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1

. Candidates for d€signated offrc€s and holders ofdesignated offices and positions musl file this statemenl wiih the Commission. See

Sections lAand 1B olthe inshuciions.
. Candidates (including incumbonts) subjecl lo this fliltg requkemenl musl fle lhis statement in order to have their names appear on

the ballot. (Se€ lnstructions).. Designalod offceholders and holders of designated posilions must file this slalemenl wilh the Commission annually.
. Oollar values need not be report for any item, except lt€m 't 1 ,

. Persons who fail to file as required are subject to a civil penalty of up to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

;FST MIDDE

Lrvr co\ur . NZ L(SC,Q
srarE;bDESTREETADDRESS OR RURAL ROUTE CITY

LAST

l';ll1 5 40.[.1t
Vel"_r,-rh ne l([n.., f4, 

"1,. 
relenhone No 5TS lrlc'qlc?

ITEM 2 OCCASION FOR FILING (Ch.ck Approprattc Box)

/ 
Acandidate for elective olgq_ _ \ Left of,ice orposition

v/ Annual ofiiceholdeis orqte Jriployegyeport Newly appointed to ofice or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumb.nt .loct6d/appoint d olficials and statc
cmploy..s. Sec lB ol instructions)

List the oflice or position you currently hold which requires thrs nling lf you have lefi offce, |st the ofiice you held

Ofiice or Position: Term:

LvtvName of City, County, District, or State Agency tl
BEGLNS ENDS

ITEM 4 OFFICE SOUGHT (C.ndldat s only, S.o lA ot instruotions)
List the ofiic€ sought which requires this filing

Ofiice:

Name of City, County, District, or State Ofiice

ITEM 5 IPERIoo CoVERED BY TI'IIs STATEMENT



Thrs stalemenl must cover all fnancial interesls for the entire "praccding caland!r ycrr" and nol jusi as of year-end. lf you have lefl
, this statement must cover allfinancial interests from lhe end oflhe calendar year forwhich you previously liled up to and
ng the date you lefl oflice

This statement covers the prscading cal.ndar ygqr Januaryl through
December 31,

Lefr ofiice, this statement covers the
period January 1,

Zi.

IDATE YOU LEFT OFFICE OR

to

RCES OF INCOME OF OVER $1,OOO

ncome under lie lnlemalRevenue Code den

Name and addressofany sourc!' (includinq an
indMdual. business. body ol govemmenl. polillcal
subdNision or body corporale) lrom which rncome
of over $1,000 was receNed

Lrst the nalureollh€ source's busness and lhe nalure ollhe s€ruices you rendered or
he circumslances l]nd€r wnrch income was recered NOTE: Do not lisl lhe amounl

Lisl your Govsrnment position if you wor6 paid more than $1,000.
1) la ) l) Oa v .L1-.4-J ,o7 1 ,., 1,1' 6v',-Q,.r-d +-Fb.a,^t, tt
Ali falllla,v l\\.\ )/'il.- +., ?Tv'a o*nr
l.rwo\vr Ni II
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2) 2al

3) 3a)

4a)

.NOTE IF INCOI',E RESULTED FROI\4 EII4PLOYI,ENT BY OPERATION OF OR PARTICIPAT1ON IN A PROPRIETORSHIP, PARTNERSHIE
CORPORAT1ON OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOIVE. AUT NOT THE PATRONS, CUSTOMERS PATIENTS OR

IENTS THEREOF

M7 BUSINESSES wlTH WHICH YOU ARE ASSOoIATED lncludlng Non Protits
(S!o definitions)

me and address of all businesses, oroanizations. or associalons (proit and non-proll) with whrch you held a poslion ol oftce( direclor limited
company member. parlner. or slockholder and any entity in which you held a posilion ol trustee. Sudr reporling is required based on lh

business assooalrons whrch are olherwse lrsled under llem 6held nol on whelherincome was rec€Ned You need not
Name and Address ol Bu siness or Organ izalron

lf you havg nothing to r.port, writ! NONE
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5) 5a)

6) 6a)

7l 7a)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Roal proporty valuod at
loss than $1,000 and your p.rsonal r.sid.nce nosd ao, bc rcportod.)

