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-------- UNI TED STATES SECURI TI ES AND EXCHANGE COVM SSI ON

FORM 4 WASHI NGTON, D. C. 20549 OVB APPROVAL

/ | CHECK THI'S BOX | F NO STATEMENT OF CHANGES | N BENEFI Cl AL OANERSHI P OVB NUMBER: 3235- 0287
LONGER SUBJECT TO EXPI RES: DECEMBER 31, 2001
SECTION 16. FORM 4 OR Fil ed pursuant to Section 16(a) of the Securities Exchange Act of 1934, ESTI MATED AVERAGE BURDEN
FORM 5 OBLI GATI ONS MAY Section 17(a) of the Public Uility Holding Conpany Act of 1935 or HOURS PER RESPONSE .... 0.5
CONTI NUE.  SEE Section 30(f) of the Investment Conmpany Act of 1940 = —--mmmmi o

I NSTRUCTI ON 1(b).
(Print or Type Responses)

1. Nane and Address of Reporting Person* 2. Issuer Name AND Ticker or Tradi ng Synbol 6. Rel ationship of Reporting Person(s)
to Issuer (Check all applicable)
Di rector 10% Oaner
CGol dman, Steven F5 Networks, Inc. (ffiv)
————————————————————————————————————————————————————————————————————————————————————————————— X Oficer (give O her
(Last) (First) (M ddl e) 3. IRS or Social Security 4. Statenent for title ---- (specify
Nunber of Reporting Mont h/ Year bel ow) bel ow
Person (Vol unt ary) Seni or Vice President, Sales,
Mar keting and Services
200 First Avenue West Suite 500 November 1999 ----------------- oo
————————————————————————————————————————————————————————————————— 7. Individual or Joint/Goup Filing
(Street) 5. If Amendnent, (Check Applicable Line)
Date of Original _X Formfiled by One Reporting Person
(Mont h/ Year) ___Formfiled by Mre than One
Seattle, WA 98121 Reporting Person
(City) (State) (Zip) TABLE | - NON-DERI VATI VE SECURI TI ES ACQUI RED, DI SPOSED CF, OR BENEFI Cl ALLY OANED
1. Title of Security 2. Trans- 3. Trans- 4. Securities Acquired (A) 5. Amount of 6. Owner - 7. Nature
(I'nstr. 3) action action or Disposed of (D) Securities ship of In-
Dat e Code (Instr. 3, 4 and 5) Beneficially Form direct
(Instr. 8) Omned at Direct Bene-
(Mont h/ End of (D) or ficial
Day/ s Mont h I ndi rect Oaner -
Year) (A) or (1) ship
Code \Y, Anmount (D Price (Instr. 3 (Instr. 4) (Instr. 4)
and 4)
Common St ock 11-9-99 S 7,500 D $130. 00 D
Common St ock 11-9-99 S 2,500 D $130. 25 42, 250 D
Remi nder: Report on a separate line for each class of securities beneficially owned directly or indirectly. (Over)
* If the formis filed by nore than one reporting person, SEE Instruction 4(b)(v). SEC 1474 (3-99)

POTENTI AL PERSONS WHO ARE TO RESPOND TO THE COLLECTI ON OF | NFORVATI ON
CONTAINED IN THI' S FORM ARE NOT REQUI RED TO RESPOND UNLESS THE FORM
DI SPLAYS A CURRENTLY VALI D OVB CONTROL NUMBER



FORM 4 ( CONTI NUED)

TABLE |1
(E.G,

DERI VATI VE SECURI TI ES ACQUI RED, DI SPOSED OF, OR BENEFI Cl ALLY OWNED

PUTS, CALLS, WARRANTS, OPTIONS, CONVERTIBLE SECURI Tl ES)

1. Title of Derivative Security

(Instr. 3)

4. Transac-
tion Code
(I'nstr. 8)

5. Number of Deriv-
ative Securities Ac-
quired (A) or Dis-

posed of (D)

(Instr.

3, 4, and 5)

6. Date Exer-
ci sabl e and Ex-
piration Date

7. Title and Anpunt
lying Securities
(Instr. 3 and 4)

of Under -

Anmount or
Nunber of
Shar es

Conver - 3. Trans-
sion or action
Exerci se Dat e
Price of (Mont h/
Deriv- Day/
ative Year)
Security
Price 9. Nunber
of of Deriv-
Deriv- ative
ative Securi -
Secur - ties
ity Bene-
(Instr ficially
5) Onned

at End

of

Mont h

(Instr. 4)

rivative
Secu-
rity:
Direct
(D) or

I ndi -
rect (1)
(I'nstr. 4)

ership

4)

Expl anati on of Responses:

**| ntentional
Federal Crim nal

Not e:
Pot enti al

inthis formare not
valid OVB Nunber.

nm sstatenents or
Vi ol ati ons.

File three copies of this Form one of which nust
If space is insufficient,

onmi ssions of facts constitute
SEE 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

be manual Iy signed.
SEE Instruction 6 for procedure.

persons who are to respond to the collection of information contained

required to respond unless the formdisplays a currently

/sl Steve Col dman
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ci sabl e Dat e
Novenber 22,

1999

**Sj gnature of Reporting Person
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