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. Candidales ior designated offces and holders of deslgnaled ofices and posltions must fla this statament. See Ssclions 1A and
1B of the instuctions.

. Candidates (including incumbents) subjecl lo this filing requirsment musl fie with tho Commission and with the appropriate
elBction official (Se6 lnstructions).

. DBsignated offlc8holders and holders of designated positions must file thb stalemant with lhe Commission annually.
r Dollar values need not be report for any item, Bxcept ll8m 11 .

. Persons who fails to fle as required is subject to a civil penalty of up to $2,000
ITEM'I YOUR NAME, ADDRESS AND PHONE NUMBER

.)
D15 E )-toY/Name Telephone No

.7
) t&f7z 2778

Address ibQ PA,l t- eN f+o\, A/e L
STREET ADDRESS OR CITY STATE ZIP CODE

ITEiI 2 OCCASION FOR FILING (Check Approprlate Box)

! A candidate for elective office
I Annual officeholdefs or state employee's report

E Left office or position
fl Newly appointed to office or position

ITEM 3 OFFICE HELD & TER OF OFFICE (lncumbent elec{edrappointod ofncl.ls and state employoea. See
lB of lnltructions)

List lhe offce or position you currenlly hold which requires this filing. lf you have lefr otfice, Iist the ofiice you held.

OfficeorPosition: R urt rI . <;db IIr-cfc,i Term oL4
BEG I ENDS

L5fe, P"ll Jt-Name of City, County, District, or State Agency c ? 'sr
ITEM 4 OFFICE SOUGHT (Candldates only. See lA of inatructlons)
List the office sought which requir$ this filing
Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must mver all financial interests for thB entire "prEcEding calondar yea/' and not just as ot year-end. lf you have
lefl office, this ststement must cover all inancial inlerests from ths end oflh6 calendar year for which you previously filed up to and
including the date you lefi office.

E This statement covers the preceding calendar year Januaryl through December 31 , 7 t't '1- L

u Lefi office, this statement covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

Revis€d August 2007
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ITEM 6 souRcEs oF tNcgME OF OVER 01,000
lncome incJudos m or other lorm oI income under the lntemal Revenue definitions
Name and ress any sourcg' (including an List the nature ofthe sourco's busin€ss end the natu,e the seNices you
body of gowmmont, political subdiv'ision or body corporatr) trom Igndeled or tlre circumslancc3 undsr whlch Income was rBceived. NOTE: Do not

list the amounl of the incomewhom incomg of over Sl 000 was received

ee tu
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4

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAT,ON 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.

a>

ITEM 7 EUSINESSES WITH VytllCH YOU ARE ASSOCIATED (See deflnitions)
Nama and address of all business€s, organizations, or associations (profit and non-profit) 'rrith which you hold a position oi oftcer, dircctor, limiled liability
cgmpany member, panner, or stockholder and any entity in which you hgld a position oflrustee. Such reporling is required baged on the pggltion held, not
on whsther income was received. You n6ed not rBport business associatlons which are otheNise listBd under ltam 6.

Name and Address of Business or Org6nization Nelur6 o( AssociEtion
't.) tt th a.)
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,TEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
porEonal resldoncs noed ,rot be rsported.)

Lisl all r8al property in your name or in which you have a direcl ownersh ip interest. The descdplion required must bs sufncient to identi,
the location of the pmperty. Exceptions; you need not report real estate owned by a business listed in ltam 6 or 7, your personal
residence or real property valued at less than 91,000. personal residence refers to your principal dwelling-house and adjacent land used
for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address

Natur€ of Property
(suoh as: agdcultural, commorcial, industrial, I€sidenlial{ental)
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ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHIC}I E{CEEDED A FAIR IUIARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses oflhB inslitutions in which you had chocking and savings accounts and certificates of deposit.

Financial lnstitution Addrass

lye b t- 5 r/7re- bEuH
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(b) List the namos of the issuers of all stocks, bonds, and govsmmenaaaaudtes, not othirwise llsted under ltems 0 or 7.

fr*nl-,Yds FluS-uerzl Ltu(o/t/ uc

(c) Oescribs other property ownBd or hsld for the produclion of incoms not othBMise disclosed in ltems 6, 7, I or g(axb). lncluda
leaseholds and other interasts in real eslate, promissory notes and olher obligations owed to you, bsneficial interasts in trusts and
estates, c€sh value llfe insurance, lRAs, deferred income and rstirement plans. Exoeption: Do not indude acDounts rBcaivable,
inyentory, fiXures and equipment own6d or used by a business listed in ltems B & 7 or household goods, personal automobiles and
olher tanglble personal property unless suoh property was held ptlrylstlly for sals or exchange. -
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ITEM 1O CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exce on nLoa s aFrom ativerelpti landand whicontracls havech n edrecofd thwith Ce oun olClerk R ofster needDeeds ot bety e9i
rted Acco nts br e d btse t of ilrepo arisi ou reta instal ntlme nsactiolra oNS f mpaya loaNS ade fia an noa nnstitution othe nrdi ang by ry

rsecou of bu nessSI nneed beot reported

Name Address

tl
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ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions)

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gift

Choose Value:

Choose Value:

Choose Value

tl t l/.? Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetary value of 6ach gifr shall be calegorized based on the good faith estimate of the filer. For each reported gift insert ln the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) S100.01 ro s200; B) $200.01 to s500: c) $500.01 to $1,000: D) q1pqq.01 sI rnslq-
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
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(Oate)(Signaturg of Filer)


