

PLEASE TYPE OR PRINT -

Glenda K Puett

Name of Candidate as It Will Appear on Bailot
Glenda Katheryn Puett

Full Legal Name of Candidate
OK State House of Representatives Disirict 76

Title of Office Sought (including district, office or ward if applicable)
1604 S. Elder Ave, Broken Arrow
Candidate’s Address of Residence — Street, City
1604 S. Elder Ave, Broken Arrow, OK 74012
Candidate’s Mailing Address ~ Street or Box, City, State, Zip
GKPuett76@gmail.com |

Telephone Number {(Optional) Email Address (Optional) Website Address (Optional)
EParty Candidate 2eMocral D Independent I:ldudicial
Name of Political Party .
| am a registered voter in Tulsa _
Precinct County .
3/2/1949

Date of Birth -
’ Month, Day, Year

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

7{ -//,)ouvﬂT

" Signature of Candidate

¥

~ State of ONQ,thCL County of _TU‘SQ .
Subsbribed and s\fx_forn to before me ﬁl) P\'i\)ff L 7_01Lo

Date
My Commission expires | 0]6 Compnission Number. _JH00 9447
: Date i L_/
ROBERT SKY-_EE__E A Signature‘of N Public or Officer Authorized to Administer Oath
NOTARY PUBLIC - STATE OF OKLAHOMA ?’\Q\Q,H odsnip Mantone
MY COMMISSION EXPIRES JUNE 18, 2018 Title of Officer (Notar& Public or OtheJOfﬁcer)
COMMISSION # 14005447




o | , |
DECLARATION OF CANDIDACY 00033

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

PLEASE TYPE OR PRINT

JAarRY R. STorRGILL

Name of Candidate as It Will Appear on-Ballot

) LARRY RAY DTURGILE
D!(Lj _ ' Full LTagaI Name of Candidate '
P STaTE SemATEe DIST 1T

Title of Office Sought (including district, office or ward if applicable)
5¢30 F. LAREY 16w De. HARRAH, oK F3 0OV

Candidate's Address of Residence — Street, City

PO Box 503, Aarad, OK 73045~

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

@‘553 TET- A5 LsTurRaiLl@ secahuoiat. N =

Email Address {Optional) Website Address (Optional}

Telephone Number (Optional}

|:] Party Candidate | E independent |:] Judicial

Name of Political Party

55007 DK LA HOMA-

Precinct

Date of Birth 08//7 /I ?’zfQ

Montj/ Day, Year

| am a registered voter in

:'Cnminal History Dlsclosur : : C AT
Have you béen determined by oper authomy in the State of. Oklahoma or m another state to'be gumy of

. a misdemeanar involving embezzleme' or of. a felony ar at this time is there an outstandlng warrant for your arres| -
“for a misdemeanor Jnvolvmg embezzlemenl 'or for a felony in. lhe State of Oklahoma or in another state'? If you

check yes betow; you must complete e Crlmlnel Hlstory Disclosure Supglemmei

Yes

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

a candidate for sald office, and thaf [ will be fully ql??d to hold said office, if ele7ed

Signature of Canéliate

State of _&/é’_Mm_/Counlyo/f ALt i
Subscribed and sworn to before me M / 5 9\0 /&
My Commission expires ggf.%(DZ 33, parZ] Z Commission Number _ (7.5 €& (a =3 q /

7
SEAL Signature of Notary Pubﬁ: or Officer Authorized to Ad)wr('ister Oath

Title of Officer (Notayfsublicﬁr Other Officer)




o~

DECLARATION OF CANDIDACY 000336

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

PLEASE TYPE OR PRINT
Amber Polach

: Name of Candidate as It Wiil Appear on Bailot
Amber Lee Polach

Full Legal Name of Candidate
Oklahoma House of Representatives - District 96

Title of Office Sought (including district, office or ward if applicable)
20177 N.E. 150th Street Luther, Oklahoma 73054

Candidate’s Address of Residence — Street, City
20177 N.E. 150th Street Luther, Oklahoma 73054

Candidate’s Mailing Address — Street or Box, City, State, Zip
405-730-8714 a7polach@gmail.com

