
 
 
 

Contribution Form 
 
 

1. Contributor’s Name 
 
2. Address [  ] Check here if different than previously given.       E-mail address 
 
3. Occupation and Employer                                                          Office Phone 
 
4. Contribution   Description (In-kind only)              Amount  
 
5. Signature of Contributor                                                             Date 
 
6. Fax Number 

Declarations: 
The contribution listed in item 4 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 4.  Required 
for single contributions exceeding $50 or multiple contributions from a single source exceeding $50 in the 
aggregate.  [74 O.S. Supp. 2004 Ch.62App§ 257-10.1.2(c) TO BE RETAINED BY COMMITTEE – NOT 
TO BE FILED WITH ETHICS COMMISSION  
 
 
The contribution limit per person is $500.00 or $1000.00 per family.  All contributions over 

$25.00 must be reported by name, occupation, address and amount.   
 

Please print this form and mail it, with your check, to: 
Marshall For Norman 
Post Office Box 485 
Norman, OK 73070 

 
To learn more about the campaign, visit: 

MarshallForNorman.com 
 

If you have questions, comments or suggestions, email marshallfornorman@gmail.com 
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