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PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entire "preceding calendar year" and nol just as of yeat-end. lf you have

left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and

including the date you left office.
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Name of City, County, District, or State Office:

This statement covers the pleceding calendar year Januaryl through December 31'



ITEM 6 SOURCES OF INCOME OF OVER $1 00
lncome includes money or anv othE iorrn of recornpe nse constit income under the Internal Revenue Code (See definitions)
Name and address of any source' (including an indiviqual, business,
body of govemment, political subdivision or body corporate) from
whom income of over $1 ,000 was received.

Lisl the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received.

1.) L 1a.)

0 I

Ct-^a}r a, fCE lo$ tJ
2.) 2a)

3.) 3a.)

4.) 4a.)

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

ITEM 7 BUSINESS ASSOCIATIONS (See defanitions)
Name and address of all busnesses, organizations, or associations (profit and non-profit) with which you held a position ot otlicer, direclor, limited liabality
company member, partner, or stockholder and any entity in which you hetd a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6

Name and Address of Eusiness or Organization Nature of Association
1.) 1a.) Q{-o cr< l -olaor
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2.) 2a.)

3.) 3a.)

4) 4a.)

5.) 5a.)

6.) 6a.)

7.1 7a\.



ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
rsonal residence need not be re rted

List all real property in your name or in which you have a direct ownership interest. The description required must be sufficient to identify
the location of the property. Exceptions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal

residence or real property valued at less than $1,000. Personal residence refeG to your principal dwelling-house and adjacent land used
such as lawns and rdensfor house-hold

Nature of Property
(such as: agricultural, c!mmercial, industrial, residentialrental)

Location of Property
(Description or Address
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OTHER FINANCIAL INTERESTS AND PROPERTY HEL D DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR MARKET VALUE OF $1 AT ANY TIME DURING THE REPORTING PERIOD000
ITEM 9

(a) List the names and addresses of the institutions in ch you had checking and savings accounts and certificates of depositwhi

AddressFinancial Institution
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ITEM 1(l CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contrasls which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loa ns made by a tinancial institution in the ordinary
course of business need not be reported.

Name Address

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM REI-ATIVES.
(See definitions)

Name and address of Donor Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gift

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetaryvalue ofeach giftshall be categorized based on the good faith estimate of thefiler. Foreach reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500 ; C) $500.01 to $1,000: D) $1,000.01 or more
ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete

/ - /Lc -.zl
(Sig{atu/e of Filer) (Date)

Choose Value:

I


