
State of  Oklahoma
 FORM EC OFFICE USE

STATEMENT OF FINANCIAL INTERESTS

          For Uncompensated Filers         F-2R
Please type or print clearly in black ink.  Please consult  Tit le 74 O.S. Supp.2007, REV. 2 /08

Ch. 62 App., 257:15-1-1 et  seq., and Ethics Manual to complete this statement.

1. NAME OF FILER:  (No nicknames, please) BIRTH DATE:

FILER'S COMPLETE MAILING ADDRESS AND WORK PLACE TELEPHONE NUMBER:
Mailing address Work place telephone number

City State Zip G Check for address change   Number Assigned by Ethics Commission

2. FILING STATUS: [    ] YEARLY [    ]  AMENDED Calendar Year Covered:

[    ] FINAL (required w ithin 60 days of end of service) Date Service Ended:

   Public Member   Date appointed, elected      Term of of f ice   Tit le of  of f ice   Governmental ent ity served
     or assumed dut ies of  of f ice

3. Income from governmental entity.  Give the name and mailing address of the ent ity and the type of gross income exceeding f ive
thousand dollars ($5,000) in amount or value received from a governmental ent ity by the f iler or the f iler' s spouse or dependents:
Name of governmental entity Mailing address of entity Type of income

4. Income from other sources.  List  of categories or industries from w hich gross income in cash or in-kind exceeding f ive thousand dollars
($5,000) in amount or value w as received by the f iler [do not deduct losses]:

EC FORM  F-2R [REV. 2/08 ] CONTINUED ON REVERSE



5.  Doing business with lobbyist or lobbyist principal.  Give the name of any registered lobbyist  or lobbyist principal w ith w hom the f iler has
engaged in business from w hich income exceeding f ive thousand dollars ($5,000) in amount or value w as received [see manual for except ions]:

6.  Honoraria:  Give the name of any entity from w hich an honorarium or honoraria, valued at more than tw o hundred dollars ($200) over and
above actual expenses paid to the f iler, w as received and the value of any such honorarium:
     Name of entity       Value of honoraria

7.  Securities held.  Give the principal business act ivity of  every business or entity in w hich the f iler held securit ies valued at f ive thousand
dollars ($5,000) or more during the report ing period; provided, how ever, mutual funds and similar securit ies need be identif ied only by the type
of investments made by the mutual fund or similar security:

8.  Fiduciary relationships.  List  every of f icership, directorship, trusteeship, or other f iduciary relat ionship held in an entity doing business w ith a
governmental entity w ith w hich the f iler is associated during the disclosure period and the term of such off icership, directorship, trusteeship, or
other f iduciary relat ionship:
     Fiduciary relationship   Name of entity   Term of fiduciary relationship

9. Licenses and permits.  List  all professional or occupat ional permits or licenses held by the f iler:

10. Certification.  I hereby cert ify that the statements contained herein are true and correct to the best of  my know ledge.

FILER'S signature Date

X

EC FORM  F-2R BACK [REV. 2/08 ]

File w ith: Ethics Commission, 2300 N Lincoln Blvd, Rm B5, Oklahoma City, OK 73105-4812

405/521-3451 ! FAX 521-4905
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