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FORM 4

(Statement of Changes in Beneficial Ownership)

Filed 5/8/2001 For Period Ending 4/30/2001
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SEATTLE, Washington 98119
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Sector Technology
Fiscal Year 09/30
e oo ecgaroning com EDGAR Customer Senice. 303.852-6665
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------ UNI TED STATES SECURI TI ES AND EXCHANGE COWM SSI ON

FORM 4 WASHI NGTON, D. C. 20549 OVB APPROVAL
STATEMENT OF CHANGES | N BENEFI Cl AL OANERSHI P OVB NUMBER: 3235-0287
[ ] CHECK THIS BOX | F NO EXPI RES: DECEMBER 31, 2001
LONGER SUBJECT TO Fil ed pursuant to Section 16(a) of the Securities ESTI MATED AVERAGE BURDEN
SECTION 16. FORM 4 Exchange Act of 1934, Section 17(a) of the HOURS PER RESPONSE......... 0.5
OR FORM 5 OBLI GATI ONS Public Uility Holding Conpany Act of 1935 e
MAY CONTI NUE. SEE or Section 30(f) of the Investnment Conpany
I NSTRUCTI ON 1(b). Act of 1940
(Print or Type Responses)
1. Name and Address of Reporting Person* 2. Issuer Nanme and Ticker or Trading Synbol 6. Rel ationship of Reporting Person(s)
GRI NSTEI'N, KEI TH F5 NETWORKS, | NC. (FFIV) to Issuer (Check all applicable)
—————————————————————————————————————————————————————————————————————————————————————————— X Director 10% Owner
(Last) (First) (M ddl e) 3. IRS Identification 4. Statenent for
401 ELLI OTT AVENUE WEST Nunber of Reporting Mont h/ Year Oficer X Oher (specify
———————————————————————————————————————————— Person, if an entity APRI L 2001 --- bel ow)
(Street) (Voluntary) e (give title bel ow)
SEATTLE, WA 98119 5. If Amendnent, DI RECTOR
———————————————————————————————————————————— Date of Original
(City) (State) (Zip) (Mont h/ Year)

7. Individual or Joint/Goup Filing
——————————————————— (Check Applicabl e Line)
X Formfiled by One
---- Reporting Person
Formfiled by Mre Than
---- One Reporting Person

1. Title of Security 2. Trans- 3. Trans- 4. Securities Acquired (A) 5. Amunt of 6. Omnership 7. Nature of
(Instr. 3) action action or Disposed of (D) Securities Form I ndirect
Dat e Code (Instr. 3, 4 and 5) Beneficially Direct Benefi ci al
(I'nstr. 8) Owned at (D) or Omner shi p
(Mont h/ End of Month I ndirect (I'nstr. 4)
Day/ s e (Instr. 3 and 4) ()
Year) Code \Y Amount (A) or Price (I'nstr. 4)
(D
COMMON  STOCK 04/26/01 P 5, 000 A $7.31 6, 000 D
Remi nder: Report on a separate line for each class of securities beneficially owned directly or indirectly. Page 1 of 2 (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 | NFORMATI ON
CONTAINED IN THI' S FORM ARE NOT REQUI RED TO RESPOND UNLESS THE FORM
DI SPLAYS A CURRENTLY VALI D OVB NUMBER



FORM 4 ( CONTI NUED)

TABLE Il -- DERIVATIVE SECURI TI ES ACQUI RED, DI SPOSED OF, OR BENEFI Cl ALLY OWNED
(E. G, PUTS, CALLS, WARRANTS, OPTI ONS, CONVERTIBLE SECURI TI ES)

1. Title of Derivative 2. Conver - 3. Trans- 4. Trans- 5. Number of 6. Date Exer- 7. Title and Amount 8. Price
Security sion or action action Derivative ci sabl e and of Underlying of
(I'nstr. 3) Exerci se Dat e Code Securities Expi ration Securities Deriv-

Price of (Mont h/ (Instr. Acquired (A Dat e (Instr. 3 and 4) ative
Deriv- Day/ 8) or Di sposed (Mont h/ Day/ Secur -
ative Year) of (D) (Instr. Year) ity
Security 3, 4, and 5) (I'nstr. 5)
Dat e Expi ra- Anmount or
—————————————————————————— Exer - tion Title Nunber of
Code V (A) (D) cisable Date Shar es

NON- QUALI FI ED STOCK $8. 10 04/ 20/ 01 A 15, 000 04/ 20/ 01 04/20/11 COVIVON 15, 000 $8. 10

OPTI ON (RI GHT TO BUY) (1) STOCK

9. Number of 10. Ownership 11. Nature of
derivative For m of I ndi rect
Securities Derivative Benefi ci al
Beneficially Security: Omner shi p
Omned at End Direct (D) (I'nstr. 4)
of Month or Indirect (I)

(I'nstr. 4) (I'nstr. 4)
15, 000 D

Expl anati on of Responses:

(1) The options vested 100% on the grant date.

**|ntentional misstatenents or omissions of facts constitute Federal Crimnal Violations. /'s/ KEI TH GRI NSTEI N 5/ 3/01

See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form one of which nmust be nanual ly signed.
If space is insufficient, see Instruction 6 for procedure.

Potential persons who are to respond to the collection of information
contained in this formare not required to respond unless the form
di splays a currently valid OVB Nunber.

**Sji gnature of Reporting Person Dat e

Page 2 of 2
SEC 1474 (3-99)

End of Filing
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