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. Candidates for designated offrces and holdeG of designated offces and positions musl lile this slatement wilh the Commission. See

Seciions lAand 1B of the instructions.
. C8ndidates (induding incumbents) subjecl to this filing requirement must fle this statemenl in order to have their names app€ar on

the ballot. (see lnstruclions).
. Designaled olhc€hoHers and holders of designated positions musl fle this slalement with lhe Commission annualiy.
. Dollar values need not be report b. any item, excepl ltem 1l.
. Persons who fail to fle as requirEd arE subject to a cMl p€nalty of up lo $2,000.

ITEM 1 R NAME, ADDRESS AND PHONE NUMBER

FIRST MIDDLE

STREETADDRESS OR RURAL ROUTE CI]Y sren !rjo,

Telephone No t,),,;hi/g d' r fufurl
)1181 f*>lttn Kd ft:fr<fu(d /L/e lfog

ITEM 2 CASIOI{ FOR FILING (Ch.qk App.oprist Box}

A candidate for elective omce Lefl ofllce or position

,'Annual ofiiceholde/s or state employee's report Newly appointed to ofilce or position

FFICE HELD & TERM OF OFFICE (lncumbont cloctcd,/.ppoint d officials and stato
ployr.s. S.. lB ot instructlons)ITEM 3

List the ofrce or position you clnenty hol4 whfi:h requires this fling. lf you have lell ofrce, list the offce you held

Name of City, County, Districl, or State Agency

Terml o1 9_1oa-UOmce or Position

BEGINS ENDS

l\ ttu r tzi

ITEM 4 FICE SOUGHT (Candadltcs only. S.. lA ol instructions)
List the ofiice soughtwhich requires this filing

Ofrce:

Name of C,ty, County, Districl, or State Ofiice

TEM 6 COVERED BY THIS S?ATEMENT

\

is stat€menl musl cover all fnancial interesls iorthe entire "p..caallng calandrr yaar" and notjusl as of year-€nd lfyou have lefi
, this stalement must cover all linancial interests from the end ofth€ calendar year for which you previously filed up !o and
ing the date you lefi orlice

This statement covers the prrc.ding c.londar yo., Januaryl through

/:'1

LAST



December 31, 0aa t
(OATE YOU LEFTOFFICE OR POSITION

Len ofiice, this statement covers the
period January 1,

to

souRcEs oF rNcoME oF ovER 01,000
mco,ne under lhe lnlemalRevenue Code deln ons)

over S1.000 was recerved
ivision o. body corporate) frcmwhich income

and address of any source'(mduding afl
bugness. body of govemmenl, polilical Lisl lhe nature oa lhe source's business and lhe nalure ol the services you rendered or

lhe circumslancas und€r whrdr income wes recerwd NOTE 0o nol list the amount
ol lhe income.

List your Gov.mmont position ityou wcre p.id mor6 than 31,000.
l) I )lf./ ia)f - Y/ a,\ t tl ? L1'

2) 2a)

ltl n

3) 3a)

ir<- t) fuchh ll J
t,anA i<lail,tA
1) 1a)

IF INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPAIION IN A PROPRIETORSH
OR OIHER PERSON, LIST THE SAME AS TH€ SOURCE OF INCOME. BUI NOT THE PATRONS. CUSTOMERS, PATIENTS.

IHEREOF

IBUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Protits
llscc aannitons;ITEM 7

compary rnember, parher, or sloclftolder and ary entiy in wnrdr you held a poetlon ol t uslee Such reportng ls reqlred based on
busaness assooalDns wnrcn are olherwlse lrsied under llem 6nol on whether income was recered You need not

and address of all businesses, or associatoos (prolil and yo! held a po$bon ol ollicet direclor

Name and Address ol Busness or OQEnrzatron Nalure ot Assooallon

I you have nothing to r.port, wrib NONE
1l Er,t/lat- itr la) I )ti2t 12 /

7\
2) l.\t(e. kl

Srrtha.l){
3) 3a)
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5) 5a)

6) 6a)

7.J 7al

IIIIII

-

IIITIIEIIIIII

II
II
ITITIII

IIIIIIIE

-

-

'n- At .ll' /AFl

14 Fn

F;vii.-rr-r-

I

I I2a.)

tt

II

II

tt

+



ITEM 8
REAL PRoPERW OF THE FILER lN NEBRASKA (Rc.l prop.rty v.lu.d .t
l.ss th.n 11,000 lnd your pcrsonal rcsldcncc ne.d rrot b. r.port d.)

