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BEFORE COIvIPLETING
READ FILING REOUIREMENTS

. Candidates for designated ofiices and holders of designated ofiices and positions must file thas stat'ement with the Coniftission.
See Sections 1A and 1B ofthe instructrons

. Candidates (including incumbents) subject to this tiling requirement must fite this statement in o.der to have their names appear on
the ballot. (See Instructions).

. Designated offceholders and holders ot designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to lile as required are subiecl to a civil penalty of up to S2,000.
ITEM 1 YOUR NAME, ADORESS AND PHONE NUi'IBER

Ctrntr Lrn{ru L. rer€phoneNo. 4D).-7t\-)165Name

Address
LAST

4t-5
. J rrasr-)

.N r) St GrnQr,O rV* AN 3Gl
MIOOLE

STREET ADORESS OR RUFAL ROUTE CITY STATE AP CODE

ITEM 2 OCCASION FOR FILING (chock AppropdatG Box)

E A candidate for elective ofiice

@ Annual officeholde/s or state employee's report

E Lei offce or position

E N6wly appointed to offce or position

ITEM 3
oFFlcE HELD & TERi, oF OFFICE (naumb.nt elacted/appointed ofricials and state employecs. Seg
lB of instructions)

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

je )+
List the ofrice or position you currently hold which requires this filing. lf you have 16fr ofiice, list the offc€ you held.
Office or Position: S..r.Ot f ViSoi Term: i-2)

BEGINS ENOS

t , * r-tJ

ITEM 4 OFFICE SOUGHT (Candidatos only. See 1A of instructions)
List the office sought which requires this filing

Office:

Name of City, County, District, or State oflice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "prao.dln! calandar yaa/' and not just as of year-end. lf you have
lefi office, this statement must cover allfinancial interests from the end ofthe calendar year for which you previously filed up to and
including the date you left offce.

S, This statement crvers the preaeding a.lsndar yaar Januaryl through December 31 , -,,1 L\,( n

tr Lefl ofiice, this statemqnl covers the period January 1, to
(OATE YOU LEFT OFFICE OR POSITION)

d
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ITEi' 6 SOURCES OF INCOME OF OVER E1,OOO
other brm of under lh6 lntemal

Name and addr€ss of rny sourca' (induding an individual. business,
dy ot 9ov6mrn6nt, poliliaal subdivision or body comorate) fom
which income of owr $ 1 ,000 w6s received.

Lbt tho naturg ot tho 3ource's business and lh6 nafuro of ltlg servkas you
rend€r€d or th6 drcumstanc€s undor whidr iicorlo was lgcaitDd. NOTE: Oo not
llst the 6mounl of tll6 income.

your
" *",x:" '1{:l TrelplidJnore 

than 31,000.
1.) I (1

z.r F rQ. Bo q. za.) Sir. rrp r Vt Sbf
I

3.) A s..r D rr r.t\or

4.) b f 4s.)

'NOTEi lF INCOME RESULTEO FROM EMPLOYMENT BY. oPERATION OF OR PARTIoIPATIoN lN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SA'{E AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludino Non Profits (8e€ dsfinitions)
Namo and address of all businesses, o.ganizations. or associations (prollt and non-ploft) wilh whbh you held a posilron of oftcer, dir6ctor, limitgd liability
company momber, partnor, or slockholdor and any entity in which you held a pGilion of lruste€. Such reporting is rsquired b6ssd on lh6 po3ition h6ld, not

was recaiv6d, You need not business associations which ar6 otherwise lEted under ltem 6
aturo

1.)
lf you hrvc nothlng to r.polt, writ! NONE

1a.)

2.1 2a.)

3.) 3a.)

,1.) 4a.)

5.) 5a.)

8.) 6a.)

7) 7al.

r:s

Nam6 and Addlgss of Businsss or OrganEalon.



ITEM IO
CREDITORS TO WHOM 91,000 0R MORE WAS OWED OR GUARANTEED BY YOU OR A T'EMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relativs and land contracls which have been recoded ryith the County Clert or R6gister of Deeds oesd not be
Ieported. Ac€ounts payable, d€bts arising out of retail installm6nt traosaclions gr loans made by a financial institutjon in the ordinary
course ot busineE8 need not be r€ported.

Name Address

It you hav. nothing to report, write NONE

Non(

ITEM I I SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVEO EXCEPT GIFTS FROM RELATTVES
(SG! drllnltions) lfyou have nolhing to report, write NONE

Name and address of Donor
Occupatlon or nature of

busincsa of Oonor
Valu6 of Gilt

(See Key Below)

Description of Gill and
Circumstences or
Occasion ior Gifi

ll you hayc nothing to report, writc NONE

)N I rR
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

The monctary vaiue of each gn Ehall be cltegorized bas6d on lhs good faith estimate of thr filer. For each repoi6d gn insod in lhe
Valu6 column the letter which conesponds to th€ value cstegory of the gilt The value categorie8 are:

A) $100.01 to $200; B) $200.01 to $5O0; C) $500.01 to $1,000; D) 81,000.01 or more.

ITEM ,I2 SIGNATURE OF FILER AND OATE.
I h6rcby statc that I have used all reaso[able dilig€nce in th€ pregaEtion of this Stat]ernent 8nd thal to tho best ot my knawledoe it is true
and complsle.

\Z) rf) n
><0.^ il o( (.tr\ ,,\J ) -8'7b),1

(Sionaturs of Filer), (Data)

Criminal Pcnalti.s: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 31,000 and your
personal residence noed aol b. raporled.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufricient to identify the location of the property. Exceptions: You need not report real property owned by a business llsted in ltem 6 or 7,
your personal residence or real property valued at less than $1 ,000. Personal residence reters to your prlncipal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature ol Property
(such as; agricultural, commercial, industrial, resijential-rental)

It you have nothing to report, writ6 NONE
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF $,I,OOO ATANY TIME DURING THE REPORTING PERIOO

(a) List the names and addresses oI the institutions in which you had checking and savings accounts and certificates of deposit

Financial lnstitution

It you havo nothine to report, write NONE

lor k SI^\ [" nk f \I q llr,crl,^ t{or}\ AIe

(b) List the names ofthe issuers of all stocks, bonds, and government securities, not othelwise listed under ltems 6 or 7

lf ou havc nothing to re rl, writo NONE

X tlqy,.,o
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(c) Oescribe other propetty owned or held for the production of income not otherwise disclosed in lt6ms 6, 7, 8 or g(axb). lnclude
leageholds and other inlerests in real estale, promissory notes and other obligalions owed to you, beneficial interests in trusts and
estaies, cash value lifre insurance, lRAs, detened income and retirement plans. ExceptioD: Do not indude accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanoible personal property unless such property w8s held p.lmarlly for sale or exchanoe.

lf you hay. nothine to rcport, writ6 NONE

Ntt.q