Email Address (Optional)
.Party Candidate Republican D Independent I:lJudicial
Name of Political Party

1 am a registered voter in 550076

'i_’elephone Number (Optional)

Website Address {Optional)

Oklahoma
Precinct

County
Date of Birth JPe 14, 1982

Month, Day, Year

Criminal Hlstory Disclosure ‘ ) :
I

Have you been determined by a court of proper authorrty in the Staie of O}clahnma or ]n another state to be guulty of
i a misdemeanor Invalving embezzlement or of a felony, or at this time is there an outstandlng warrant for your arrest

for & misdemeanor invoiving embezzlement or for a-felony in the State of Oklahoma or in anoiher state‘? If-you
check yes below, you musi{ complete the Criminal History Dlsclosure Supplernent form.

DYes : | ﬂo.‘

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
i i i

a candidate for said office, and tiyat | will be fully qualifi %Id said office, if elected.

Slgnature of Candidate
State of M@lﬂf__ County of Q)‘lu \nbovywa >

Subscribed and sworn o before me -&\Mi \ '5 6@‘ \\-{

T Date
My Comq@ﬂﬂ”ﬁ%ﬂm,,m- 19, Dollﬁ Commission Number (Qjo FAA el
S Q.@?‘....yl Wy f.”z, 1%

=,
5% Moy ,ﬂLjA
-

%, » OF OK\— Px\\\\\
Uit



DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT ‘ 0 0 03 35

Houston Wells
Name of Candidate as It Will Appear on Ballot
Houston Dillard Wells
Full Legal Name of Candidate
State Senator - District 45

Title of Office Soug'ht {including district, office or ward if applicable)
1217 SW 97th St, Oklahoma City

Candidate’s Address of Residence -~ Street, City
1217 SW 97th St, Oklahoma City, OK 73139

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

918-237-7574 |
Telephone Number (Optional) Email Address (Optional)

[/]Party Candidate Republican [ ] independent [ Joudiciat
Name of Political Party

Website Address (Optional)

140050 Cleveland
Precinct County

| am a registered voter in

August 5, 1990
Month, Day, Year

Date of Birth

Crimirial History Dlsc!osure : k :
Have you been determined by a court of pmper aulhanty in the State of Oklahuma or ln another siate lo-be guilty of

a misdemeanor fnvalving embezzlement orofa felnny. or-at this fime is. there an’ uutstandlng warrant for your arrest
for a misdemeanor involving emhezzlement or:far a felony in_the State- bf- Gk!ahoma or.in another state? [If you
check yes below; you must cumplete the Criminal H1story Dlsclusure Supplement furm ] .

I:l Yes = .NO

|, the undersigned, do hereby sclemnly swear ar affirm that the abovementioned facis 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.

2 GV

. Signature of Candidate

State of {, _/()Aﬂwvf'\-’ County of Ccﬂ__zjﬂ-/

4 1430/ o

Subscribed and sworn to before me
Date

My Commission expires / 0 / g ”/& Cormimission Number / Q O O t?? Z/

Sy, 27/

!
B AF?;;Ig ECII-JEN Signa etary Public or Officer Authorized to Administer Oath
CREEK COUNTY ) ~— TR 1
COMM. NO. 12009971 Title of Officer (Notary Public or Other Officer)

COMM. EXP 10-18-16




DECLARATION OF CANDIDACY 000334

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

PLEASE TYPE OR PRINT
JASON LEONARD
Name of Candidate as It Will Appear on Ballot
ROGER JASON LEONARD

Full Legal Name of Candidate
OKLAHOMA STATE HOUSE OF REPRESENTATIVE DISTRICT 28

Title of Office Sought (including district, office or ward if applicable)
: 905 LINCOLN ST., SEMINOLE, OK. 74868
Candidate’s Address of Residence - Street, City

P.0 BOX 1244, SEMINOLE, OK. 74818
Candidate’s Mailing Address — Sireet or Box, City, State, Zip

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

[/ ]Party Gandidate PEMOCRAT _~ [ ] independent [ Joudicta
Name of Political Party -

I am a registered voter in 10 SEMINOLE
Precinct County
Date of Birth 01-28-1966
Month, Day, Year

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

a misdemeanar invalving embezzement or of a felony, or at this fime is there an oulstanding warrant for your amest
for a misdemeanor 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 History Disclosure 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 qualifications for the office that 1 seek, that 1 am fully qualified to become
a candidate for said office, and that I will be fuIIy qualified to hold said office, if elected.

