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INSTRUCTIONS:

Please consult  Sect ions 318 through 322 of  Tit le 51 of  the Oklahoma Statutes w hen complet ing this statement .

REPORT PERIOD: Init ial report  -- preceding tw o calendar years.
Succeeding reports -- period since most recent F-1 w as f iled.

WHO MUST REPORT: WHEN DUE:
ELECTED COUNTY OFFICIALS on or before the fort ieth day after each General Elect ion.
COUNTY CANDIDATES by tenth day follow ing the last day for f iling declarat ions of  candidacy if  act ivity exceeds $500.
MEMBER BOARD OR COMMISSION upon init ial appointment and by April 30 of each even-numbered year.

Send Report or Fax to *  Ethics Commission *  2300 N Lincoln Blvd Rm B5 *  Oklahoma City, Oklahoma  73105-4812 *  Fax (405) 521-4905

NAME: (Last , First , Middle) Birth Date

Business Address (Street or Box, City, State, Zip)

Residential Address (Street or Box, City, State, Zip)

CHECK YOUR FILING STATUS:  (mark only one box) POSITION YOU ARE A CANDIDATE FOR, HAVE BEEN ELECTED TO,
HOLD OR HAVE BEEN APPOINTED TO:  (f ill in applicable blanks)

[   ] An elected county of f icial.  Posit ion t it le:  
  
[   ] A county candidate running in an elect ion: County or agency of the of f ice:

    month  year 

[   ] A member of a board or commission. Posit ion number:

Term begins:         ends:

Appointment date: Employment date:

1.  OCCUPATION OR BUSINESS:  (current or prior to this elect ion or appointment)

2.  PRIOR POSITIONS HELD AS A PUBLIC OFFICIAL:  (List  most recent posit ions f irst)

3.  SPOUSE AND ADULT CHILDREN:  Give the follow ing information for your spouse and all living adult  children (over 18 years of  age)
if  your spouse or children are doing business w ith the county you are serving or seeking off ice in.
NAME RESIDENTIAL ADDRESS BUSINESS ADDRESS OCCUPATION

  Check here [  ] if  cont inued on attached sheet
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4.  INCOME:  List  categories or industries from w hich you receive $1,000 or more annually:

  Check here [  ] if  cont inued on attached sheet

5.  STOCK: List  categories or industries in w hich you have ow ned stock w hich is valued at $1,000 or more during the period for w hich 
  this Financial Disclosure Statement is required:
CATEGORY OR INDUSTRY CATEGORY OR INDUSTRY                CATEGORY OR INDUSTRY

  Check here [  ] if  cont inued on attached sheet

6.  HONORARIA:  List  names of any entit ies from w hich you received an honorarium or honoraria valued at more than $200   
  over and above actual expenses and list  the value of such honorarium or honoraria:
DATE ENTITY VALUE

  Check here [  ] if  cont inued on attached sheet

7.  LOBBYISTS:  List  any registered lobbyists w ith w hom you have engaged in business from w hich income of over $1,000 w as received:
LOBBYIST'S NAME LOBBYIST'S NAME

  Check here [  ] if  cont inued on attached sheet

  Report addit ional information on plain 8 ½  x 11 paper using format of  each quest ion.
  At tach pages to this report .  Put your name and the date on all at tachments.    

  To the best of  my know ledge and belief , the above is a true and correct compilat ion:    
  SIGNATURE:  (Person Filing Statement) Date

     
     

EC Form F-1  (Rev. 11 /07) STATEMENT NOT ACCEPTABLE WITHOUT SIGNATURE


