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BEFORE COi\,IPLETING
READ FJLING REQUIREN,lENTS

Cani;dat3s for iesig:'ret3c oiices anc hclcsfs o:designaied on"ices ailC posilicns r]lusl fiie tris siaiarileri S-.e Seations lAenLi
'18 oi the insiiuctrons
Casdidalas (incluC ng incum5ents) sublect to tris filrng re!uiremenl riusl lle !'rin tne Cam'-nissior aiC r;ttn the approprLaie
eiection ofi cial (See lnstructions).
Dgsrgraieq oiiceholders anC halders oi desiEnated positions musi fiie thrs siaie meiri wiin the Conmission annual.r
Dolla. va,uis nerc nai b" r3poi foi a.7 i:ei:, ex;elt l:eir 11

Peiscns lyho fail to frle as recuiieC are subieci to a civil Dena:iv of uc tc 32,00C

tTE t\] 1 YOUR NAI\IE. ADDRESS ANO PHONE NUIllBER

Carhrvn

SIREET ADOR:SS OR RURAL ROUTE ciry

N3me i.,*i cho 1s ielephone No (309) 546_2570

Lalri Ave tF 69752
SIATE ZIP COD'

raqi

Address 3 01 S

lrliD0L E

Nlr I lan

FIRST

P.O. Box 482

tTEt: 2 oCCASION FOR FILING (Check Appropriate Box)

I A candiciete frr elective ofiice
E Annual ofiiceholder's cr sia:e employee's repori

! Left oirce cr posiiion
! ltevrly appointed to ofiice or positio,i

ITEI!! 3 OFFICE HELD & TERIII OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instru ctio n s)

I OFFICE SOUGHT (Candidates only. See'1A of ins-tructions)

List the o,flce souoht vihich requires this filing

Oifice:

Neme of Criy, Couniy, Dislrici. or Siale Onrce

PERIOD COVERED BY THIS STATEiIJ=NT

Lls: tr? cfilce oi pcs t on . ou cu.ri.]ii:/ hold lvh,ch ra;uires ti s i l n-o

Ofirce or Fcs iron: Cc,unir- Tl:easure:
li you haye lei ofice I st lr? ofiice you herC

Term ., t? /)ft1o 1 /q/ )a)a
: tus
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ITEM 6 SOURCFS OF INCOIV]E OF OVER S'1 000
lncome includes nroney or any olher form q!le!9!89!!9j!!!!l!!!llg!q9!q!ll!Ler the lnternal Revenue Code (See definllions)
Name and address of any source' (inc ud ng an individual. blrsiness
body of government. political subdiv sion or body corporale) From

whrch income of over S1.000 was recerved

List the nature of the source's business and the nature of lhe services vou
rerdereo Or tl'e Ci/CUmSlances Lnde, whtCl nCOme $aS fecer!eo. NOiE
list the amo!nt of the income.

Do not

List your Government position if you were paid more than 91,000.1al Countv Goverment, I am the

'NOTE: lF INCOIVIE RESULTED FRO[,] EIVIPLOY|IIENT 8Y. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAIVIE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOIIERS, PATIENTS, OR
CLIENTS THEREOF.

?a)2)

3a)3)

4a)4.)

r) Hooker County
P.o. Box 184 Hooker County Treasurer
trlu11en, NE 69152

ITEill 7 BUSINESSES WITH WH ICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all busanesses, organizations. or associations (profit and non-profll) with which you held a position of officer. director, limited liability
company member. partner, or slockholder and any entity in which you held a position of lrustee Such reporting is required based on the posit,on held, not
on whether income was received. You need not report business associalions which are otheMise listed under ltem 6

Name and Address of Business or Organization Nature ol Association

1.I NONE
lf you have nothing to report, write NONE

1a I

2i

3)

1.)

2a)

3a\

4a)

5a)

6a)6)

7) 7e)



ITE IV'I 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported. )

List all real property in your name or in lvhich you have a direct ownership interest. The description required must be sufflcient to identify
the location of the property. Exceptions: You need nol report real estate owned by a business listed in ltem 6 or 7, your personal
residence orreal property valued atless than $1,000. Personal residence refers to your principal dwelling-house andadjacentland used
for house-hold purpoges, such as Ialvns and ga.dens

Location of Property
(Oescript,on or ACdress

Nature of Property
(such as: agrjcultural, commercial, industrial, residential-rental)

tTEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATE|llENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financial lnstitulion Address

lf you have nothing to report, write NONE

First
First

State Bank

National Bank 201 N. Dewey St. North Platte, NE

101 N!,1 1st Street MuLlen, NE 59152

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

lf you have nothing to report, write NONE

U. S. Goverment Savj-ng Bonds

TD Ameri trade

Vanguard },lutua I Funds
(c) Describe other properly owned or held for the production of income not otheMise disciosed in ltems 6, 7, 8 or g(axb). lnclude

leaseholds and other interests in real estale, promissory noles and other obligat ons owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, flxtures and equiprient owned or used by a business isted ln ltems 6 & 7 or household goods, personal automobiles and
other tangib e persona property unless such property was he d priryErily for sale or exchalggl

lf you have nothing to report, write NONE

NONE

lf you have nothing to report, write NONE

NONE

l



tTEI\.4 '10 CREDITORS TO WHOM 51,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEI!']BER OF
YOUR II.]IMEDIATE FAMILY.

Exception: Loans from a relative and land contracls lvhich have been recorded wilh the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment lransactions or loans made by a Iinancial institution in the ordinary
course of business need not be reported.

Name Address

(NONE)

lTEt l 11 SOURCES OF GIFTS OF A VALUE OF TIORE THAN $,IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See d efinitions)

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gift

(NONE)
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) S1C0.01 to 5200: B)5200.01 to5500: C) 5500.01 to S1,000, D) $1,000.01 0rmore
SIGN,ATURE OF FILER AND DATE,

I hereby state thai I have used all reasonabie diligence in the preparation of this Statement and that to the best of my knov/ledge it is true
and complete.

Cu'llut^ afiA.L C!)- /D-Jc2l
(Sig.ature oi Fiier) (Date)

I

Choose Value

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gifr insen in the
VElue column the letter v/hich corresponds to the value category of the gift.' The value categories are:

tTEM 12