Ao @azzwz/ Kewpricress

Signature of Canhtdate /

State of 0]{\6\\'\0'{"{\@_ County of gqu‘\ T\Q\{
1 Q\Ol lp

My Commission expires Q) o= 02 - X Q! tﬁ)omm[ssmn Number

,,m""“hm Date
SRED, s, ) @O J\Lu@

1“‘“%
o SEAL Y Signature of Notary F'ubllc aor Officer Authorized to Administer Oath

« #12007277 [\ Qo
- a ~
E"p 08-02-16 ; Title of or‘ﬁcer (Notary Public or Other Officer)

N AND
ST
4’ l:y'.E "000\‘-‘=‘

fl
s

Subscribed and sworn to before me A val AR 1

Yy, s

/; \\\
""’-‘Hnnnnuw*

\\\\““' Viriy im:,

N

\‘.'



000333
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT
LEONA LEONARD

Nar of Candidate as [t Will Appear on Ballot
LEONA MICHELLE K. LLEY-LEONARD

] Full Legal Name of Candidate
5TH DISTRICT UNITED STATES HOUSE OF REPRESENTATIVE

Title of Office Sought {including district, office or ward if applicable)
905 LINCOLN ST., SEMINOLE, OK. 74868

Candidate's Address of Residence — Street, City
P.O BOX 1244, SEMINOLE, OK, 74818

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

Telephone Number (Optional) Email Address (Optional)

Website Address (Optional)
Party Candidate PEMOCRAT
Name of Political Party

[ ] independent [ ]Judiciat
10

I am a registered voter in . SEMINOLE
Precinct

County
Date of Birth 02-02-1971
Month, Day, Year

Criminal Hisfory Disclosure

Have you been determined by a court of proper authority in the State of Oklahoma or in anclher state to be guilty of
a misderneanor 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? 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 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 qualified fo hold said office, if elected.

Slgnatu Hf Candld te

StateonJ&,\Moumyof Se\f\f\ 2 O ]

Subscribed and sworn to before me D\ D (A \ \ ——7 D‘O \ o

My qunmﬂslon expires ) €02~ 20 Commission Number l 100 —1 2’1"')
\\I ” Date
\\\ﬁg _ : ..I?;. %,

\\l\“""H”’”‘r
//

S % Q2d) [
_-. ‘{5‘ 077 %_ Signature of Notary Public or Officer Authorized to Administer Oath
> #12007, v 2
: Exp. 08-02-16 E N oa ey
Y . £ Title of Officar (Notafy Public or Other Officer)
. NAND IS
&

i

AN
\‘%
28
=] o'o.'.
13

i =5 OF .
q”lp,’vOLE 00 o




DECLARATION OF CANDIDACY 000332

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

PLEASE TYPE OR PRINT

Tesh West

Name of Candidate as It Will Appear on Ballot
Tochua fele Ulect
Full LegaI/Name of Candidate
ffw/e Qép;’éft’/?%a_:?/ ve LsAries S’

Title of Office Sought (including district, off‘ ice or ward if applicable)

STEES £. 333 Pp , Gevwe , 0k 7397
Candidate’s Address of ReSIdence - Street City

Flo. bor 457387, Geove  o6< 79395~
Candidate’s Mailing Address — Street or Box, City, State, Zip

UL -8/ - 2//2 yoshua. ides? T Eomileen
Telephone Number (Optional) Email Address (Optional) Website Address (Optional)

’Party Candidate @/’M/f Can . |:| Independent jjJudicial

P
/ Name of Political Parly
I am a registered voter in 2000 9 Detourar e
Precinct County

Date of Birth 07//?//?7(9

Mo‘th; D;&, Year

Crlminal Hlstory Dlsclosure - : ’
Have you been determined by a court of proper authonty 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 lhere an outstanding warrant for your arrest
for a misdemeangr involving embezzlerment of-for.a felony in the State of Oklahoma or in another state‘? If you

check yes below; you must complete ihe Cnmlnal History stclosupa Supplement form.
No i

Yes
: V.

