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. Candidates for designated offces and holders of designated officos and posilions must file thas statemenl with lhe Commission 56€
S€ctions 1A and 1B of the instructons.. Candidates {including incumbents) subj€cl lo this filing requirement must fle this statement in ord€r lo have lheir names app€ar on

the ballot. (See lnst uclions).. D€signated officoholdors and holders ofdesignaled positions must file this stalement with the Commission annually.
. Dollar values ne€d not b€ report forany item, excapl ltem 11.

. Persons who fail to fle as required are subiecl lo a civil penalty of up to $2,000.

ITEi' { YOUR NAME, ADDRESS AND PHONE NUMBER

FIRST !,,oDLE

(funnu - ile /.8,7,/,ddress

STATESTREET ADDRESS OR RURAL ROUTE CITY

LAST

latophone No.Ll2) -7g.ziJ

lDt E *reer
ZIP
cooE

OCCASION FOR FILING (Ch.ck App,opri.t Box)

Acandidate for eledive ofice Lefr ofice or position

)L Annual offceholdeis or state employee's report Newly appoinled to ofiice or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont .l.otcd/rppointod offlcials and statc
cmployccs. Sa. lB gf instructions)

driq,rlino lf you have l€n ofic€, list the ofice you held.

54 a?/-,/;;or rem: )P1Q 4oS)
AEGINS ENDS

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

hold
(v

(I lln
List the olfice or position you cunsntly

Ofice or Position:
which requires

nLt r'rlra

ITEM 4 OFFICE SOUGHT (Candid.t s only. S.. lA of lnstruotlons)
List the ofrce sought which .equires this filing

Offtce:

Name of City, County, District, or State Ofiice

ITEM 5 PERIOD COVERED BY THIS SIATEMENT

This slalemenl must cover all fnancial inlerests for th6 entire "pr.c.dln! GaLnd.. y.c/' and not jrist as of year-end. lI you have bn
this statsm€nt must cover all frnancia, int6rBsts from the end of th6 calendar year tor which you prevjously liled up l,o and

including the date you lefr offce

This statement covers the prcccding crlcndar year Januaryl through

lFEr, 2



includ
this statement musl cov6r all financial intoresb lrcm th6 6nd of the calendar yoar ror wfiich you previously til6d up lo and
ing thE dale you l6t ofic€.

This statement covers the pr.c.ding calcndar ya!r Januaryl through
December 3'1,

Left ofiic€. this statement covers the
period January 1,

to

(DAIE YOU TEFI OFFICE OR POS

SOURCES OF INCOME OF OVER $1,OOO

lncome includes money or any olherform of income underlhe lnlemalRev.nue Code {See definitions)
Name and address otany sourc€' (including an
indrvidual. business. body of govemmenl, polfrcal
subdNrson or body corporale) Irom whrch income
ol over 51.000 was received

Listlhe nalure of th€ source's bu$nes6 and lhe nalure ofthe seryices you rendered or
tne orcumslanc€s underwhich income was receNed. NOTE: Do nol lisl the amount

List your Oovrmmant position It you w.r. p.id mor. than 41,000-
1) 1a)

2) ?a)

3) 3a)

,{) 4al

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT 8Y OPERATION OF OR PARTICIPATION IN A PROPRIEIORSHIB PARTNERSHIE
CORPORAIION OR OTHER PERSON. LISI IHE SAME AS IHE SOURCE OF INCOME. BUT NOT THE PA]RONS CUSTOMERS. PATIENTS. OR
CLIENTS THEREOF

ITEM 7
BUSINESSES WTH WHICH YOU ARE ASSOCIATED Inoludlng Non Profits
(Scc drtlnltlons)

Name and address ol all bu$nesses organizations. or associations (proft and non prolil) wilh wtrd you held a posrtion ol oilic4 direclor, limited
liability company memb€r, parlner, or slocloolder and any enlity m which you held a position or tu$ee Sucn reporting as rcquar€d based on

business associatEns whlch 6re olhenvise lisled und€r llem 6held. nol on t$elher income was receivd. You need not
Name and Address ot Bu$ness or Or0anizaton Nalure ol Assooalon

hsv! nothi to rrport, wrlt NONEIt
1) la.)

Uo rtrll;et )

/nh t E Srre-'Ap oz. A)o /-kzt I
2J 2a)

3) 3a)

4) 4a)

5) 5a)
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6) 6a)

tl 7a)

ITEM 8
REAL PROPERTY OF fHE FILER lN NEBRASKA (R.al proporty valucd rt
l.ss than Sl,00O .nd your p.rsohal rasldcncc hccd nol bo roportod.)

Lisl all real property in NebEska in your nam6 or in which you have a dheci ownership interest The description required must bs
sumcient to identi, the location ofthe property. Exceptions:You ne€d nol report realprop€rty own€d bya business listed in lt€m 6or
7, your p€Eonal residence or real prcperty valued at lessthan $1,000. Polsonal residenco ref€rs lo your pnncipaldwelling-house and
adjacent land usod for houso-hold purposes, such as lawns and gardens

Location of Prop€rty
(Description or Address)

Nalure of Property
(such as: agncultural. commercial. industrial. residenlial-rental)

lf you havc nothingto rcport, writ NONE

P"t,*,u-?- &nu//O33 g )1rcer
6onuo, Ne GsZl

OTHER FINANCIAL INTERESTS AND PROPERTY IIELD DURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEDEO A FAIR MARKET VALUE
OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

ITEM 9

(a) List lhe names and addresses ofth6 institutions in which you had checking and savings accounts and certificates of deposil.

Financiallnstilution

ll you h.v. nothing to r.port, wrlta NONE

/DJJ (-i St .r, (*,ora ril llilt

(b) List the namss of the issuers ofallstocks, bonds, and govemmont securities. nol otheMis€ lisled under ltems 6 or 7

It you havc nothlng to..port, wrllr NONE

)f aoe

(c) Describe other property owned or held for the produclion of income nol othonvise disclosed in ltems 6, 7, I or g(axb). lnchlde
leaseholds and olher interesls in real estale, promissory nol€s and olh€r obligations ow€d to you, b€neficial interests in trusts and
estales, cash value life insurance, lRAs, defufled income and retir€meni plans. Exc€plion: Do hol include accounts rec€ivable,
invenlory, tixlur6s and equipmenl owned or used by a business listed in lterns 6 & 7 or household goods, Personal autohobiles and
oth€r langible personal property unless such property wss held Prim.rlly tor sale or exchang€.

Ityou hav. nothing to r.po , w t NONE

A/o no

I

-

II



Exceplion: Loans from a r€lalive and land contracts which have be€n rocorded with the County Cle* or Regisler of Deeds need nol
be reported. Accounts payable debts arising oul of retail installment lransactions or loans made by a fnancial institution in lhe
ordinary cours€ of business ne€d not be reported.

Name

It you hav. nothing to r.port, wrlto NONE

4

ITEM,Il SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (S.. d.finltions) lf you have nothing to repod, write NONE

Occupatlon or nature of
business of Donor

\Alu6 of Gift
(56€ Key B6low)

Descnption of Gifl and
Circumstances or
Oc.asion for Gifr

It you hevc nothlng to r.port, wrlt! NONE

Nrn-

The monelary value ofeach gii shall be cllegorized bas€d on the good taith Bstimate of the filer For each reporled gifr inserl in th€
\l6lue column ths l€lter which corrosponds to the valu€ category otthe gill. Th€ value categones a.e

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

ITEM t2 SIGNATURE OF FILER ANO OATE.

lh€reby state that I have used allroasonable diligenc€ in the preparation ofthas Statement and that to the besl ofmy knowledge it is
lrue and complete.

(Datet

ITEM 1O
DITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A

EMBER OF YOUR IMMEOIATE FAMILY

Olnaral lnlormrtlon . Fillng Rcquircm.nts

l. who shorld ['lle:

Cedidd.s fu rh. offic.s of 0@60r. Lr Gov@s, Aionly G6.r.t, Audir., of Public Accoortlr sdel!ry of Silt , Star. Tr.M, st!t! Bo.rd

of Ed@.rioa Public Sdic. Co@ksio( Bord of R.8.rLs of tb. Univmity of NcbBLa Slatc L€id.b!., B@rd of Dtetds of . Public Powq Dilnic!
Mayo. md City cowcil of th. .ib.s of Omdr dld Ltrolll. Etd uy cl.civc courty offic€.

B. om*uao,

1 . Any rcmn holding u ofnc. L!i.d in lA $ov.

Name and address of
Donor

Criminal Penaltiss: Any person who files a statement knor/ing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.


