
NAME _______________________________________________________________________________________________________________________________

ADDRESS  ____________________________________________________________________________________________________________________________

CITY _____________________________________________________________  STATE  ___________________________________  ZIP _____________________

PHONE: ❒ Cell  ❒ Work ❒ Other  ___________________________________  EMAIL ____________________________________________________________

OCCUPATION  ____________________________________________________  EMPLOYER  _______________________________________________________

SPOUSE’S NAME (if joint contribution)  __________________________________________________________________________________________________ 

SPOUSE’S OCCUPATION  __________________________________________ SPOUSE’S EMPLOYER ______________________________________________

To contribute securely online, please visit:
https://secure.anedot.com/chip-keating-for-governor-2026/2026

❒ $7,000 (Maximum a couple may give for the Primary Election Cycle) 
❒ $3,500 (Maximum an individual may give for the General Election Cycle) 

❒ $2,000     ❒ $1,000     ❒ Other  $__________

Please make checks payable to: Chip Keating for Governor 2026 
5815 N. Western Avenue  |  Oklahoma City, OK 73118

Yes, I/We would like to support Chip! 

FOR ADDITIONAL INFORMATION, PLEASE CONTACT
Susan Lilly  |  512-923-1788  |  susan@lillyandcompany.com

Tanner Lee  |  405-471-8807  |  tanner@lillyandcompany.com

❒

An individual may contribute up to $3,500 for the primary election. Contributions from corporations are prohibited. 
Oklahoma law requires Chip Keating for Governor 2026 to obtain and report the name, mailing address, occupation

and employer of persons whose contributions aggregate in excess of $50 in an election cycle.

Authorized and paid for by Chip Keating for Governor 2026

PLEASE CHARGE MY PERSONAL:   ❒ VISA   ❒ MC   ❒ AMEX   ❒ DISC      	          AMOUNT TO BE CHARGED: $ __________________

CARD NUMBER  __________________________________________________  EXPIRATION DATE  _________ / ________  SECURITY CODE  ____________

NAME ON CARD  _________________________________________________ SIGNATURE ________________________________________________________

SPOUSE SIGNATURE (if joint contribution)  _______________________________________________________________________________________________


