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. Candidates for designaled ofnces and holders of designated ofices and positions must file this statement with the Commission.
See Sections I A and 1 B of the instructions.

. Candidates (including incumbents) subiecl to this filing requiremant musl file this statement in order to have lheir nam6s appear on
the ballot. (S€€ lnstructiono).

. Designaled offceholders and holders of designated positions musl file this statemer with th6 Commission annually.. Dollar values need not be repo.t for any item, except ltem 11.

. Persons who fail lo file as required are subject to a civil perBlty qtup to $2,000.
tTEii 1 YOUR NAME, ADDRESS AND PHONE NUMBER

E av r^lName

MIODLE

Address ftJ. W. d'.Y No*ril99
STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

B
LAST

crw

FN rerephone No 308'l l ?' ? /{.a
6?uq. Nc b?nz

ITEM 2 OCCASION FOR FILING (Check Appropriate Boxl

E A candidate tor elective office

flAnnual officenolders or state employee's report

E Left office or position

I Newly appointed to office or position

ITE 3
OFFICE HELD E TER OF OFFICE (lncumbent electodrappointed offici.b and state employees. See
lB of lnstructionsl

70t9 - eo23
Name of City, County, Districl, or State Agency

hold

BEGINS ENDS

0

Couu

requires this filing. lf you have lefi office, list the offce you held.List the offce or posfion you

Office or Position Term

ITEM 4 OFFICE SOUGHT (CandidatG only. See 1A of instructions)
List tie ofnce sought which requires this filing

Office:

Name of City, County, District, or State Office:

rTEit 5 PERIOD COVEREO BY THIS STATEiIENT

This statement must cover all fnancial inlBrests br lhe entire "precrding calendsr year" and nol iust as of year-end- lf you have
lefr ofrce, this stalement must cover all fnancial interests from the end of the calendar year for whi$ you prarioust filed up to and
including the dale you let offce.

This statement covers the preceding calendar year Januaryl through December 31, e O 40
Left office, this staternent covers the period January 1,

(oATE YOU |"EFT OFFTCE OR POS|T|ON)

x
totr



ITET 6 SOURCES OF INCOHE OF OVER 11,000
lnconE includes monev or any other form of recompense constitulim incorne !!!19, the Intemal Revenue Code. (See defnitions)
Name and addr$s of any source' (including an indivk ual, business,
body of govemrnont, politi;al subdivbion or body co.porate) ftom
whirr income of over $1,000 was leceived-

List lie natu.B of the sourca's business and lhe naturB of the s€ryir3 you
rBndcrBd o, thc cirqJmstanc6 uirder whi(rt income tvas rrcaivcd. NOTE: Do not
liEt the amount ol th€ incorne.

1t FARtqtl.lA -s'List you r Govemment po.i:3 
P;H"i&fiwre 

than $1,000.
ELF

zat Qozazn, isti ner €t/er y2.) o t55lo n?

3.) 3a.)

4.\ 4a.)

.NOTE: IF INCOiIE RESULTED FROTI ET,PLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAITIE AS THE SOURCE OF INCO[,E, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR
CLIEiTTS THEREOF.

ITEU 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Prqfits (Sge definitionsl
Narn€ 8nd addrrss of all businesses, organizations. or associatiom (profit end nonrrofit) with wiicir you held a position of ofrcor. diIecior, limited liability
company rEmbsr, pa(ner, or stod(holder and any enlity in whi$ you hsld a pocition of trustee, Sudr reporting ir tequired based on the position held, not
on rvhethcr incotn€ was received. You noed not repon busine3s associalions whi:h att othsrwise lbted under ltem 6.

Narno and Addr6s of Busin€ss or O.ganization. Nature of Association

1.)
lf you havo nothlng to rtporg wrttc NONE

18.)

2.1 2a.l

3.) 3a.)

4.1 4a.)

5.) 5a.)

6.) 6a.)

7.1 7al.



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at !e$ than S1,000 and your
peEonal residence need /lot be reported.)

List all real property in Nebraska in your name or in which you have a direct d nelahip ir erest. The desffiption requirod must be
suffcient to identiry lhe localion of the property. Exceptions: You need not report real property omed by a business lisled ln llem 6 or 7,
your peGonal residence or real property valued at less than $1,000. Personal residence refBrs to your principal dvrellingFhouse and
adjacent land used for house-hold purposes, such as lawns and gardons.

Location of Property
(Descriplion or Address)

Nature of Prop€rty
(sucfi a8: agricultural, commercial, industial, residenlial-rental)

lf you have nothing to report, write NONE

Fenn Grouy6l' llc-t*1 Co.
t/ r' -p.ueJ Co. frJ

tTE I OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEUENT
WHICH EXCEEDED A FAIR HARKET VALUE OF 31,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addressos of the institutions in whidr you had checking and savings accounts and certificates of deposit

Financial lnstitution Address

Adan s /3*,utq . lrus'&hs L
) $aYtn{t

Bru/., Nebraskz

(b) List the names of the issuers of all stcks, bonG, and govemment secudties, not otherwise listed under ltems 6 or 7

lf you hevo nothing to report, write NONE

/Vo16
(c) Describe other property onned or held for the produdion of income not otherwise disdosed in ttems 6, 7, I or g(a)(b). lndude

leaseholds and other interests in real estate, promissory noles and other obligalions ov{€d to you, beneficbl interests in trusts and
eslates, cash value lifu insurancs, lRAs, defened income and retir€ment plans. Exception: Do not indude accounts receivable,
invenlory, fixtures and equipment owned or used by a businsss listed in ltems 6 & 7 or household goods, prsonal aulomobiles and
olher tanqible oersonal propedv unle$s such oroperty was held primadly for sale or exchange.

lf you have nolhing to report, write NONE

lf you h.ve nothing to report, wrlte NONE

/l/'Ne--



ITEM 10
CREDITORS TO WHOM S1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A MEHBER OF
YOUR IMTEDIATE FAMILY.

and land contracls which have been recorded with the County Cled( or Register of Oeeds need not be
reported. Accounls payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
@urse of business need not be reported.

Exception: Loans from a relative

Name Address

lf you have nothing to repod, write NONE

/YotC

ITEM 11
SOURCES OF GIFTS OF A VALUE OF iIORE THAN 31OO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(See dofinltlons) lt you have nothing to report, write NONE

Value of Gifi
(See Key Below)

Dascription ot Gifr and
Circumstances or
Occasion for Gift

Name and addre6s of Donor
Occupation or nature of

business of Donor

lf you have nothing to report, write NONE

Choose Value

I t tl
Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1 ,000; D) $1 ,000.01 or more.

sertn n theF eachor Iestimatefaith theof filerbe basedrized theon siflreportedmonThe value eachof ift ash goodg categoetary
theof The value are:which theto valu€columnValue letter categoriesthe @nesponds category gifr.

ITEM 12 SIGT{ATURE OF FILER AND DATE.
I hereby stale that I have used all rsasonable diligence in lhe preparation

An"n, V /-33-AoeI

of lhis Statement and that to the besl of my knor.rledge it is true

and complete

(Dato)

-ilIil

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See y9-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

(Si(rlure of Fileo


