\ ,ZND GENERAL CAMPAIGN REPORTING STATEMENT

FILING DEADLINE: June 13th by 4:30 p.m.

Candidates who fail to file their
Campaign Reporting Statement by the
deadline will be assessed a fine of $500.

Please see the Osage Nation Election Board Rules and Regulations, Rule Two, Campaign Finance
Reporting for requirements.

If you have any questions or need help filling out the Campaign Reporting Statement, please contact the Election
Office by emailing electionoffice@osagenation-nsn.gov or calling toll free at {877) 560-5286.

| attest that the attached information is a true and accurate representation of the financial
reporting for my campaign.

@M %W%W blr|zz

Candidate Signature " Date

o FOR E;,_‘ cuon OFFICE‘ m.v

Page 10of 17




2ND GENERAL CAMPAIGN REPORTING STATEMENT
NAME:  PMoce Gogire

SECTION 1B. INDIVIDUAL MONETARY DONATIONS

List all donations that any individual (not business entities) have contributed to the Candidate's campaign.

FIRST & LAST NAME " EMPLOYER

AMOUNT

5/ﬂ7/@z Kim Freeamn Welo Ose o] [0 0

TOTAL

18D,
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2ND GENERAL CAMPAIGN REPORTING STATEMENT

NAME:  Mice Goodfe

T v

SECTION 1C. INDIVIDUAL IN KIND DONATIONS

List all donations that any individual (not business entities) has contributed to the Candidate's campaign in
the form of goods or services. If the exact amount is unknown, estimate.

- DATE FIRST & LAST NAME

GOODS or SERVICES EMPLOYER = AMOUNT

] Dele Tesse | e [bwos | tohaed | 40,00

TOTAL @O‘ o0
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2ND GENERAL CAMPAIGN REPORTING STATEMENT

NAME: Mice  Gdfap

SECTION 1F. TOTAL DONATIONS

List the totals from each page and add together.

~SECTION . ' AMOUNT
Sectlon 1A. Candidate/Self Donations '
Section 1B. Individual Monetary Donations [ 1D, D
Section 1D. Business Entity Donations O

Section 1E. Anonymous/Unldentnﬂable Monetary Donations .
- TOTAL DONATIONS NG,

Section 1C. Individual In Kind Donations AL
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2ND GENERAL CAMPAIGN REPORTING STATEMENT

NAME:

;@(f_/ﬂ C% @Z}Dc)@w

SECTION 2. EXPENDITURES

Including t_he Filing Fee and other expenses
Candidate's campaign.

PAIDTO

‘GOOD/SERVICES

to the Election Office, list all expenditures made for the

AMOUNT

Y, SS £lec Jow\ /CM /dﬂ 381.27
Ty | Pt Gity CUCC’M/CW/ PApig 73.09
St | Wdwoed  [elic Jo [onp | ko] 3.4
6}9’? LSPS S%MS} /Vlcubm” 295
927 | DAl Gownd | cnds [.09
510 | brlke oo o s |
o | bk 1 e o Y5
S| ferdomy | ele duy Jomplr] (63.55
S | Maritls Elic Doy [oig [0 | 85,8
CV/( {Z;QQSO{LS ¢lic DM/CW/W 1. 65|
[ ETs Cloc b famg] Gy | 8.35
Uro | (ASIS Cads | s 2. 98
TOTAL XOQ.LH
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2ND GENERAL CAMPAIGN REPORTING STATEMENT

NAME:  Adice Gle

SECTION 3. SUMMARY FORM

12z
22

REPORTING START DATE 5 /
/

(S

REPORTING END DATE [, |

!

B SECTION |
Beginning Balance per Bank Documentation ‘ L, 4
Total Donations from Section 1F (Do not include Sec. C In Kind.) | 60, ¢
Total Expenditures from Section 2 Q6o Ul
Ending Balance per Bank Documentation O
- |Section 1C. Individual In Kind Donations (0« ¢

ATTACH A COPY OF YOUR BANK
DOCUMENTATION OR STATEMENT
FROM THE REPORTING START
DATE TO THE REPORTING END
DATE.
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V7 North Price

P

‘:Hommy 0K 74035 -
918:885-2161

0. Box 8

ALICE M GOODFOX
FOR OSAGE NATION CONGRESS
1080 BOOKER AVE

- HOMINY OK 74035-0000

SEibssmsenmiig

Istbankhominy.éom..
| nesdien Toouie __ CUSTOMERNUMSER
TTURERETL s—mam 'aacn S
B TODATE FEORE RS

b4/20" 0!5/20/2022

‘ Please examine at once. Check you staternent and report any discrepancy withinten, days Please direct ariy inqumes mgardlng s?&‘?ﬁﬁ.“&iﬂ”’? o
- your account to the above address L L o intommaian
*xkx%* THE BUCK ******# ?REVIOUS BALANCE 354.29
Date Check# Transaction Type Credits Debits Balance
04/22/22 Deposit 945.00 1,299.29
04/26/22 Check 348.19 951.10
04/28/22 Check 87.50 863.60
05/02/22 Deposit 200.00 : 1,063.60
05/05/22 Check 451.19 - 2012.41
05/10/22 Deposit 150.00 (762.17
05/20/22 Service Charge .45 761.96
PER CHECK FEE :
05/20/22 Service Charge .45 761.51
PER DEPOSIT FEE v
Deposits and other Credlt Transactions
04/22/22 Deposit . 7?ngaf» » . . 945.00
05/02/22 Deposit ‘ o j; i k. 200.00
05/10/22 Deposit N 150.00
Withdrawals and other Deblt Transactlons
04/26/22 R : 348.19
05/05/22 451.19
=05/20/22 PER CHECK-FEE . o 45
05/20/22 PER DEPOSIT FEE .45
ACcoUNT iiﬁ‘,ﬁ'gg TR T " NUMBER mTALga:;g:m reE BACANGE BNCLosuRE
CHECKING 354.29 3 3 1,295.00 .90 761.51 6




