OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election

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

CANDIDATE INFORMATION

Please type or print

Candidate’s name
as it will appear on ballot:

+. TULS| Gabbard

Candidate’s full irth:
rdidate’s fu e Gabbard Full date of birth 4/12/1981

legal name:

Candidate’s residence address:

(Street, City, State, ZIP) 175 Ulupa Street, Kailua, HI 96734

Candidate’s mailing address:

(Street, City, State, ZIP) PO Box 75255 Kapolei, HI 96707

Name of recognized political party: Filing method i
Democrat (Check One): Filing Fee | v/ Petition

Optional Information:
E-mail address: jnfo@tulsi2020.com

Website address: . tulsi2020.com

Oklahoma campaign contact information: . g1 808-384-7756, devin@tulsi2020.com

I, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. I have filed a statement of candidacy with the
Federal Election Commission and have raised and expended not less than Five Thousand Dollars

($5,000.00) for said office.
~
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OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election (v.2)

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

CANDIDATE INFORMATION
Please type or print

Candidate’s name
as it will appear on ballot: Amy Klobuchar

Candidate’s full Full date of birth:

legal name: Amy Jean Klobuchar 05/25/1960

Candidate’s Place of ) .
Residence: (City and State) aneapO“S: MN

Candidate’s Mailing Address:

(PO Box o Street, City, State, ZIP) P.O. Box 18360, Minneapolis, MN 55418

Name of recognized political party: Filing method
Democratic Party (Check One): Filing Fee E Petition E]

Optional Information:
E-mail address: |nfo@AmyKlobuchar.com

Website address: \s\yyy AmyKlobuchar.com

Oklahoma campaign contact information:

, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the
Federal Election Commission and have raised and expended not less than Five Thousand Dollars
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OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election

NOTICE: All information provided an this form will be made publicly available,

CANDIDATE INFORMATION
L . Pleasetypeorprint 0

Candidate’s name
as it will appear on ballot:  Flizabeth Warren

Candidate’s full Full date of birth:

legal neme:  Elizabeth Ann Warren 06/22/1949
Candidate’s residence address:

(treet, City, State, 2P} 24 | innaean St. Cambridge, MA 02138

Candidate’s malling address:

(street, City, State, ZIP)  P.O, Box 171375 Boston, MA 02117

Name of recognized political party: Filing method
Democratic (Check One):  Filing Fee Petition D

Optional Information:
E-mail address:

Website address:

DOklahoma campaign contact information:

[, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of Prasident of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the
Federal Election Commission and have raised and expended not less than Kive Thousand Dollars

($5,000.00) for said office. Kf
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OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election (v.2)

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

Please type or print
Candidate’s name - i . .
as it will appear on ballot: Z@J /7L({ Ve é Z S ‘7l/ ved #7
Candidate’s full - ; i Full date of birth:
legal name: /;\7('// /“/((/7_25%/4;7 é%/(/,%() 7;/(43/2-;‘7 “L} 0/ / g 7)?
Candidate’s PI of y y - -
Residence: (CifyC:nd State) ”//’/// Vﬁ//-gg/ s (:/,7 é/ /MW/G(
Candidate’s Mailing Address: L ] : y
(PO Box or Street, City, State, ZIP) 5; //’4/ //'M ,4[/(-//#/0‘,2 %/(// //pz‘//é’% l/;/y/;y
Name of recognized political party: Filing method . v
/ﬁ?{) ‘7%‘7/7 v//’(ﬂ’M /)ﬁ Vv %}/ (Check One): Filing Fee,E, Petition D

Optional Information:

E-mail address: Z'[@ ZO//(/ZM LOZO. ¢ oY
Website address: (A L/in). o~ O /7L QU7 2020 Colzy
Oklahoma campaign contact information: ///)7/\0@ el /,‘/Cr?t‘f (S5 7LUC(/4, oMy y/fcp&jyf?/

I, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the
Federal Election Commission and have raised and expended not less than Five Thousand Dollars

($5,000.00) for said office. , .
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OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election

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

CANDIDATE INFORMATION
Please type or print

Candidate’s name Bernie Sanders

as it will appear on ballot:

Candidate’s full Bernard Sanders Full date of birth: 09/08/1941
legal name:

Candidate’s residence address: 554 van Patten Parkway, Burlington, VT 05408
(Street, City, State, ZIP)

Candidate’s mailing address:  p O Box 391, Burlington, VT 05402
(Street, City, State, ZIP)

Name of recognized political party: Filing method
Democratic (Check One): Filing Fee E] Petition D

Optional Information:
E-mail address: info@berniesanders.com

Website address: www.berniesanders.com

Oklahoma campaign contact information:  Josh Visnaw, joshvisnaw@berniesanders.com

|, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the
Federal Election Commission and have raised andjended not less than Five Thousand Dollars

($5,000.00) for said office. /
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OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election