I, the undersigned, do hereby solemnly swear or affirn that the abovementioned facts are true and
correct, that | have read the gualifications for the office that 1 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 QKZ@.L_Q&L County of Delaw are

Subscribed and sworn to hefore me H-13-1/ (Dpate
VLt v
Mix*c@rmgiglnﬂ é)gplres 2~ 1~ q Commission Number Qo209
Date
o> 6 o et . & [
SE e AL JCZ}Z/
A o @Py f Oz
= i ()O?.‘ﬂggL FR-— Slgnature o Notary/ Pubiic or Officer Authorlzed to Administer Oath
= i Pz
A %’E' s _:'? [ eesSdnea. l at /(.é [
Z Eorel P S Title of Officer (Notary Pubiic or Other Officer)
v Kyt AN
‘, OTARY?\S N
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000331
DECLARATION OF CANDIDACY

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

* PLEASE TYPE OR PRINT

James Lankford ;
Name of Candidate as it Will Appear on Ballot
James Paul Lankford

Full Legal Name of Candidate
United States Senate

Title of Office Sought (including district, office or ward if applicable)
16121 Windrush Place, Edmond
Candidate’s Address of Residence — Street, Clty
PO BOX 1639, Bethany, OK 73008
Gandidate’s Mailing Address — Street or Box, City, State, Zip
405-509-1182 office@jameslankford.com www.jameslankford.com
Telephone Number (Optional) Emalil Address (Optional) Website Address {(Optional)

Party Candidate Republican ‘ I:' Independent |:|Judicial
Name of Political Party

550139 Oklahoma .
Preclnct Colinty

| am a registered voterin

March 4, 1968
Month, Day, Year

Date of Birth

Cnmlnal Hlstury D[sclosure L R : : s - .

Have you been determined by a ‘court uf pn:per authnrlty in Ihe S'lale uf Oklahuma or in another staté to ba guuty of

a mlsdemeannr involving embezz[ement orofa relnny, ar at this lime is there an nutsland‘mg warrant inr your arrest -

fora mlsdemeanur Invalving embezzlemer!l of | fnr a felony in the State of Oklahoma or In anuther state? If you
- gheck yes below you musl cumplete the Criminal History Disclosure Supplement furrn

[Jvee [/

[, the undersigned, do herebyrsolemnly swear or affirm that the abuvementioned facls 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 he f ii to iﬁd'

R / gnature of Candldate
State of 0 ( County of d/ M W

Suts em ’Hnd,,sworn to before me m L /5- 20/ é

\\\ “, ~Date
o éa., et G900 IKG [
FO . 2
z f * 02009391 "’y E
= i i =
30, pp SO
,/// 4 '.""lluun'l"'.‘... \'V' ‘:‘
’/”ff & OF O":\\\\\
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- | o 000330
DECLARATION OF CANDIDACY

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

PLEASE TYPE OR PRINT

Karen G‘cmfo’fs

Name of Candidate as It Will Appear on Ballot

Kcu*eh Ahn Garldl&

 Full Legal Name of Candidate

e -DhS'h 7\5

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

5829 S, 3Ist E, Pl Tubsa

Candidate’s Address of Residence — Street, City

58285, Qist E. PL, Tidsa OK 74145 =777

Candidate’s Mailing Address — Street or Box, C|ty, State, Zip

E-242-49190 Neco

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

. |
[ VParty candidate_Democrat Independent || Judicial

Name of Political Party

I am a registered voterin_72.008L MGCL
Praecinct County

Date of Birth W
T Month, Day, Year

Cﬂmir;ailHlsiory:Dfﬁé]o A
Have you: been detenmned p ria ar in another state fo be guilty of
_outstandlng warranl for your arrest .

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

Signature of Candidate

State of- Mﬁﬂa_ County of j / .5 (o8

Subscribed and swom to before me /4 217 / _/ r; <D’) O/ é
My Commissipn expires 0 Of commission Number _/ L/OO /74/ 8 /7

Date

WW Ny

Signature of Notary Public or Oﬁ?cer Authorized to Admlnister Oath




[

DECLARATION OF CANDIDACY

Notice: All information provided on this form will be made publidy available[]

000329

PLEASE TYPE OR PRINT

?A/u,l Blair

Name of Candidate as It Will Appear on Ballot

Toul Keviv Blaie

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

(]

Candidate's Address of Residence — Street, City .

