PRESIDENT OF THE UNITED STATES
STATEMENT OF CANDIDACY FOR INDEPENDENT CANDIDATE
2024 Oklahoma Presidential General Election

NOTICE: All information provided on the Statement of Candidacy and supplemental forms will
be made available to the public.

SECTION 1 - Candidate Information (required)

Candidate’s name (as it w& ppear on ballot) _
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Candidate’s date of birth

SECTION 2 - Address Informatlon (requlred)

Candidate’s residence address ZIP code

Candidate’s mallineaddrese . (Citv ___ State __________7IPcode

SECTION 3 - Contact Information (optional)

Oklahoma campaign contact

Campaign website

Campaign phone Campaign email

' SECTION 4 - Certification of Presidential Electors (required) |

Elector's name Elector's address
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PRESIDENT OF THE UNITED STATES
STATEMENT OF CANDIDACY FOR INDEPENDENT CANDIDATE
2024 Oklahoma Presidential General Election

SECTION 5 - Signature and Oath (required)

|, the undersigned, swear or affirm that the information provided in this Oklahoma Statement of Candidacy is true and correct,
that | have read the Candidate Eligibility and Qualifications, and that | am fully gualified to become a candidate for the office of
President of the United States. | certify that the Electors named are residents of and registered to vote in the state of Oklahoma,
are pledged to my candidacy, and that each Elector will subscribe to and submit the appropriate oath by the required date.

Candidate’s Signatur

X . oate 0170 / 24

Sems=
.....................

otan, LATOYA PULLEN

@f SROEARY pusLICState of OY\/\Q}NMY\Q Countyofﬂm_Q\_

wsd  STATE OF OKLAHOMA

i

o W Che arni
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o Date Name of Candidate

My comimission expires on ’\'l s ’7 - QC)'J._?’ Commission number quo5 l "l O
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/ £~ signature of Notarial Officer Title (and Rank) ¢k Notarial Officer

FOR OFFICE USE ONLY
This Statement of Candidacy is accompanied by a (check one):
Check #: 058 -7 Received by (initials):
[] petition # of pages: and # of signatures: ____,
Received by (initials): __

Check box below if Statement of Candidacy was not delivered by candidate:
|:] Not in person. Received by (initials):
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