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. Candidates for dssignated offices and holders of designatsd offices 6nd positions must file this statsment" See Sections 1A and
18 of the instructions.

. Candidatos (including incumbents) subiect to this filing requiremont must file with the Commission and with the appropriate
election ofllclal (Ses lnstructlons).

. Designatsd officeholders and holdels of dBsignatod positions must file this statsment with th6 Commission annually.

. Dollar valueg need not be report for any item, except ltem 'l l.

. Porsons who fails to fils as roquired is subjocl to a civil p€lqlty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name 6 0 /t/ ztu0 T€lgphons No. 2072L17
LAST FI

Add ress o-+A t, 0 t
ET ADDRESS OR RURAL ROUTE STATE ZIP E

ITEM 2 OCCASION FOR FILING (Check Approprlate Box)

! A candidate for elective oftice
U Annual officeholder's or state employee's report

E Lefl office or position
E Newly appointed to office or position

ITEM 3 OFFICE HELO & TERM OF OFFICE (lncumbent electedrappointed offlclals and .tate omployo$. See
lB of lnstructlons)

List the oflics or positlon

Office or Position:

whlch res {iling. lf you have lefr office, lisl the offics you held.

ttL Term: t/7 2AL Ot*a rtstJtt

Name of City, County, District, or State Agency fiot- Je*lY ,thbut
- ENDS

Lu-
ITEM 4 OFFICE SOUGHT (Candidatos only. See 1A of lnstructions)
List the offlce sought which requkes this fillng
Office:

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

ITEM 5 PERIOD COVERED BY TH|S 9TATEMENT

F This statement covers the procedlng calondar year Januaryl through December 31 ,

tr Left office, this statement covers the period January 1. to

2o Z0

(DATE YOU LEFT OFFICE OR POSITION)

Revised August 2007

a-to -4

This statement must cover allfinancial interesls for ths enlire "procodlng calcndar tEar'and notiust as ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end of the calondar year for which you previously filed up to and
including lhe date you left office.



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes money or any other forn of Ie@@plqse qglgqlltilg lr!co!!1U!!Lej llIe lnternal Revenue Code. (See detinitions)

List the nature ofthe sourcs's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Donot
list the amounl o{ lhe inmme

Nam€ and addr€ss ot any sourcs' (lncludlng an individual, business,
body of govemment, political subdlvision or body corporate) from
whom inceme of ov€r $1,000 was receivqd,

.NOTE. IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OT 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.
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lTEtl,i 7 BUSII{ESSFS uJlTl.l l|.i-t1!C!! YOU i.E5 .s.SSOCl:..Ti^ :. - _ .'_::, :,'
Name and address of all businesses organrzalio4s, or assr: i" (iri.ii o,,J,,e'.|,.uii) w;iir wirir-ir yuu iruiri a 1v-'5ll;u, !-.i sii11.j, , 1;1,jij1e,.
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i?EM 8 REAL PROPERW OF THE FILER lN NEBRASKA (Real property valuod at less than $1,000 and you.
Eeleona! rccidcnc+ nesd ac! be ieDcitGd.l

List all real properly in your name or in which you havc a dircct ownership intersst. The descripllon required must be sulficienl to identify
tho location of the property. Exceptions: You nsed not report real estate owned bV a busln€ss lisled in ltem 6 or 7. rlour oersonal
r;siijence or iea! piopeiy vririri:.! i,i l!::sr [i:ar] 31,000. Personai roslderce reiers to yolrr prncri).rt (lw.]llin9-house 6nd adjaceni la d use.J

rd. ., L,h 2c i,,.,^-.,.,,{

Location of Property
Inac^.i^ti.n ^r A.l.lres<

0

ITEM 9

(ai List tlie !r.i!ES a!!,J a.J,jiesses ef the institltbng In r.,,hich l/ou had chcckrng aid sevings accoijiits afi,j ieftiii':aies of depusii

(c) Describe olher property cwned orheld for tho production ol income not otherwisc disclostld ill iiellls 6. 7, 8 or g(a[o]. lrr,-iuuu
leaseholds and other interests in real estat€, pmmissory notes and olher obligations owed to you, benaficial interests in in_rsls a!'t4
estates, cash value life insurance, lRAs, defened income and retirement plans. Frceptioii: Drr iicrt ir rr-iude :;r:J()unls i6r;ci.Jalii:
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u;;i piuij€il, ' ' it:r_'-': ' 'ylli.r ic ur oxcharlge.

Nature of Property
(such as: agricultural. commeicial. indusiiiai. rEsiiiciiiai-i ilel)
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OTHER FINANCIAL INTERESTS ANO PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCFEDED 4 F,A.!R !Y!A,R!(ET V,^"I-UE OF $1.SCO AT AITY TlIJlE DURITIG THE RIFORTII,IG FER!O!)

Financial lnstilulion

A 00

(b) List the names of the issuets of all stocks, bonds, and govemmeot securilies. not otherwise listed under ltems 6 or 7
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Choose Value:

ITEM 1O CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
vn! !q ttltlFn!.^-TE Eli!l! v

Exception: Loans from a relative and land contracts which have been recqrded with ihe County Clerk or Regisrer oi Deeds need not be
reponed. Accounts payable, debls arising out of relail inslallment transaclions or loans made hy a {inancial instilulion in lhe ordinary
course of business nesd not bo reportsd.

Name Aoor"""

Ao

ITEM 11 SOURCES OF GIFIS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
le66,l^fi^iti^^-r

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

Value of Gift
(See Key Betow)

Description of Gift and
Circumstances or Occasion for

\,t luuse vdlLle

Choose Value:
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The Inoretary vahlc of ear:h gift qhe!! ha :":i+:' rizerl h,as+.J oli ihe co,J,J faith eslim.]i,..) '..)

01 to $1.000: D) $1,000.01 or more
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