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BEFORE COMPLETING
REAO FILING REQUIREMENTS

. Candidates for designated ofic€s and holders of designated offces and positions must fle this statement. See Sections 1A and
1B ofthe instructions.

. Candidates (including incumb€nt9 subiect to this filing requiroment must fle wilh the Commission and with the appropriate
elec{ion ofncial (See lnstruciions).

. Oesignated oficeholders and holders of designated positions must fle this statement with the Commission annually-

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

. Persons who fails lo file as required is subiect to a civil peldry gffp lsl?@o.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUI'IBER

Name
RST

Address =9r
OR

rerephone No. 4dJ-/A F 568s

CITY
o'i
STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriats Box)

E A candidate for elective office
E Annual officeholde/s or state employee's report

E Left office or position
E Newly appointed to omce.or position

ITEM 3 OFFIGE HELD A TERM OF OFFICE (lncumbent electedrappointed ofiicials and state employees. See
lB ot lnstructions)

drnently hold which requires this filing. lf you have lefl offce, list the oftce you held.

BEGINS

tName of City, County, District, or State Agency

ENDS

List the oftce or position

Office or Position rerm: 4AA/ AO]T

ITEM 4 OFFICE SOUGHT (Candidates only. See lA of instructions)

Name of City, County, District, or State .m-

ught which requires this filing.List the offlce
ffice:

ITEM 5

This statement must cover all financial interests for lhe entire "preceding calendar yea/' and not just as of !€ar-end. lf you have
lefl offce, lhis statement must mverbll financial interests fiom lhe end of the calendar year for which you prwiously fled up to and
including lh6 date you let oflice.

E This statement covers the preceding calendar year Januaryl through December 31, A D J. Ca

YOU LEFT OFFTCE OR POSmON)

tot] Left office, this statement covers the period January 1,

z/2x-/44

aDr

PERIOD COVERED BY THIS STATEMENT

g(



lncome includes
SOURCES OF INCOME OF OVER $1 000

or other form of incomg under the lnlemal Revenuo Code.
List the nature the source's business and th€ natuE of the services you

,|

rendered or the circumstances under wtrldr iIlcorE v83 t€ceived. NOTE: Do not
li$ lhe amount of the income.

2a.)

3a.)

Name and addrBss o, any source'
body of govemment, political subdivision o. body corporate) Irom

gf over 000 was ,eceived.

an individual, business,

wfiom

Name and Addr6s of Business or Organization

rmlltil

lri:fiE

4.)

'NOTE: lF INCOME RESULTED FROi, EMPLOYMEMI BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTO ,ERS, PATIENTS, OR
CLI THEREOF.

BUSINESSES WITH WHIGH YOU ARE ASSOGIATED See
Name End address of all buslnesses, organizations, or assoclatlons Grofit and non+Eft) with which you heH E position of offcer, diredor, llmiH liability
compary member, psrlnor, or atodfioue, and any enlity in whi* you held a position of trustee, Such reporllng B requlred bas€d on the pGition held, not
on income was receiwd. You need not business associations whicfi are otherwise listed under ltem 6.

Naturo oI Association

1.) 1a.) /rl,

4a.)

2.)

3.)

28.)

38.)

4..)

5s.)

6a.)

7a).

5.) dazrr,

6.) ll).t-zt,, Ca-','-

7.'.l n)*r- f,/a-ru.

,., ful/r,, rr-E- (i',n -.-, -4rrr-y'/-ro,,

/L't-yzp

lt lr-vj_

tl,/a-2.2,-,



TTEIII 8 RE L PIIOPERTY OF THE FILER lltl ilEBRASKA (Real property valued at less than $1,000 and your
plG8oml rE Eence nc6d aoc bq llpgrt d.)