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

CANDIDATE INFORMATION
Please type or print
Candidate’s name
as it will appear on ballot: KAMALA HARRIS
Candidate’s full Full date of birth:
legal name: KAMALA DEVI HARRIS 10/20/1964

Candidate’s residence address:
(Street, City, State, ZIP)

Candidate’s mailing address:
(Street, City, State, ZIP)

Name of recognized political party: Filing method \
DEMOCRATIC (Check One): Filing Fee | ® Petition D

Optional Information:
E-mail address: DAVE@KAMALAHARRIS.ORG

435 N KENTER AVE, LOS ANGELES, CA 90049

P.O. BOX 86, BALTIMORE, MD 21203

Website address: WWW.KAMALAHARRIS.ORG

Oklahoma campaign contact information: N/A

|, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm f am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the
Federal Election Commission and have raised and expended not less than Five Thousand Dollars

($5,000.00) for said office. / m N
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OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election

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

CANDIDATE INFORMATION
Please type or print

Candidate’s name L.
as it will appear on ballot: Pete BUtt‘gleg

&ag';?':::fes ful Peter Paul Montgomery Buttigieg Full date of birth:01/19/1 982
Candidate’s residence address: . .
(treet, City, State, ZIP) 107 W North Shore Drive, South Bend, Indiana 46617

Candidate’s mailing address:

(Street, City, State, ZIP) P.O. Box 1226, South Bend, Indiana 46624

Name of recognized political party: Filing method

Democratic (Check One): Filing Fee El Petition D
Optional Information:

E-mail address: jnfo@peteforamerica.com

Website address: wwy\y peteforamerica.com

Oklahoma campaign contact information:

I, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the
Federal Election Commission and have raised and expended not less than Five Thousand Doilars
($5,000.00) for said office. '
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O‘KLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election

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

CANDIDATE INFORMATION
Please type or print

Candidate’s name
as it will appear on ballot: ANDREW YANG

Candidate’s full d irth:
andidate’s fu ANDREW YANG Full date of birth 0113/75

legal name:
Candidate’s residence address:
(Street, City, State, ZIP)

Candidate’s mailing address:
(Street, City, State, ZIP)

Name of recognized political party: Filing method
(Check One): Filing Fee | v/ Petition

393 W 49th Street, Apt 5EE, New York, NY 10019

P.O. Box 214, Midtown Station, New York, NY 10018

Democratic

Optional Information:
E-mail address: nfo@yang2020.com

Website address: www.yang2020.com

Oklahoma campaign contact information:

|, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the
Federal Election Commission and have raised and expended not less than Five Thousand Dollars

($5,000.00) for said office.
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

(XSee Attached Document (Notary to cross out lines 1-6 below)
[] See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if}w\

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn 1o {(or affirmed) before me

County of 7) S Q’)’]&ﬂ ///»’) on this ISHA day of /\3}5 Ve L’f/ ZOﬁ

by Date Month Year
(1) A/\c/fa@ N
' YA,
MELISSA J. NOWAK (and (2) e e )’
Notary Public - California Name(s) of Signer(s)

Los Angeles County
Commission # 2148922

(“'j Wy o 4 proved to me on the basis of satisfactory evidence
wa to be the person(s) who appeared before me.
Signatur(e%/u ﬁm '

Signature of Notary Public

LYNN

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: O g/\ SM’ LQ (&?/’?( /(/‘1(/ { f—i‘ Document Date:

Number of Pages: Signer(s) Other Than Named Abové:
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©2014 National Notary Association * www.NationalNotary.org * 1-800-US NOTARY (1 -800-876-6827) ltem #5910




OKLAHOMA STATEMENT OF CANDIDACY
2020 Presidential Preferential Primary Election (v.2)

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

CANDIDATE INFORMATION
. Please type or print
Candidate’s name

as it will appear on ballot: Deval Patrick

didate’s full . . I f birth:
ﬁ;’;.'n::ef " Deval Laurdine Patrick Full date of birth 07/31/1956

Candidate’s Place of .
Residence: (City and State) Richmond, Massachusetts

Candidate’s Mailing Address:
o5 Dorchester Avenue, PO Box 52643, Boston, MA 02205

(PO Box or Street, City, State, ZIP)

Name of recognized political party: Filing method
Democratic (Check One): Filing Fee E Petition D

Optional Information:
E-mail address: jhfo @ devalpatrick2020.com

Website address: yy\wyy devalpatrick2020.com

Oklahoma campaign contact information:

|, the undersigned, swear or affirm that the information provided in this Statement of Candidacy is true and
correct, that | am fully qualified to become a candidate for the office of President of the United States, and
that | will be fully qualified to hold said office if elected. | further swear or affirm | am a member of a political
party recognized under the laws of the State of Oklahoma. | have filed a statement of candidacy with the

Federal Election Commission and have raised-and.expended ot-less-than Five Thousand Dollars
($5,000.00) for said office.
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