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o CandiialeE 6r dss(rlated
See Sodiolg tA rd 18 of

ofu and holdoB of d€signated offces and positions ru3l file this statem€nt with tle Commission.
the imtuclixrs.

. CsnditeL6 (rEfrrrirg incumb€nB) subirct lo thB tling ,€quir8rnent mu-n fb this slatorler in order b have lheir narea appear on
th€ ba[ot. (Sos l]Etudims).

. Ir€dlnabd ofutoE€G and houer5 o[ dc$gneled p6itbrl6 musl fle thts staterne] wilh lhe Comrdsion annuauy.. Dola' rrduaa iEad rE( be reporf h. any itsrn, el(copl tEr 1 I -. P€rsms u.ho fan to ffe I rBqriled arB subllct lo a civil ponalty o, up b $2,000.
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mil2 OCCASION FOR FIUNG (Chock ApproprLte Box)

E A candidaE br elecli\re ofice

EAnnua omcetddefs or sbE empbyee's ,eport

E Left ofnce or position

E Naly appointeO b office or posation

mu3 OFFICE HEU, & TERI OF OFFICE (lncumbcnt ohctodr.ppolnt d ortrclrl3.nd !t t employeC. 8.e
18dlm[nrcdoos)

Lisl th€ otrca tr poeilirn you curBr y lEld wtrki rgquir€3 thb fling. lf you hale lefr offic8, [Et the ofice you held.

Office or Positbn: Co* (5 lo <r^ Term:

BEGINS ENDS

Name of Cfi, County, Disri4 or State Agency: S n I t , .
ITEX' OFFIGE SOUGIIT (C.ndE.to6 only. See 1A ol instnrctlontl
Us{ the ofice sought wlri,l requir€s thb filing.

Offce:

Name of Cily. County, Disrid, or State Offica:

ITE 5

Thb ataag|n€nt rusl coUor al ftlalEial iniene3tB ftr tho s iro 'plocedng c.H.r yofl" and not just 6 of ysar-€rd. lfyou hsrrg

lcft ofice, thb rtatan€nt md cover all fnancid iniar€tg frffr tho ord of the calerdar yaar lor which ,Ett pr€vbusly flod up to atd
lncuthg lha dre you let ofice.

EI This Etabmont corers th€ pr€cedlng crlmd.r yalr Januaryl through Dece.nber 31, a ' ,1,

Left offce, thb staEment covers tte Period January 1, to
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body o, gffimnl"4 pollllcal r0Ddivirio0 q body cqporats) from
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CfiPORAIrcN OR

ITfl7 BT SINESSES Wml WHICH YOU ARE ASS@IATED tncludlns Non ProflE (See deflnltlonel
t&rnB Itd sddlsas ol8! bu!h6asa!, or!8ntsdlons, or a&eochtions (plofd and non+ofit) w h sfiidr yqu lEld a positbn ot ofi6r, dirBctor, limitod list, ity
csfipety rEntar, padnor, or ltod(hoirst .nd sny entty ln $hidr you he6 8 position d trusbo. Sucrr rBpsting is Equlrad besed on lho poaitbn held, not
oo wiot Er haoflro tEa Gcahrod. You no€d noa rBpo.t burhess Eroci.dorB drirr a.o othorrtso liriod und€r ltarn 6.
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]TEil E
REAL PROPERW OF TI{E FILER IN I{EBRASIG (Real property valud at lees than t 1,000 and your
palBon l rlqldeDce n€ed not be 

'rported.)L{{ d.PPp9ry an tlelfasl(a in you; rrgrp_or in whiS you luye a dr€ct ossstit, inE€st Tfl€ deEcriptim r€qui.€d mrd bo
lrrftr:nt to idsntify th€ localbn o, the proporty. Ercsdions: You ns3d nd rspdl ]!sl plodanf n€d by a h|lr8hdss nqeO in ffom e or i
y91tt Psllonq l€aidenos or real ptoperly valued at bsE thsn $1,00. Pe(sooal rBi.r€nc8 IBEi3 b your pdndpal dwofng+ouse and
sdja:.td hnd usod frtr hou8Blx{d purpos€s, srrcft e8 las'ns and gerdons.