5 Ra : W 73034

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

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

@ Party Candidate lgﬁfzubllc "Q,L( . D Independent D Judicial

Name of Political Party

I am a registered voterin f S 5 Qinﬂ

Precinct County

G5 g
AT g Date orein_03/02/1963

Month, Day, Year

l CrimInal History Disclosure

} Have you been delemminad by a court of proper authority in the State of Oklahoma or in another state to be guitly of
’ a misdemeanor involving embezzlemant or of a felony, or at this ime is there an outstanding warrant for your arresl
{

for a misdemeanor involving embezziement or for a felony in the State of Oklahoma or in another stale? If you
check yes below, you musl complele the Criminal History Disclosure Supplement fom. -

Yes IENO

correct, that I have read the qualifications for the office that 1 seek, thal | am fully qualified 10 become

. a candidate for said office, and thatl/wil_l_):%u!ly qualifie@ to hold said office, if elected.
¥
| Al
§

~ ignature of Candidate

State of ) i</ & H € County o O 1hGId o g

Subscribed and sworn o before me "f//,.‘ﬂ / /(l Date

Wi 7
\\\\‘ggaois.ég’éf{p,%p]reg 01, fs}éd Commission Number _{{a OOOH9T

Date

& e,
_:}\ .-".“OT % 3 o ’/,’
§ ,:“'3 fad Y 2 ) gk:‘f’ﬁu
5 { E:JGOO(MQ%EA'?_ = Signature of Nofary Public or(ibfficer Authorized to Adminster Oalh
= -0 = ; ,
-,g\ Mo | 3 NoTaly Pudiic
RN fxF Titte of Officer (Notary Public or Other Offi
,’,I;?\\ '“'?(,JBLIG o\ﬁ;\\‘ . iffe o icer (Motary Public or er Officer)
,4"// O K\—Pg:\\\\\\

0
(/
T
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DECLARATION OF CANDIDACY

Notice: All Information provided on this form will be made publicly availahle. 0 3 2 8
PLEASE TYPE OR PRINT
B . C . Jowes
Name of Candidate as It Will Appear on Ballot

?\r's an Chel %\0‘0‘-\-&( Nones
Full Legal Name of Candidate

Lei\:i slakure - Stake Senate Niakeiol (2
Title of Office Soui:t {including district, office or ward if applicable)
1310 N. G23% Sapulpa ke
Candidate's Address of Residence - Street, City

310N, ANt Bandoe Ok 740G

" L]
Candidate’s Mailing Address — Stree& or Box, City, State, Zip

qi2-AL!- ol T kepse D0@ Yoo o, Comn

Telephone Number (Optional) Email Address (Optional)

Website Address {Optional)

Eﬁty Candidate bemo C(\OJ'-rl I:I Independent l:l Judicial

Name of Paolitical Party

| am a registered voter in | Q_DL'O A : Cf eek—

Precinct

Date of Birth___ 08 /26/1973

¥
onth, Day, Year

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.

R

S
= Signature of Candidate

State of Qc—\mkdl\a- County of O\L—\&kmwb

Subscribed and sworn to before me iq?"“l\ \ 5; ZEJBt\u
ate
My Commission expires 8[ Zt{( Ba Commission Number __1 A&V 1)
Date

I
Signature of Notary Public of Officer Authorized to Administer Oath

Qo&'&ﬁ\ 'Pu.’ﬁl?

