2ND GENERAL CAMPAIGN REPORTING STATEMENT

NAME Womas A ,‘W(,vaﬂxaf

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.

i ol ion

Candidate Signature Date
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2ND GENERAL CAMPAIGN REPORTING STATEMENT
NAME: Wprros & rurkii
N

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
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2ND GENERAL CAMPAIGN REPORTING STATEMENT
NAME: Thproe A TTumbliy

SECTION 1F. TOTAL DONATIONS

List the totals from each page and add together.

SECTION AMOUNT

Section 1A. Candidate/Self Donations y
Section 1B. Individual Monetary Donations
Section 1D. Business Entity Donations iz
Section 1E. Anonymous/Unidentifiable Monetary Donations 'Q/ﬁ
| ToTAL DONATIONS [/}
Section 1C. Individual In Kind Donations /(\_,__-—%‘-%L-éf’@’
|03 YD
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2ND GENERAL CAMPAIGN REPORTING STATEMENT
NAME: Y prez &, Tfﬁ»\m%\wz)/

SECTION 2. EXPENDITURES

Including the Filing Fee and other expenses to the Election Office, list all expenditures made for the
Candidate's campaign.

DATE PAID TO GOOD/SERVICES AMOUNT
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2ND GENERAL CAMPAIGN REPORTING STATEMENT
NAME: mw\a% A Trumb e

SECTION 3. SUMMARY FORM 5 [ 112022

REPORTING START DATE = Z ‘7‘7‘%
REPORTING END DATE  (,/ &/ 10

SECTION AMOUNT

Beginning Balance per Bank Documentation QL/ e
Total Donations from Section 1F (Do not include Sec. C In Kind.) (V]

Total Expenditures from Section 2 A |~—EF-94 -
Ending Balance per Bank Documentation QS
Section 1C. Individual In Kind Donations : | [031.40 l

1

ATTACH A COPY OF YOUR BANK
DOCUMENTATION OR STATEMENT
FROM THE REPORTING START
DATE TO THE REPORTING END
DATE.
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Blue Sky Bank

101 E 8th Street
P.O. Box 27
Pawhuska, OK 74056
(918) 287-4111

Account Snapshot

Thomas Trumbly

Branch:
Phone:
Fax:

Date:
Period:

Personal Banker:

06/10/2022
ST052000

1 - Pawhuska Branch
(918)»287-4111»

06/10/2022
01/06/2022 to 06/10/2022
156 (Days)

Pamela Carpenter

| ACCOUNT #:°CK -  Regular Checking

Transaction Information

Effective Entered Withdrawals/ Deposits/

Date Date CK # Description Other Debits Other Credits Balance
1/6/2022 1/6/2022 Opening Deposit $0.00
1/6/2022 1/6/2022 Deposit $500.00 $500.00
1/10/2022 1/10/2022 Withdrawal ($403.00) $97.00
1/10/2022 1/10/2022 Service Charge ($5.00) $92.00
2/10/2022 2/10/2022 Service Charge ($5.00) $87.00
3/10/2022 3/10/2022 Service Charge ($5.00) $82.00
4/10/2022 4/10/2022 Service Charge ($5.00) $77.00
5/2/2022 5/2/2022 Deposit $400.00 $477.00
5/2/2022 5/2/2022 Withdrawal ($378.00) $99.00
5/10/2022 5/10/2022 Service Charge ($5.00) $94.00
6/10/2022 6/10/2022 Withdrawal ($94.00) $0.00
6/10/2022 6/10/2022 Closing Withdrawal/Redemption $0.00
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; oK

Pawhuska Branch

Br: 1 Dr: 104 Trans ¢ 63
06/10/2022 01:20 PM

Withdrawa
Acct # CK \
| Anount $94.00
Balance 7 $0.00

Thank you for Banking
With
Blue Sky Bank

Visit us online at whw.bTuesky ., bank

Your vision, Our promise.

~Duplicate




