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1

. Candidates for designatod offces and holal€rs of designated ofiices and positions mustfile this slatement with the Commission- See

Sections 'lA and 1B of the instructiorE.. Candidates (including incumbents) subjsc{ to this filing roquir€mont must fil€ this statemont in order to have their mmes app€ar on

th6 ballot. (S€€ lfistructions).. Oesignated officehold6rs and holders ofdssionat€d positions mustfil6lhis statemert with the Commission annually.
. Dollar values need nol be roport for any itom, €xcept ltem 11 .

. Pe6onswho faillo file as required are subject to a civil p€r|alty of up to $2,000.

ITEM 1 YOUR NAME, ADORESS ANO PHONE NUMBER
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F RST I,4 DDLE

STREET ADDRESS OR RURAL ROUTE CITY

b O
LAST

e(Sq, Telephone No
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STATE::^-

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

/('candidate lor elective ofice Le[t ofiice or position

Annual ofliceholdefs or state employee's reporl Newly appointed to ofiic€ or position

ITEM 3
OFFICE HELD a TERM OF OFFICE (lncumb€nt elected,/appoinlcd of,icials and state
employees- See lB ot inslluclions)

List the ofice or posfion yori currerily hold which requires this lilirE. lfyou have lefr office, list lhe ofiice you held

BEGINS ENDS

Name ofCity, County, Oistrict, or State Agency

TermOffice or Position N

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

l";ci -g/

Name of City, County, Oistricl, or State Ofiice \

List the office sought which requires this filing

Office

ITEM 5 PERIOO COVERED BY THIS STATEMENT

(r\

This stalement must cover all frmncial iril€rests for the ontiG "preceding calendar yeai'and notjustas ofyear-end. lfyou have lefr
oflice, this statement must cover allfinancial interosts from the end ofthe calendar yearforwhich you previously filed up to and
includihg the dale you l€t ofiic€.

This statement covers the paeceding calendar year January'l through

I

7



Oecember 31,

Lefr oflice, this datement covers the
period January 1,

to
N

^(E YOU LEFT OFFICE OR POSITION)

OURCES OF INCOME OF OVER $1,OOO

E

rnmme underlh€ lnternal Revenue code see defrntlrEome indudes money or any other form of recomperEe consttut
ame ard addrcss of any source' (irEluding an

busness, body of go,emment pdilical
bdivsion or body corporate) fiom whrctr income
ove. $1 0m e/as re.ei\,€d

List the nafurc of the soulce's busrness and the nature d llE Eervrces you rendeEd or
the oroJmiarres under whrdl rlcome \ras recert€d NOTE Do not list the amount

List your Governmcnt posilion i, you were paid more lhan $1,000.

I 1a )

e4.,ldlhi

2.) ?a)

3)

4a)

'NOTET lF INCOME RESULTED FROM EMPLOYMENT BY OPERqTIOiI OF OR PARTICIPATIOI'I lN A PROPRIEIORSHIP PARTNERSIIP
TIOI.I OR OTHER PERSON, LIST THE SAME AS THE SOI'RCE OF INCOME BTJI NOT THE PAIRONS, CIJSTOMERS, PATIENTS, OR

TS THEREOF

7
BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludtng Non P.olits
(See definitions)

and addrcss of all bu6h€sse6. organzatons, or asselatons (profit and noGprolit) wth M1dl you held a posrtidr of cfice( dirEdo., lr

iability company member. padnet tr stockhdder and any entty rn wnch you held a pcl[on ot trustee Such reponing ls rcquired based on lhe
held, nol on wh€ther mcome was rec€N€d You need not busn€ss assooatons whrci are otherwtse hsted under ltem 6

Name and Addre€s ol Eusiness or Organeaton Nalure oa Asso.raton

lf you have nothing to report, write NONE
1) 1a)

2) 2a)

3) 3a)

4) 4a)

5a)

6) 6a)
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ITEM 8
REAL PROPERTYOF THE FILER lN NEBRASKA (Real property valued at
less than $1,000 and yout personal residgnce need flotbe reported,)

List all real prop€O in Neb€ska in your name or in which you have a dk6ct own€rship interest. The description required must b6
suftciqnt to ilentify the location of the property. Excedbns: You need not r€port roal propefty owned by a business listed in ltem 6 or
7. your personal rcsuenc€ or real propefty valued al less than t l,0@. Personal r€sirence rofers to your pdEipal dwelling-house aM
adhc6nt land used for house-hou purposes, srch as lawhs and gErdehs-

Localion of Propedy
(Descriptbn or Address)

l\J€trr6 of Property
(such as: agriculfu 16l, comrErcial. industrial. r€sidential-rental)

lfyou have nothing to report, write NONE

fu;tvg

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE
OF 91,OOO AT ANY TIME OURING THE REPORTING PERIOO

(a) List the names and addresses of the institutions in which you had checkjng and savings accounb and c€rtilicatos of deposit.

