
Burrage for Senate 2006

P.O. Box 309

Claremore, Oklahoma 74018

CONTRIBUTOR STATEMENT

______________________________________________________________________
1. Contributor's Name

______________________________________________________________________
2. Address  ( ) Check if different than previously given

City State Zip Code

Email address

Phone number Cell Phone Number
______________________________________________________________________

______________________________________________________________________
3. Occupation

4. Employer or Principal Business Activity

5. Contribution

Date
Given

Cash/Written
Instrument/In-kind

Description
(in-kind only)

Amount or
Fair market value

_________ ___________________ ________________ _________________

6. Declarations:

The contribution listed in Item 5 was freely and voluntarily given by me from my
personal property.  I have not, directly or indirectly, been compensated or
reimbursed for the contribution listed in Item 5.

______________________________________________________________________
_____________________________________________________________________
7. Signature of Contributor          Date