LH d td popa'ty h your.Ene or h ntfdr you tlavB a 6Ect ffiren Ip ierEd. The @scriptirn r€qdred must be sficirnt to ide iry
the locd(rl d tte pmp€rty. Empthfts: You na€d not Eport rlal e$ab omed by a business li{ed in ltem 6 or 7, your Personal
rE&tcrm d rd popelty valu.d at lesg 0En $1,Om- Pssooal rBsirerEe teftlr !o ),uJr pincipel d$efiingFt|ouse and adircer land used
for ho(Flrou pUlDGss, srrdt aa &arrns and @rdens,

Locadon sf Propedy
(Descripton or Addre86

Nature of Pmperly
(srJdr 6: 4ricultral, cornrnercbl, indusfid, rcrtdential-rEntal)

5f la tv'uY4* f/a nlEYa.

Sec e#
TA LIU

"Tacs tt)@ SEIQ Sec- i3

(- rop L n,,to

,TET 9 OTHER FINIINCIAL 
'NTERESTS 

AND PROPERTY HELT' DURING THE PERIOD OF THIS STATEilENT
WHICH EXCEEDED A FAIR ilARKET VALUE OF AtfY TIIIE DURING THE REPORTII.IG PERIOD

(a) List the names and addrcssee ofthe insfirrlixE h yfii$ )/ou tlad ctteddfg and savtrgF accounb and ce ificetes d depcil

Financial lns{ihltion AddrBls

B nAK oF l,-ctu Ds fr1 Lru DrreT , il€,

(b) Lr'st the names of tlle issuers of all stod€. bonds, and gorEmrnent seoirilies. not oth€Mise lisled under ltems 6 or 7.

(c) Desolbe other pmperty mneO or nAO Or Ute poArairrr Uffi notdterube dsdced h ltems 6. 7, I or g(axb)- lndude
leas€*Elds and otfter interestB in rBal estaE, ptur*iscy ndes ad otler o0fgs0ons olflEd b you, bfiddal ffiercsts in austs and
estates. cash value ftE lnsurance, lRAs, defrflBd incdne ard rdi]srnent plarB. E)Geption: Do nd hdude accounts receivabb,
in\rentory, fifurEs and eguirllerlt omed or used by a buiness lktud in lgns 6 & 7 or household goods, personal autornobiles ard
olher tBnghle p€rsonatlrrDpgrly unless such pmperty was hdd prlmarity fur sale or €5(clEnge.

I ' 
_.t.'?a'u l' Crr^p=e^t ac,;:h nepL T- ftabtnr-' 

'il6 k sec is



ITEM 10 CRED]TORS TOWHOilI TI,OOO OR I'OREIYAS OWED ORGUARANTEED BYYOU ORA f,ETBER OF
YOT'R IilTEDUTTE FATIILY.

Exceptim: Loans ftom a relative and hnd conbacts shlcfi tave been recorted uitr tle County Clerk or RegFEr of Deeds need not be
reported- Accounts payable, debts arbing out of r€d irFtallment transactions or loam made by a fnancial insliblion in tie odinary
course of bnsiness need not be reported.

Name Address

ITEM 11 SOURCES OF GIFTS OF A VALUE OF TORE THAN $IOO RECEIVED EXGEPT GIFTS FROI RELATIVES.
{seo dsfrnltions}

Name and eddrcss ot Donor Occupalion or rdlIB of buepss oI
Donor

Value of Gift
(SeeK€yBe@

Descriplb of Gm dtd
(rrcrrmGBtes or Occasion fur
Gin

Choose Value:

Choose Value:

Choose Value:

choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Ihq mdn€tary value ot eactr git shall be categorized b6ed m the good faith €6dmate of the fler- For eadt rrporbd gift insen in the
Value dolumn lhe lefier wtlictt con€sponds to lhe yalue categ,ory offie gifr- The l|alue categories arB:

A) $100.01 b $20q B) $200.01 to $5oqlc) $500.m lq gl,mo; o) gl,ooo.o't or more.
ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that
and comdeb.

I have used all reasonable diligence in the pep€ralion of $b Stabment and that b the best of nry lm6v{e4E it b bue

(



]TEM {O CRED]TORS TO IIUTIOI' $1,OOO OR IIORE WAS OWED OR GI,ARA]'ITEED BY YOI, OR A f,EIIBER OF
YOUR IilTEDIATE FATILY.

Exceplion: Loans Aom a relative and land contracts rhlch have be€n recoded wiE llle County Clerk or Redsle, of De€ds need not be
reported. Accounb payable, debts arising out of retafl installment tarBadions or loans made by e fnancJal insliMim in ths ordinary
course of business need not be reported.

Name AddrBss

ITEM 11 SOURCES OF G|FTS OFAVALT'E OF TORETHAil $OO RECE]VED EXCEPTGIFTS FROT REI.ATIVES.
(See de{lnltiotrs)

Name and address of Donor O@upation or natuE of business of
Donor

Value of Gifr
(Se€ Key Behv)

Descriptbn of Gif, and
Cirurmstances or Occasion for
Gin

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monatary value of eacfi gift shall be categodzed based on the good faith €stimate of the filer. For eacfi reported gift inse in the
Vakp column the letter whicfi cofi€spords !o lhs value category of Orc gin. Tho \alue categories are:

A) $1@.01 to $200: B) $200.01 to $5q): C) $500.01 lo $1.@0; D) $1.000.01 or rnore.
ITEM t2 SIGNATURE OF FILERAND DATE.
I hereby slate lhat I have used all reasonable dillgence in the treparation of thb Statement and lhat b fle b€st of my knolvledge it is true
and complele-

J.-9-r - 
^D-l



TTEIU 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real ptoperty valued at less than $1,000 and your
pcr3onel resldence heed ,rot be Eported.)

List { rd poperry h your mme or ln whlch yru ha€ a dire{t ownership inbrest The description rBquired must be sufficient lo identry
the loc#r d tE prop€rty. Ecaptons: You n€€d not r€pod ,€al estab flned by a busineas listed in ltem 6 or 7, )/our personal

residenco d rd propedy valugd at less lhan $1,0qr- Personal r€sidence r€frrs to your principal d\,nsuingFhouse and adjacent land used
for housa+old DulDosss, sucrr aG hrtns and oardena-

Location of Property
(O6cripdon or Address

Naturs of Pop€rty
(slrcft 6: agEicultural, comm€fdal, indu€frtal, tsider ialtental)

AEYA N*'/ln W/o ur/*
Sec a(
Ta 'lu

@ SEUa Sec i3 "Tac Yt)

(rop L nrya

ITEM S OTHER FINIINCTAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXGEEDED A FAIR TSARXET VALUE OF $.I,OOO AT ANY IME DURING THE REPORNNG PERIOD

(a) List th3 narneG and addr€sses of lhe irEftrnions ln uhidr you had dleddng and savings accounE ard celt'ficats of deposit.

Financial lnstitution AddtBss

Bttuk oF l"cwDs fr1 Lrro>n7, ll)€,

(b) List lho names of the issuers of all stocks, bonds, ard govemment sBcurities, not oth€Rvise lisled urder ltems 6 or 7.

(c) O6crlbe otrEr prDp€rty o*ned or heH br lh€ plod.rdion of indne not ofieftrise dsdossd in ttem8 6,7,8org(axb). lndude
leasehold8 and other interesG in real estaE, plornbsory notes ard dEr obf,gEtlons ollr'ed to you, ffil lnteresis in tusts and
estat6. cash value lits insurance, lRAs, (bEIIEd income and reli]€ment dans. Eception: Do not indude aeornts recdvable,
lnventory, tftrr€s and equipolent @vned or ueed !y a bustuEss lisH in lbrns 6 & 7 or household gpods, personal autornobiles and
olher tangible polsonal property unless sudr propedy was held plimarlly br sale or excfisnge.

?a,u I Go* F-ery Aei:;h nepi T iqac tu - /t)6 !& S.c is

'.t,.,,