Financiallnstilution

It you have nothing lo report, write NONE

A/e /v €

(b) List th€ namss of the issuers of allstocks, bonds, and government securities, riot othorwise listed under ltems 6 or 7

ll you have nothing to report, write NONE

MbNE

(c) O€scibe other prope y ownsd or held for the prcduclion ot incomo not otheMiss disolosed in ltems 6, 7. A or q6)(b). lnclude
leassholds and olh6r intercsts in real estal6, Fomissory rEtas and other obligatbG owed to you, beneficial hterosts in tusts a7d
6sbtes, cash value lif6 insuranco, lRAs, d6fefied income and letirement plans. Excoption: Do not include accounts teceivable,
invor ory, fixtures and oquipment ownod or used by a business listed in ltems 6 & 7 or housGhold goods, personal automobilos and
othertangible pelsorElpropedy unl€ss sr.rch propety was held prima.ily for sale or 6xchang6.

lf you have nothing to report, write NONE

/\Tl\ L

ITEM 1O
REOITORS TO WHOM $1.OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A

MEMBER OF YOUR IMMEOIATE FAMILY

Exception: Loans from a rebtive and land contracts which have been recorded with the County Clerk or Register of Deeds noed not
be report€d. Accounts payabl€, d€bts arising out of retail iBtallment transactions or loans made by a financial ihstidion in the
ordinary course of business need not be roport6d.

lf you have nothing to report, write NONE

Ni:xl {



ITEM II SOURCES OF GIFTS OF A VALUE OF Ii/IORE THAN TiOO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (See defnilions) lfyou have nothing to report, write NONE

Namo and address of
Oonor

Occupatbn or nature of
birsiness of Donor

Value of Giff
(See Key B€low)

Oescriptbn ofGiftand
Circumstances or
Occasion for cifr

lf you have nothing to reporl, wrile NONE

Nole

The monetary value of 6ach git stEll be caliggorized basod on ihe good feith eslimate of the ftler. For each reporled git ins€rt in the
Vslu€ column tl|e lettar wltich conesponds lo lhe valua calegory ot the gifi. The value categorieg are.

A) $1m.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 heroby stalo that I have used all reasonablg diligence in th€ pr€paration ofthis Stat€montaod that to the best of my knowledgo it is
tue and completo.

-x -hr- Wo.-\ t , z-o'z-lo,--
Fder) (Dare)

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

General lnformation - Filing Requirernents

l. Who Shorld File

Candi&td fo. tlE olfic. of Odcmq. Lt G@66, Atr@Ey OfiEL Ardirc oa Public Acc@l!, &@tsry of St to. Std. T16@r, St6t. Bdd
of Ed,Etd. P!fl& S.ryie c{)misid! Bnd .f Rogar' of tE thilair, of N.hEta 9i. L.BrLoE, B@d of DtElc of . &$llc Pryd Dilrid,
Mryn mdcity C.rlEil of 6. citi.. of OE h sd LiEola d ary d.divo 6!ry 066.

B. c,n*uro"'.

1. a"y p"* mU,p - om@ lrlbd n I A abov.

2. a,".b"r" l4,a * pt"-",g ommi&im c ary ()funii6l of any cdxty yilb s pcpdari@ olnm tl)@ Ioo,q)o Bidnt!

3 . Sut ofr"aronon rato ofnciab dxl ,tst6 oployG lFcifEd in 049-1 193 of the N.trslk srdr.. or riU. d ClE d 2 of rh. Co@i.!im\ rul@

ll. whn 0d wh.n lor[.:

A C&xli&t6 for tt. .leti6 ofie lited n I A abovc, shold fU. mth tho c-mmillio by Me[ l' of tE yd ol dr d@uon T1E fiIirg mn dd
dE dlen&r y..r prid to tlE .l.ctm r.[uF io fl. . sirl,.m. of Ihuci.l llt Btr s rqulnd Dry Drdl h tt. @dl&t '. .u. trot
.pp..rin3 o rt. h.llot

B, qoU Not , I o.rtid.t" *tD Iilq dm8 rrE ddr& y6 b.fc di .I.{tion to arf@r on th. b.llor mut lLlc two stat.mah pith th. Cnmi$ion

Th. irlt nBt dd UE €ldxh yd pnd ro 0E &. of filiry ro arpd n lhe h[.r Th. !.dd mE{ b6 fl.d hy l&rch l'of dlc ydof t
.Ldnh dd m6! dd tlE 6ldrk yd Fid to ltE ,6 of th. .L.lim LlloF to llh . Su.cll of Flr.ldd br.E.l .. nqdEd b.t lah