Title of Ofﬁeer(‘ﬂlotary Public or Other Officer)

CHRIS ROGERS
Notary Pubie-»
State of Oklahoma
Commission # 11007767
My Commission Expires Aug 24, 2019




DECLARATION OF CANDIDACY 000327

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

PLEASE TYPE OR PRINT

COREY D. BROOKS
Name of Candidate as It Will Appear on Ballot
COREY DAVID BROOKS
Full Legal Name of Candidate
OKLAHOMA STATE SENATE - DISTRICT 43
Title of Office Sought (including district, office or ward if applicable)
26504 SANTA FE AVENUE, WASHINGTON, OK
Candidate’s Address of Residence — Street, City
26504 SANTA FE AVENUE, WASHINGTON, OK 73093
-Candidate’s Mailing Address — Street or Box, City, State, Zip

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

Party Candidate REPUBLICAN [ ] independent [ J9udicial
Name of Political Party

McCLAIN
Precinct County

_1am a registered voter in 8

AUGUST 1, 1979
Month, Day, Year

Date of Birth

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 fo become
" a candidate for said office, and that | will be fully qualified t i , ifelected.

/ Signature of Candidate

State of ML’”’—%’ County of @{MWVV‘/ '
Subscribed and sworn to before me W M / 3 >z / ¢

7 /Date

Wy Commission expires Ufwgi /3. 20/7 Commission Number _¢& -5 670/ x2/

o Vw—/w‘/ @ /44%4”/

SEAL S/ nafure of Notary Pulﬁc or Offlcer Authorlzed to Administer Oath

FoHne oL

Title of Officer (Nota Qiblic or Other Officer)
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DECLARATION OF CANDIDACY 000326

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

PLEASE TYPE OR PRINT

ot/ Sfierd s

Name of Candidate as It Will Appear on Ballot

Full Legal Name of Candidate

W st 1, e Moo R

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

S R h/,{",gczz/.j’//'.&’ //, %a/ﬂ///l O/( %ff’(?}{

Candidate’s Address of Residence — Street, Cityl

/JZ/DZ 4/’; :L/‘F{/\‘fﬂ/ﬁ' //' '5ﬁszjﬁgme/0/ ﬂ/é Q%fﬂ%

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

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

Izé’arty Candidate ﬂ@ﬁ//‘—'o{/ L’ l:l Independent I:'Judicial

P
Name of Political Party

i : éém %aéz/@

Precinct

F- 2223

I am a registered voter in

Date of Birth

Month, Day, Year

. Griminal History Dis
Have you been delermme
- a misdemeannr mvol\nng
for a mlsdemeanor |nvolv|ng embez:
check yes below; o must coniplete: the

L

|, the undersigned, do hereby solerﬁnly 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.

‘7@—'7/% g

Signature of Candidate

State of Q\h\&mm_ County of FQO’(—':&&MO&OIM &
Subscribed and sworn to before me er \\ \ﬁ S EO\l-Q
\ %ommlssmn Number \ ’666\-0 3 SL‘I

Date

.nlher statet be gm[ly of

My Commission expires

“““ulllmlm

Signature of Notary Public/6r Officer Authorized to Administer Oath
.;

é‘ /\/ lacy \Q_

g Title of Officer (Notaty Public or Other Officer)

Iuﬂlmﬂll%

»mmao?

\uh



000325
DECLARATION OF CANDIDACY

:Notii'::e:'A[l information provided on this form will be 'mal:fe'puhlil:]y avallable.
PLEASE TYPE OR FPRINT

ﬂondob Ba Ker

Name of Candidate as It Will Appear on Ballot

Rhonda_XKave, Sake v

FuII l.egal Name of Candldate )

¥ Apade H Dis
Title of Office Sought (including district, office or ward if appllcable)
( {4 @1 mhlina Pnﬁe Yukon

andidate’'s Address of Residence — Street, City

Qmhlina TKBD..:,@ YuKen OK 7200

Candidate's Malllng_Address Street or Box City, State, Zip

Lfos o2 (oD Bokerrhada 03@ Gy l-Com

Email Address (Optional} Website Address (Optional)

Telephone Number (Optional}

Bérty Candidate Rf“;[)(ﬁ bl I Can |:| Independent |:| Judicial

Name of Political Party

| am a registered voter in Oq O Q-O(O : lr
County

Precinct

— |- (xR

Month, Day, Year

Date of Birth q

Crimmal History Dlsclusure ‘_ . = B
Have you been determmed by a court uf proper authonty In the State of Oklahoma or in another stale to be gullty of

a mlsdemeanor mvolvmg embezzrém eht arof a felony. oral thls llme IS lhere_an uutstandlng warrant for your, arrest

e T

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

a candidate for said office, ap

Signature of Candldate

R 924 (’ i o d i

Subscribed and sworn to befor /5 ?/6 (b
Date / b a 0 5 $ q ——Z/

My Commission expires mer
Date /
X, JULIA SEAY ; / '
Signature of yotir%hc 0l itar Authonzed to P@mster Cath
(A

Nolaﬁﬁq}bhc
Commlssion # 16003582 Expires fain
Pires 0307120 1 Tite of Officer (Notary Publit-or OthefDfficer)

State of Oklahoma




( ' {

t

DECLARATION OF CANDIDACY

Notice: All infermation provided on this form will be made publicly available. O 0 0 3 2 4

i PLEASE TYPE OR PRINT- =

Marilyn K, Goll

Name of Candidate as It WIill Appear on Ballot
Marilyn Kaye Goll

Full Legal Name of Candidate
State House of Representatives, District 46, Cleveland Country

Title of Office Sought (including distriq:t, office or ward if applicable)
4401 Overland Clr, Noble, Oklahoma
Candidate’s Address of Remdence = Street, City

4401 Overland.Cir, Noble, Oklahoma D)DLQ}? OV

Candidate’s Mailing Address — Street or Box, City, State, 2

405-740-3842 : Soonerbme@yahoo.com o
Télephone':Nﬁmber (Optional) Email Address (Optional) Website Ad_dfe’ss {Optional)
[/|Party candidate Republican [ ] ndependent [ ]audictal
' Name of Political Party :
140057 Cleveland

| am a registered voter in .
s Precinct  County.

October 25,1961
Month Day, Year

Date of Birth

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 {o become

a candidate for said office, ar@%\nll be fully 5&1!#‘ ied . said Df elected.

|gnature of Candidate

State of Qﬂﬁhﬁﬂ.ﬁr County of {\ l {P}(JMQQ

/4/I(a

Ddte

?.OJg@.mrssmn Number
%,om%

Signature of N a Public or Officer Authorized to Administer Oath

N N

Title of O?ﬁ'c(r (Notary Public or Other Ofii icer)

-Subscribed and sworn to bgfore me




DECLARATION OF CANDIDACY

Notice:Allliformationprovidedion thisformillibeimadelpubliclyavallable (11 000 323

PLEASE TYPE OR PRINT

CLAP-K— —DUFF»E

Name of Candidate as It Will Appear on Ballot

LARK L\l (LA PDU £
Full Legal Name of Candidate

Ocrroma SThe Hyose or BEPRESELTATIVES _ Disreier 39

Title of Office Sbught (including district. office or ward if applicable)

109 Kocer PPGHJT Dewr“:.{ EomeonND

Candidate's Address of Residence - Street. City

104 Rockd Foinr FDE-\L/EI, Eprond, OK. T13003-HTIS
Candidate’s Mailing Address — Street or Box. City, State, Zip

HoS - "10 -3108 ,CLAR_K..DJF:FE@ YA tipo com

Telephone Number {Optional} Email Address {Optional) Website Address {Optional}
Party Candidate L | BerTARIAN D Independent D Judicial
Name of Pelitical Party
| am a registered voterin SS oo | Owv LaHD m A
Precinct County

Date of Birth__L&A /l l’/ 145 &
Month. Day. Year

Criminal History Disclosure ) . : )

Have you been determined ty a court of proper authority n the State of Oklahoma orin another stats to be quilty of
a misdemeanar involving embezziement or of a felony, or at this tima is there an cutskanding warcant for your arrest
for a risdemeanat involving embezzlement or for'a felony-in the State of Olklahoma or in another state? If you
check yos Delow, you must coraplete the Crirming Histery Disclosure Supplement formn.

I:IYBS o "No

I. the undeisighed, do hereby solemnly swear or affirm that the abovemenlioned facts are true and
correct, that | have read the qualifications for the office that | seek. that | am fully qualified to hecome

a candidate for said office, and that | ujll be fully quaiified £’ hold said office, if elected.
/AR

/Signature of Candidate

Ol owma e Ol le 1o m a

Subscribed and sworn to befors me /4,!‘9 ‘Z"/ VT /7,! '90/ Qg
03 0% V/(%g-:-mn'nssi-:vn Number [ 4 O0FRAS g

by Commission expires
Notary Public Date S
State of Oklahoma
KIM FERRAND Y

State of

A gghgggﬁgﬁﬁ?%gg{% Al Signature of Malary F‘ubgr/()fﬁceraﬂiuthorize-:it-:-_,ﬂ.d|nini5;/t,e,25‘t/t‘l'<|/ .
7= _Comm.-Exp-03-06-2018 é? - K@LMW /_) f e
Titls of Cifficer (Notary Pubdic or Other Ofricer)v




DECLARATION OF CANDIDACY

Notice: Ali information provided on this form will be made publidy available[]

PLEASE TYPE OR PAINT 0 0 0 3 2 2 )

Qq V}a’ \/ FW(V)C

Name of Candidate as it Will Appear on Ballot

Ramc/ol;oh Stuart Francls |

Full Legal Name of Candidate

Stute House, Distirict (o

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

HYT970 [Eact 350 Boad, \V/inte, 0K 7430

Candidate’s Address of Residence — Street, City

HY97970 [Fast 350 Road, Vinita, OK 7430(

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

UL -20-98E2 o

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

- Party Candidate J EQZZ(Z Vd ’l‘— | C, D Independent DJudiclal

‘Name of Political Party

! am a registered voter in 120820 f (] yau 01

Precinct Coun

Date of Birth 9 -10-55

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 |1 am fully qualified to become
a candidate for said office, and that | will be fully qualified to hold said office, if elected.

/:?M it

S:gnature of Candidate

State of 0 !da h O ma County of C o 9
Subscribed and sworn to before me ﬂAa Vi C‘O Lp' nﬁ L{[[ 3 ,/ / [o

Date

J
ssion expires ﬁ' /7’ C / 7 Commission Number / 200 86? 7 !

My Commi
\\““ n?ln l'.l’{// Date
Y COLp, %, MM

SO Pl I,
F 9 ' Signature of Notary Public or Officer Authorized to Administer Oath
S { copmusions L 2 Notary Public
E 5 « N S Title of Offical{Notary Public or Other Officer)
% ptpSomniSe §

%, a., L Aers SRS

P



e
DECLARATION OF CANDIDACY N

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

PLEASE TYPE OR PRINT - 00032y s
Mike Oshuen

Name of Candlidate as it Will Appear on Ballot

Michael T2 dd Oshurn

Full Legal Name of Candidate

Stole Q\e-D cesentadive - D\ ek @\

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

2508 Boxha @4 Edmend, O

Candidate’s Address of Res:dence Street, City

2505 Beschen PA Cdnnend o oY

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

Hos. $18 8700, mkosouen2 ath ek

Telephone Number (Optional) Emali] Address (Optional) Website Address (Optional)

)( Party Candidate le{’u‘o\\ Can Independent Judicial
) 'Name of Political Party

| am a registered voter in SS0056 o O‘L\h—‘t\ o\

Precinct ) County -

Date of Birth DL” ‘-S / LCi (Dg

onth, I:’ay, Year

Criminal History Disclosure - : el - :

Have you been determined by a- court of proper authonty in the Stale of Oklahoma orin another state to be guilty of
a misdemsanor involving embezzlement or of a feloriy, or- at this time is there an outstanding warrant for your arrest
for a misderrieanor involving embezziement or for a felony in the State. of. Oklahoma or in another state? If you
check yes below, you must complete the-Criminal Hlstory Drsclosure Supp!ement form '

Yes - _ZI.N"

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

MM

Signature of Candidate

- .."State of @K V/%/_{O/L/L"'County of O t< L/]‘ W /VM
Subscribed and sworn to before me W / LfL Z0 / b

Date .
by Commissinn expires. 1/60/[ q .. Commission Number ID DDCQ‘ ?’0

Kristn Madhoo - Date ' W w
Notary Public / WL (oc
State of OHERdma Signature of Notary Public or Officer Authorized to Administer Oath

29 Commission Number 15000970  Ntang  Fubtie
Commission Exp.,]anuary 30, 2019 Title of Officer (Notary Public m{bther Officer)




