
OREGON GOVERNMENT ETHICS COMMISSION 
3218 Pringle Rd. SE, Suite 220 
Salem, Oregon 97302-1544 
Telephone:  503-378-5105  Fax:  503-373-1456 
 
 QUARTERLY PUBLIC OFFICIAL DISCLOSURE 

(Reports are due on the 15th of the month following each quarter) 
 

  January 1 – March 31 Reporting Period 
  April 1 – June 30 Reporting Period 
  July 1 – September 30 Reporting Period 
  October 1 – December 31 Reporting Period 

  
  

 
Section 1   
(Please insert information as it appears on the mailing label on your Statement of Economic Interest form.  See instruction 
sheet for detail.) 
 
 Name:  _____________________________________________       
   (please print)  
Jurisdiction __________________________________________       
 
Public Position Held ___________________________________ 
 
Address _____________________________________________          check here if address correction 
 
   _____________________________________________ 
            
Under penalties of false swearing/false affirmation, I declare that the information submitted in this document is, to 
the best of my knowledge and belief, true, accurate and complete.   
 
 
Signature ______________________________________Date ______________________________________ 
 
 Telephone No. ______________________________ 
  
 
Section 2 
 
A.  Please indicate the amount of any expenses with an aggregate value exceeding $50 provided to you when 

participating in a convention, mission, trip or other meeting as described in ORS 244.020(5)(b)(F), which is an 
exception to gift restrictions.  Attach a copy of the notice of value required to be given to you by the provider.  
(See instruction sheet for detail.) 

                               
     Date            Organization Name                        Address                         Nature of Event               Amount   
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B. Please indicate the amount of any expenses with an aggregate value exceeding $50 provided to you when 

participating in a mission or negotiations or economic development activities described in 244.020(5)(b)(H), 
which is an exception to gift restrictions.  (See instruction sheet for detail.) 

 
     Date            Organization Name                       Address                           Nature of Event               Amount   

 
 

 
       

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

    

 
 
 

    

 
 
C.  Please list all honoraria allowed in ORS 244.042, exceeding $15, received by you or a member of your 

household.  Attach a copy of the notice of value required to be given to you by the provider.  (See instruction 
sheet for detail.) 

 
    Date                         Organization Name                                             Nature of Event                     Amount 

 
 

 
       

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

   

 
 
 

   

 
 
D.  Please list each source of income exceeding an aggregate of $1000 received by you or a member of your 

household, if the source of that income is derived from an individual or business that has been doing business, 
does business or could reasonably be expected to do business with, or has a legislative or administrative 
interest in the governmental body you serve (or would hold if elected).  ORS 244.100 (See instruction sheet for 
detail.) 

 
         Income Source    Address    Description 

 
       

  
 

 
 

  
 

 
 

  
 

 
 
 

  
 

 
 
 

  

 
 


