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o Cardrdatas tor derignabd offices and holde.s of dc*rnabd oficss 8nd posldons must file this statemant. S€o Socdons 1A and
lB of the instuctoos.

. Candilat€s (indtiding inqrnbents) srrbi:d b lhb fillrE rsquilsnont must fle with the commission and with the approprhte
eleclion offtld (See lnstsudions).

. Dedgred dceholders and hdders d eigmbd pGitirns musl fle thb staErnent with lhe Comni$ion annually.

. Dollar !,alu6s rl€6d not bo rupod fur any ibm, axcapt lbm 11.

. Porsons who fel b fl6 as Equircd ar€ suDi€d b a chril penatty of up to $2,m0.
ITE l YOUR l{Af,E, ADDRESS AND PHONE NUHBER

c T€bphon€ l,lo.
FIRST

Address tl$a faqs- ,*'--{.il lL 683{
STREET ADDRESS OR RURAL ROUTE {/crn STATE zlP CODE

rIEt2 OCCASION FOR FIUNG (Check Appropdate Box)

- --l csndk ate fo,r elec{ive ofEce-'Fnnual 
oficetroldofs or state employee's r€pofi

E ut omce or posidon
E Newly appoinbd to ofico or positon

OFFIGE HEU) & TERX OF OFFICE (lncumbent elected/appointed officials and Btale ernployGes. See
lB of

Lkt lhe offica s p6lbn )su curr€ntly hold whk ! Gquires thb tling. tf you have left offce, lbt the ofic6 llou hc.l
Office or Position: (.'aani sSiazr ef Term: LO 19 70zz

ENDS

Narne of City, County, Distict or State Agency: I

ITE 4 OFFTGE SOUGHT (Candidabs only. See lA of inslruc'tions)

Lirt th€ ffic6 sougm whk$-rcquirs this filing.
Office: C.*m n. S S icfa ey-

i{ame of City, Corrnty, Dbtict, or State Offics: c) ; ll
ITEU 5 PERIOD COVEREO BY THIS STATEUENT

Thb staHnont mllst cov€r all fuiandal intarBsts for lh€ 6rdrc 'prtcodhe crl€ndlr y..f and notjust 6 of yser-€rd. f you have
l€ft ofrce, thb ffimst r ,rst @€r all fmncial intore€is tom the end of lhe calsndar year fur whidr you F€rrixrsly ff6d up b ard
indrding the dab you 16ft ofnc6-

This statement covers the praceding calondar y@r Januaryl thlough D€csmber 31,

Left ofico, this statement covers lhe period January '1, to

2a 2or
(DATE YOU LEFT OFFICE OR POSMON)

Rsvis€d 2013

r/Z/'z\

Name 3c5zG2 tssl

ITET 3

GINS



ITEI 6 SOURCES OF INCOTE OF OVER $I
(r o0sfum of llt@tlE BE Reraanu€

tlarrB ad ddrs6s d eny so{!Es' Odfi€ ao hfi,ilrd. hBh€6q
body d gpt sr trenl, pomcd slftft bbr q body corpaab) iqr
whidr incomo d ovs tl ,0(D was rEir,€d.

Lisf lhg nstr€ of [le sourcob h.ts&6 ,x, [E n&rs of BE sa.vi:s you
isrd€.Ed o. the ctqltlrEllr8 lfxb. rlidt hcolllo wa rEsavd. NOTE: Do tEt
fSt tho anElmt of lha hco.rE-

your Governmer po3iton lf you
,a)

WEIE paid moIe tEn tI,000.
1.)

.",J2.1 CI h-l

r .--+lk (r 2 lc\

3.) I 3a.)

4.) 7* 4a.)