Lisl all real property in N€braska in your name or in which you have a direct ownership interesl. The desaription required must be
suficient to idenlify the localion of the property. Exceplions: You need not repon real property owned by a busaness lislod in ltem 6 or
7, your personal residenc€ or real property valued at less than S1.000. Personal residence refe6 to your principal dwelling-house and
adjac€nt land used lor house-hold purposes, such as lawns and gardens.

Location of Properq
(Descriplion or Address)

Nature of Prcperiy
(such asr agricultural, commercal, industrial, residential-rental)

lf you hav. nothing to roport, wrlta NONE

5lr; tl7

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

(a) List the names and addresses of the institulions in which you had checking and savings accounts and cerlificales ofdeposit

Financial lnstitution

t1 ?),t^L L,t,.trln, A,l€

&.".-h-al 60r^4- -jeQ(<*.ow LI,, MD

(b) L st ihe names ofthe issu€rs of all slocks, bonds, and governmenl securities. not otherwise listed under llems 6 or 7

ll you havc nothing to roport, writ. NONE

Anne-,'trrJo -iiinn e-r€ €"*')
(c) Oesc.ibe other proprty owned or held for the production ot income not otheMrse dasclosed in ltems 6, 7, I or g(axb) lnclude

leaseholds and other inlerests in real estate, promrssory notes and other obligations owed to you, benelicial interests in lrusts and
estates, cash value life insurance. lRAs, deferred income and retirement plans, Erception: Do rlot include accounts receivable,
inventory, lixtures and 6quipment owned or used by a business lisied in llems 6 & ? or hous€hold goods, peEonal automobiles and
other tangible personal properly un ess such property was held prim.rily for sale or €xchange.

It you havc nothing to r6port, wrltc NONE

ll you havc nothing to report, writo NONE
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ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A
MEMBER OF YOUR IMMEDIATE FAMILY.

Exception: Loans from a rglative and land contracts which have been recorded with the County Cle* or Regisler of Oeeds ne€d not
be reported. Ac.ounts payable, debts adsing out of relail installment lransaclions or loans made by a fnancial iGlilution in the
ordinary course of busin€ss ne€d no'l be reported.

Name Address

lf you have hothing to r6po.t, wrlto NONE

I o! 01.4

14 \)" l-r,,:ru! 3r"r.l-L /r""<-.1,.4

ITEM It SOURCES OF GIFTS OF A VALUE OF MORE THAN S,lOO RECEIVEO EXCEPT GIFTS FROM
RELATIVES. (Scc deflnltions) lf you have nothing to report, write NONE

Name and address of
Donor

Occupation or nalure of
business of oonor

Value of Git
{See Key Below)

Description of Gifl and
Circumslances or
Occasion for Gift

ll you have nothing to roport, writ NONE

l{r'rxl Y

The monetary value of each gii shallbe categorized bas€d on the good faith estimate ofthe fler For each reponed gifi insorl ihlhe
Value column the lelter which conesponds lo lhe value category otthe gifl. The value calegories are:

A) $100.01 to $200; B) $200.0'1 to $500; c) $s00.01 to $1,000; O)$1,000.01 or more

ITEM 12 SIGNATURE OF FILER AND OATE.

I hercby state that I have us€d all reasonable 9l]99!ce in the pr€paralion oflhis Statement and thal to the besl of my knowl€dge it is
true anqFomplete. . I ^ _r-.-{,J

(Dale) , I

G.n.r.l lntormation " Filing R6quirgmohts

l. \+.to shoutd ril€:

Cedi&les for thc ofic.s of Grymor. Lr Covmd, Ait@.y O6dal. Au.Llor ot Publtc Accouts, S.d.!ary of Stat!, Sr.|e Tr.sus, Sbr. Boud

l(S''gnature of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.