Localion of Property
(Descridion or Addrcss)

Nature of Prop€rly
(sudr a: agir.{hn'd, mamorrial irdustial, resirsr bl-rcnta0

tf you have noth w.ito NONE
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OTHER FIIIANCIAL I]{TERESTS AND PROPERW HELD OURTI{G THE PERIOD OF THIS STATETEilT
WHICH EXGEEDED A FAIR IARKET VALUE OF $1,OOO AT AIIY TI E DURIT{G THE REPORTIiIG PERIOD

(a) List tho nsrnes and ad&esses of the inslitutioB in uhich you had cfisddng and saviqg8 accountB and cenifetes ot d€po{it

Financial lrEdtlbn Address

lf you hevo noffii]}g to lrport fflto iaONE

f , r^ <,^ ,r' t A-.h^q{ t B."k 3r.( s kl^;n ; h);l b.., l/[ CfV6

O) ti{ the nsnes d lhe issuds of all stod6, bo.rds, end gov€mment g€oJritiss, not olhetwise list€d under ltem8 6 or 7.

lf you have no0rlng to r8port wrtte NONE

N otre-

(c) Describ oft6 pmpedy flned a hold tu lhe produdirr of incdne not olhetsise ditchs€d in lbflls 6, 7, E q qaxb). lndud€
les€hoHs and dr6r intercsG in r*l 6tate, pofii8sory notss 8nd other oUigdbns omd io yqJ, betEtrcial klt€rsE{s h tn * ad
ostBl6s' cash Y8lue lib irErrgrce, lRAs, defen€d indrE aIld rElilsnent pla$. Excapilion: Do not irdud€ accounB lecoivaue'
int enbry . fD.t r€s and equipnrent ownod or used by a busir$s lisl,ed in [sns 6 & 7 or househou gpods, p€rsonal aulomobiles and

p€Gonal propefly unb83 $rdr p.operly yras held pdr!{!y for 8ab or excfiango.otr€r langiHe
lf you hrve nothing to ropo , writo NONE

il o,ne
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lTEt t0 CRED|TORS TO YultotJr,ooo
YOUR If 1UEDIATE FAI$ILY.

ORilOREWASOffiDOR GUARANTEED BY YOTJ OR A ilEMBER OF

tromLmm l€laliv6a landandErception: $fiidrcoflkacl8 have been withrBcorded Ot€ ofcblk needDe€dsCounty benotRegislar
Accalnts debls oul rebilofrsPo ed. t ans8clfuisirBtallmenl orpeyebb loans mada aarising financial minstiMion theby o.dinary

ofooutse needbu6inBas benot repoded.

Nam€ Address

lf you have nothlng to rGpo4 write 
'{ONE

0^l ,1/o n.

SOURCES OF GIFTS OF A VALUE OF MORE THAN I1OO RECEIVED EXCEPT G]FTS FROT RELATIVES.
d.finilion l lf you have nothi to

l{am€ ard address of Domr Occupalion or nature of
business of Donor

Valuo of Gift
(S€€ Key Belor)

Descriptbn of Gin and
Circumstafles or
Occasbn br Gn

tf have nothin to wdte NONE

0'"t<lJ ,N, n,_
Choose Value:

.AJ, A o^e_
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choo€e Value:

The mdr€Ey rrdue d dr g shaf b€ categp(tssd b€sod oo tlo gpod falh €stimab ot lh€ fils. Fs e6crr ]€pdbd gifi insorf in lh€
Value cotrrn ItE hlbr whi$ crrEspords b t re valu€ cdsgoty of lhe gin The vahls catagpdes arB:

A) $100.0r b$2m; B) Szm.o'l to $500; c) $5m.01 hr$1,0&; D) $1,(x)0.01 or more.

SIGNATURE OF FILER AND DATE.
I herEby 8bb lhd I have used aI t€asonebb dlilBne h ths pr€parslirn of lhb StaEflf,t and lMbt|s best of tny km.edg6 it btuo
urd ccrpbb.

J^ 17'Lot-
(SbnstuIe ot F0e0 (Dab)

IiEItr

Crlmlml Ponaltios: Any p€rson who fibs a s*atEment knou,irE that information is false shall be guilty of a
Class lv Felony, See 54S14,134, Nebraska REvised StatutBs.

write NONE
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