'NOTE lF lNCOlrlE RESULTED FRoM EMPLOYMET{T BY, OPERATION OF OR PARTICIPATIOi{ lN A PROPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SATIE AS THE SOI'RCE OF INCOME, Bt.'T NOT THE PATROIIS, CUSTOT'ERS, PAIENTS, OR
CUENIS THEREOF.

tTE 7 BUSINESSES WITH IYtllcH YOU ARE ASSOCIATED lncludins Non Profits (Soe definitions)
Narne and ddrEss d a[ bu$r|€ss€s, organizatixB. o. assod8lixE (p.!trt and mIr.prdt) rylth whkn you held a pGlthn oI otrcor, dilrcbr, lM liabiuty
compdy mdrter, prbrer, or slocldElder a15 any eotu h rrfidryDu lr€.d a pdfbo d tu6bs. Sudr ,€porling b rBquired b@d on Up podlir,hsld, not
on wh€ Er inco(€ x/as rmit/cd. You ne€d rrot r@rt hrirE 6sri ixls drhh ato d|qrdse lsbd urxh ltstl 6.

Nane a.ld Addr€ss of BrEin€6s or Organizalbo. Nature of Associatbn

1.) rUe bl*rPo Frnr, 1H ffi*lns b 
'"port'wrl' 

iloNE

2.) 2a.)

3.) )

4.) 4a.l

5.) 5a.)

6.) 6a-)

7.\ 7at.

T-iEr.r-

e



ITEM 8 REAL PROPERTY OF THE FILER IX NEBRASKA
personal r€slrence neod ,rot be ropo.H-)

(Real property walued at les ttn and your

Ust a[ r€al propsty h your nare or in r,yt*$ you hars a di]Bct owllershh inbr8t Tte dGclidbn r€quir€d rrust be sufident b iren$fy
the hcation d tte property- Excodirm: YorJ nood not r€port rsal 6€*ab ou,n6d by a ht8i|a6s lisbd in lHn 6 or 7, lDur peEoflal
ros'xrence or,€al plopedy valued et less $an t1,OO0- PeGor|al ,E:iblce rSI3 b ),orn principd drdtlg-lDuse and adFcsnt land used
for houselnld purpcas, srcfi as lawls and gaderls-

L@lbn of Prop€rty
(D€scdptim or AddEss

tlatule d Popedy
($rch as: agrhultJral, comrnerdal, industial, r€ddenlial.rBnbl)

lf you have nothing b r€poc wlilo NO}{E
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ITEI 9 OTHER FINANG]AL INTERESTS AT{D PROPERTY HELD DURING THE PERIOD OF THIS STATEilENT
WHICH EXCEEDED A FAIR HARKET VALUE OF $I,INO AT ANY TITE DUR]NG THE REPORNNG PERIOD

(a) List the names and address6s of the inst'trrtions in which l,ou had dl€cldrB ard savir€E accounb and corlificatas of depcit

Financial lnslihJlion MdrBss

lf you have nothing to lepoG h'rlb NOI'IE

rJerls Fayc [i,''qt1

?lnli" ta,tt, $,-"nK

l-l^"* fre d,' f 5'g,'t,..cs5

rSor i3cile rede"''-l ctd"f ()a; a.t

fl{l,an'e, i)L
Rn;tt.p"$ {nL

5ce llsbl,;4 +,
1411,'n^..- .Lt

(b) List the names of lho issuels of all stocks, bonds, and goremment secudti€s, not o0|erwise lisbd under ltems 6 or 7.

lf you have nollrlng to raport wrib ONE

.il*e

(c) Describe dler proparty orvn€d or hekl br rhe ploduclbn of incorne not dle Yriso dtsdosed in ltems 6, 7, I or g(axb). lldude
baseholds and otl€r inErests in rBal esbte, promissory not6s and oltEr obligElbns cnflBd b you, bensficbl inbrests in tusls and
estates, cash vatro lib irBurance, lRAs, doferBd incorne and rstir€rn€nt plarls. ExcsEbn: Do not inc rde accounb IBGE vable,
inventory. ft(tlr€s and equipment owned or used by a businBss lisbd in ltems 6 & 7 or hous€hold goods, personal aubmobiles and
otfl€r tanqibb oersonal Drog€rtv unless sudr oropertv was hdd prinadly ior sale or exchangs.

lf you have wrib NONE
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