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andidatesfordesignatedofficesandholdersof designated offices and positions m ust file this statem ent wilh the Com m ission.
ee Sections 1A and 1B of the instructions.
3ndidates (including incumbents)subject to this filing requiremenl m ust file this stratem ent in order to have their names appearon
,-, ballot. (See lnstructions).
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YOUR NAME ADORESS AND PHONE NUMBER

OCCASION FOR FILING (Check Appropriate Box)

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions

OFFICE SOUGHT (Candidates only. See 1A of instructions)
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\ame and addressof an y sour@'(including an indiv
bod y of governnEnt, politrcd subdivision or body corporate) from

idual. business.

wh rch in mme of over 000was received

Name and Address of Businesso r Organization
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SOURCES OF INCOME OF OVER $1.OOO

s€constluti inconre t-rn derth e lnternd Revenue Code See defintions
Lrst the nature ofthe souce's business and the nature ofthe services yo rr

rendered orthe c rrc Lmsta nces underwh ich lncome was received. NOTE
list the amount ofthe income.

List your Government position if you were Pai d more than $1,000
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.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTN'.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIE\
CLIENTS THEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCIATEo lncludin Non Profits See definitions
Name and addressofall businesses, oqanizations, or associations (profit and non-prcfit)with wh ic+t you held a posilion of offlcer. d irector. limited
company member, partner, o r stockholderand anyentity inwhici! you held a position oftrustee Such reportrng isrequiredbasedonthepositlon h
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all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
cie nt to ide ntify the location of the property. Exceptions: You need not report reai property owned by a bu siness listed in ltem 6 o r 7
personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelling-house and

r cent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

tf ou have nothin to report, write NONE
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Financial lnstitution

lf you have nothing to report, write NONE
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Jescribe other property owned or held for the production of income nototherwise disclosed in ltem s 6, 7, 8 or 9(a)(b). lnclude
easeholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
,states.cashvaluelifeinsurance,lRAs, deferredincomeandretiremenlplans. Exception: Donotincludeaccountsreceivable,
.ventory, fixtures and equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personalautom obiles and
.lher tan ible unless such was held tmafl forsale or exchan e

to report, write NONE
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ITEM 1O
CREOITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER O

YOUR IMMEDIATE FAMILY.
Exception: Loans from a relative and land contracts which have been recorded w ith the
'cDorted Accounts payable. debts aflsrng out oI retatl tnstallment transactions or loa

County Clerkor Register of Deeds need n

ns made by a financral rnsltutlon ln the o

coUrse of bustness need not be reported

Address

lf you have nothing to report, write NONE

6Jone*

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIV.
(See definitions) lf you have nothing to reporl. write NONE

Oescnption of Grft a.
Crrcumstances or
Occasion for Grfl

lf you have nothin to re ort, write NONE

The monetaryvalueofeachgiftshall be categorized based on the good faith estim ate of the f iler. Foreach reported gift insert in th (

Value colum n the letter which corresponds to the value category of the gift. The value calegoriesare:

A) $100.01 to $200: B)$200.01 to $500; C) $500.01 to $1,000; D)$1,000.01 or more.

ITEM '12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used allieasoniOle Oitigence r preparaton o thrs tatementand that to the best o my know ledge rl
and com plete

Nam e

ITEM 11

Value of Grft
(See Key Below)

Choose Value

Name and address of Donor

o(\e_
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

J
iSrg n aturc of Frler) (Date)

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

I

Occupation or nature of
business of Donor

Choose Value:

Choose Value:


