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Piseso typo or print ciserly In bisck Ink. Fisase consult Title 74 O.S. Supp.2008, REV. /08 JUN 2008
Ch. 62 App., 257:15-1-1 et seq., and Ethios Manuel to complete this statement.
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[ ] FINAL (required within 60 days of end of service) Date Sarvice Ended:

0 Chisf administrative Date of appointment, Title of office Governmental entity served

officer or firat deputy employment or assumed duties
[0  State employes Date of employment Job classification Govemnmental entity served
[0  State officor~Rhics Date appointed, elacted Title of office Term of office Governmental entity served

Commissionsr—Public or assumed duties of office

Member Jcompsnaated]

ﬂ Candidate for elective Month/year of General Baction Office sought Termm of office Govemmental entity
state office or Speclal Bection sought to be served If slected
o6 State @ﬁj_zmm House

3. Prior mmmdwuuy. Give the nama, addreas 6f the entity, and the type of gross income

exceading five thousand doliars ($5,000) in emount or vaiue received from a state governmental entity by the filer or the filer's spouse or

Name of governmantal entity Maliing address of ontity Typo of incoma

4. Prior year Incomo from other sources.

the name, mailing address, and a deacription of the principal business activity of a person

from whom income in cash or in-kind excesading five thousand doliars ($5,000) in amount or vatue and the type of incoms raceived by

the filer [do not deduct lossea):

Name of person/entity WM&M Principal business activily | Type of incomo
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8. Doing busingses with lobbylet or lobbylst principal Give the name of any registered lobbyist or lobbyist principal with whom the filsr has
engagsd In business from which income exceading five thousand dollers ($5,000) in emount or value was receivad [ses manus! for exceptiona)].

8. Honomria: Give the name of any entity from which an st more than fwo over
above actual expsnaes paid to the filer, wnmmthovduooianymehhonomﬂmn
Namo of ently Vaho of honoraria .

7. Becuritiss held Give the name of svery business or entity in which the filer held securities valund at five thousand dollars ($5,000) or more
during the reporting period; provided, however, mutual funds and similar securities need be identifiad only by the type of inveatments made by
the mutual fund or similar security:

8. Cilants ropresenied befor reguiatory state govermment agenciss. Give the neme end eddress of all clients represented by the filer or the
file’'s spouse before a regulatory state govemmental agency, s listed In Section 3 of Chapter 23 of this titls, for compensation exceeding one
thousand dollars ($1,000) in amount or vaiue during the preceding calendar yeer:

Namo of cllent Address of cllent

9. Flduciwry reiationshipa. List every officership, directorship, trustesship, or other fiduciary relationship heid in an entity doing busineas with a
govemmental entity with which the fller is asacciated during the disclosure period and the term of such officership, directorship, trusteeship, or

other fiduclary relatlonship:
Fiduciery roisionhip Momo of entity : Torm of fiuciory relatlonship

10. Liconses and pormils. List all professional or accupational permits or licenses held by the filer:
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