List all real proporty in Nebraska in your name or in whicfi you have a direct ownership inter6st. The description requircd must be
suflicionl to idenliry the location of lhe property. Exc€ptionsi You need not report real propedy own6d by a busin6ss listod in ltem 6 or
7, your personal residence or realprop€rty valued at less than 51,000. P€rsonal resrdence r€fers to your principal dw€lling'house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Localion of Prop€rty
(Descriplion or Addr€ss)

Natur6 of Propeny
(such as: agdcultural, commercral, industrial, residential-rental)

ll you hav. nothlng to l.port, wrlta NONE
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE
PERIOD OF THIS STATEIIENT WHICH EXCEEDED A FAIR IIARKET VALUE
OF II,OOO AT ANY TIUE DURI]{G THE REPORTING PERIOO

(a) List the names and addresses of the institulions in which you had checking and savings accounts and certifcales of deposit

Financiai lnsttution

It you havc nothing to rcport, writ I{ONE

(!,rhnn, DurL u frutr fd"^t ,-J

Liit,f *iuudAfo, n, &r,;nl Itlail ,le

(b) List the names of the issuers of all stocks, bonds, and govemmenl s€curities, not otherwise listed under ltEms 6 or 7

ll you h.vo mthing to rcpod, writ NONE

(c) Describe other property owred or held for the production of incom€ not olheMise disclosed in ltems 6, 7. I or g(a)(b). include
leaseholds and other inlerests in realestate, promissory noles and other obligations owed to you, benefcial inteGsts in trusts and
estates, cash value lilb insuranc€, lRAs, delered income and relirement plans. Exceplion: Do not include accounls receivable,
inyentory fxtures and equipmentowned or us€d by a busin€ss lisbd in ltems 5 & 7 or hous€hold goods, peEonal aulomobiles and
other tangible personal prcperty unless such property was held prirnrally for sale or exchango

It you havo nothing to r.port, wrtt NONE

REOITORS TO WHOiI II,Oq} OR MORE WAS OWED OR OUARANTEED BY YOU OR A
EiIBER OF YOUR IiI EOIATE FAiIILY

Exception: Loans from a relative and land contracts which have been rccorded with lh€ County Cle* or Regist€r of O6eds need nol
be reported. Accounls payable, debls arising out of relail insiallm€nt transaclions or loans made by a linancial institution in the
ordinary crurse of business need not be reported

Name

It you havo nothing to r.port, writ. NONE
-A/D,iC

E,,-



tTEi, t1 SOURCES OF GIFTS OF A VALUE OF ttIORE THAN IIOO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (S.r drflnitions) lf you have nothing to report, write NONE

Name and address of
Donor

Value of Gifl
(Se€ Key Below)

Description of Gill and
Circumstances or
Occasron for Gn

lf you h.vc nothing to roport, wriic NONE

,(bt'g

The monetary value oteach gii shallbe catogorized based on the good faith ostimate of th€ tiler For each reported gill inserl in the
\&lue column th€ letler which conesponds to the vslue category of the giff. The value categonos are'

A)$100.01 to $200: B) $200.01 to $500; C) $500.01 to $1.000; D) $1,000.01 or more

ITEM ,I2 SIGNATURE OF FILER AND OATE
hereby state that I have used allreasonable diligence in the preparation oflhis Slatemenl and thal lo lhe best of my knowlGdge it is

ete

A)r a//.,1+ a - /)-el
(Oale)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty ofa
Class lV Felony, See S49-14,134. Nebraska Revised Statutes

G.n.ral lntonnation . Filing Rcquir.m.nts

l. who Shoold fire:

C.rdidiA f6lhc otrc of Gffi, Lr G@oM, Atl,rrr GdE|. Audird.f h$la Ac.@l!, S.qd'v of st . Sr& Tl!8lE. sbre B6d
of Edsriqt- hblic S6via clmi$id\ Bcd of R.8dr of th. U w:try of N.t6rta &rr. L.ains[r.. Bo.rd of Diretas of r Publi. Pow Duh.L
Mqq ed City Coacil of th. citic oroErlu r.d Li@L\ od ey .l..tiE .ordy o6e

B. rxr."r""ra-.

'1- a"y p.* Uarg - "me li.tdt n lA.tor.

2. ADobdof,lede ""-i"8 @Dissio or ej,s clm,sio of ey @6ty sth ! popul.rio of hdc tho r oo-Ooo i6r&nr\

ll, wh.!.nd wi.re ro Fit.:

3. St... om.drol&x.trt oflicirt! ad n!r. @ployd sFiifi.d in 0a9-1493 of th. N.tEslG sr&re d Titl.4. Cb.ptd 2 of th. C('mbsi6! rul6

A. c-aa"t r f* rt".t*tru" olEc.s liskd in IA. rlove. slDuld fl. wlth 0s Cd@Enon b.v M.Rb I of tlE vcu of !h. cl@tio. Thc triEN EBr core
th. cd€n& y.a Fio to L\. elehon f.llon to lll. . SLLod( of li!.!ci.l bbEr! $ Fqrlrd r.y Bult ltr rl. .ildldtt.t lrre rol
.pF.i.t o. tt. b.llot

B. S*,"1xot" A 6didll. wbo fi16 duiE ltr crld(h v@ b.f* U.dfrr@ io qper @ rh. b.Ior oEt f . t*o sr.raats wih $. c()misior
IlE fiBt bun 6E 6. .d6dr vd Frd 1o th. .ht of filDs lo tPpar d $. h.llot nle wdd our b. r'l.d by M.rcI I of th. ys ot fie

.lstioD d.l dBt dd th.6Ldr y.r Fid to ltE ,ee of th..l6ld F.lhE t. fi|. . 9lr dtoarL.!.ltl Irr.glt.r tq.lEd !.y llslt
h rh...idld.r.'. rri. Dot.Dp..rht or it. b.llot

Occupation or nature of
business of Donor

ksionature of Filer)