ALICE M

BANK

HOMINY-OK

GOODFOX

FOR OSAGE NATION CONGRESS
1080 BOOKER AVE

STATEMENT OF ACCOUNT
Direct Inquires To:
1st Bank in Hominy

117 N Price Ave
Hominy, OK 74035

Tel: (918) 885-2161
Fax: (918) 885-2822

MEMBER FDIC
CUSTOMER NUMBER

INTEREST RECEIVED TO
DATE

INTEREST TO DATE FROM DATE TO DATE

HOMINY OK 74035-0000 05/20 06/09/2022
SSN l PAGE I I
THIS IS A STATEMENT REPRODUCTION,
*kkkxk**x - CHECKING ACCOUNT de ok ok e ok ok ff PREVIOUS BALANCE 761.51
Date Check# Transaction Type Credits Debits Balance
05/24/22 Check 500.00 261.51
05/27/22 Deposit 100.00 361.51
05/27/22 Check 85.18 276.33
05/27/22 Check 163.35 112.98
06/01/22 Check 100.00 12.98
Deposits and other Credit Transactions
05/27/22 Deposit 100.00
ACCOUNT PREVIOUS BALANCE TOTAL DEBITS TOTAL CREDITS FEE CLOSING BALANGE ENCL—|
NUM AMOUNT NUM AMOUNT
CHECKING 761.51 4 848 .51 1 100.0? 12.98 5




Item Images ... Pg. 2
for statement dated: May 23, 2022

L —— e
SEPEggllNG ) SEECKING
CURRENGY Q ‘OD CURRE! .
NAME l fc’e— (‘50@:@?@ com 5 NAME R \,\u GTCOC[ p C)X CcoIN e 8 o & Q ©
Cage Kkl Congress  oms.., o000 , s,
SIGNATURE i SIGNATURE
DATE if&?\’ A2 RecDBY ?H %DD D0 DATE >0 QOSB— REC'D BY T%
‘GHECKS Al HER ITEMS ARE RECEIVED FOI HE PROVISIONS OF DD .Q ARE RECEIVE SUBJECT TO ! VISIONS OF
THE UNIFOF LOMMERGIAL CODE OR ANY. APFUCA!LE CDI.LEC\'ION AGREEMENT 'AND MAY ‘D(E IJNIFDRM COMMERCIAL CODE OR ANY AFPLII:ABLE COLLECTION AGREEMENT AND MAY
NOT BE AVAILABLE FOR IMMEDIATE WITHDRAWAL. ‘SUB-TOTAL NOT BE AVAILABLE FOR [MMEDIATE WITHDRAW/ SUB-TOTAL
LESS CASH LESS CASH
ACCOUNT RECEIVED ACCOUNT RECEIVED
s Ou5.00 $ IO 0
250 k00008 150 L kwDO00OR
Acct Credit, 4/22/2022, $945.00 Accti redit, 5/2/2022, $200.00
A — — N Uy '
CHECK#G - DEBIT CHECKING TRANSACTION ...
\, CURRENCY O OD -
NAME H/\A CL Cj]ODd;;aD)(‘ o t’ D Q‘ ( C/Q. GT.O a& @ o DATE APPROVED BY
B SO0 CuSTOMER NAvE x Aokgo—  Tc
SIGNATURI . (12) DEPOSIT {58) FORCE PAY WIO CHARGE.
DATE ‘ O a& REC'D BY SIGNATURE m :@m PAY )
Okt COMMERCIAL GODE O AN ASPLICABLE COLLEGT N AR EHENT A Y DESCRIPTION :
NOT BE AVRABLE FOR NAJEOATE WTHBAAWAL. SUB-TOTAL ‘ go [ote) R
AO?OUNT IﬁEEf:sEl‘\:IstH
AACCOUNT NUMBER TRAN CODE TOTAL AMOUNT
$ =D.
: [0 00 > Lo $ 3Yt.q
1250k w0000 w5010=0000
T
Acct Credit, 5/10/2022, $150.00 Acct 2bit, 4/26/2022, $348.19
DEBIT CHECKING TRANSACTION ., DEBIT CHECKING TRANSACTION ..

ATE APPRAOVED BY DATI PROVI
CUSTOMER NAME \CQ. CJOQGO‘;'\(’)( 11[/‘3& / _AZ CUSTOMER NAME ﬂ‘(‘ w« C;lood fo 59 AS—'} s
(m neposn ::ez)aﬁlgm PAY WIO CHARGE Eizgm :::Bsr;ac: PAY WIO CHARGE.
SIGNATURE j&, o neawn SIGNATURE o) sRicrarY paY
DESCRIFTION DESCRIPTION
ACCOUNT NUMBER “TRAN COUE “TOTAL AMOUNT ACCOUNT NUMBER "TRAN CODE TOTAL AMOUNT
> (0 8150 * Lo $ 4Sl.g
150 0w0000 1250 0wp0oo0on
Accti lebit, 4/28/2022, $87.50 Accti ebit, 5/5/2022, $451.19




Teller: TELLER3
Sequence # 4
6,/10/2022 10:21:01 AH

Checking Withdrawal 12,98

Acoty .
Cash Out-Tens 10.00
Cash Out-Ones 2.00
Cash Out-Quarters 5
Cash Out-Dimes 20
Cash Qut-Pennies .03

New Availahle Balance(s):

A1 items credifed—
subject to payifent. x,
Ttems will be postgg as of -\
06/10/2022.%. 5




