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. Candidates for designated offces snd holders of designated offces and posilions must file this slatement with the Commission
See Sections 1A and 1B of the instructions.

. Candidates (including incumbenG) subjed to this filing requiremenl must file this stalement ln ordel to have their names appear on
the ballol. (See lnstrudions).

. Designated of{iceholders and holders of dsslgnated positions must file this ststement with the Conmission annually.

. Dolla, values need not be report for any item. except ltem 11.

. Persons rvho tail lo file as i!'ed are ru to a civil ol to $2

ITEM 1 YOUR NAM AODRESS AND PHONE NUMBER

Name Gt:flil's A.ILT {oz- i)
TAST

Address t3.:r- A AgK
FIRST MIDDLE

qra-aer Aqk,
^.A

p6 bASt}
STREET ADORESS OR RURAI ROUTE CITY STATE ZIP CODE

ITEM2 OCCASION FOR FILING {Check Appropriate Box)

fl A candidete for elective office

n Annual officeholder's or stiate employee's report

I Left oflice or position

S Newly appointed to office or position

ITEM 3
OFFIGE HELD & TERM OF OFFICE (lncumbent elected/appointed offlclals and state employees. See
lB of instructions)

I Lrst the office or position you cunently hold which requrres this filing. lf you have left office, Iisl the omco you held.

officeorPosition: RDAFD 46r45rQ_ Term: ll-b-za l-a-zg'
BEGINS ENDS

Name of City, County, District, or State Agency o
OFFICE SOUGHT (Candidates only. See {A of instructions}

List the office sought which requires this filing.

Office:

Name of City, County, District, or Slate Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This slalement must cover all linancial interests for lhe entire "preceding ctlendar yaar" and not iust as of year-end. lf you have
left oflice, this statement must cover all financial interests from lhe end of the calendar year for which you previously tiled up to and
including the date you left office.

This statement covers the preceding calendar year Januaryl through December 3'1, L6Zb

D Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

MICROFILM
NUMBER

ITEM 4

l{i@
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SOURCES OF INCO E ovER S1,000
lncom6 includes dher ol incom€ underthe lnlarnal Rovenue Code.

ITEM 6

Name all(i addaess of any source' (rncludino an iodividual. busrness,
body ofgovernment, politicalsubdivision or body corporate) from
which lncome of over 51.000 was receueo.

[l5] the oature ot lhe source's business and the nature of the
rendered or lhe oircumstonceg under which lncoane was nBce

services you
ived NOTE Do nol

list the amount ofthe income
List you. Government position it you were paid more than $1,000.

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT 8Y. OPEMTION OF OR PARTICIPATION lN A PROPRIETORSIIIP, PARTNERSH|P.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF-

1.)

a? .

3a.)

Tt\

T

a)

lt) 16.)

2) l\Fr:@tcnrnl Ec-arF,rc- 2a, C-oO5
i ,J ntv a^

dl.*tra r;la,*l^,o ,fvE toBRa'L

4a.l C-ct4) frLLe*< g,L$;Lr/\Et_

end no.Fprolil) with whicn! you held a position o{ officar. diEtio{. lknited ftabrlity
comp3ny memb€r, parlner, or slockhoher End any ontity ifl which you held a posidon of lrustoe. Suc$ reponlng i5 rlqul(Bd based on tfio position held, not

Non P.ofiG definltions
N6me and add68s ol a,l businesses, o.ganizatioas, or associationg

BUSINESSES wlTH WHIGH ARE ASSOCIATED lncl

on whether in@me was received. You neednot business associatiofls which are otheniriso llstsd under ltem 6.
Naluro ol As3ociatlonand Addregs Business oa Orgenization

lf you have nothlng to r€pon, write NONE
1a.) 6P-

2) 2a.)

3)

4.) 4a.\

5) 5a.)

6.) 6a)

7.) 7a)

lrr

3) t'-HI,EF 4pr..r-< r8rta -ar'l

dElr..ro -Ds(JNo Nl? C.6rAn2-



tTEri I REAL PROPERTY OF THE FILER lN NEBRASKA (Rerl prop€rty valued at le6s than i
peraonal residence need not be reported.)

1,000 and your

Lis-l all real prop€rty in Nebraska in your name or in which you have a direcl ownership interest. The dsscription required must be
sufticient to identiry the location of the propsrty, Exceptions: You need not reporl real property owned by a business listed in ltem 6 or 7.
your p€rsonal residencj or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Properly
(Description or Address)

Nature of Propeny
(such as: agricuttural, commercial, industrial, residsntial-rental)

NDrJg

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHIGH EXCEEDED A FAIR iIIARKET VALUE OF 11,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) Lisl the names and addresses oflhs inslitutions in which you h8d checking and savings accounts and certificates ofdeposit

Financial lnstitution Address

lf you have nothing to rcpo.t, write NONE

l.\o$E

(b) List the names ofthe issuers of all stocks, bonds, and govemment securities. nol othen^,is€ lisled under ltems 6 or 7.

lf you have nothing to report, wtite NONE

$orJE

(c) Describe other properly owned or held ,or the production of incrme not othorwise disclosed in ltems 6, 7, 8 or g(axb). Include
leaseholds and other inlerests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life iflsurance, lRAs, deferred income and reliremenl plans. Excoption: Do not include accounts receivable,
invenlory, fixtures and equipment orrned or used by 6 business listed in ltems 6 & 7 or household goods, pBGonal automobiles and

unless such p{operly was held prlmarily for sale or ex(hsngoother langible personal proporly
tf have nothing to report, write NONE

$orr

lf you have nothing to ,eport, wiite NONE



ITEM .lO ,,OOO OR MORE WAS OWED OR GUARANTEED BY YOU ORA MEMBER OFCREDITORS TO WHOM $
YOUR IMMEOIATE FAMILY.

contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounls payable, debts arising oul of retail installmer{ transaclions or loans made by a finarrcial institution in the ordinary
course of business n6od not be reported.

Exceplionr l-oans rrom a relalive and land

lf you have nothing to report, write NONE

Name Address
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF ORE THAN S1O(l RECEIVED EXCEPT GIFTS FROU RELATIVES.
(See definftlonsf lfyou have nothin s to repo(, write NONE

Valse of Gifr
(Se€ Key Below)

Name and sddress of Donor Occupation or nature of
business of Donor

Description of Gifl and
Circumslances or
Occssion for Gifl

lf you have nothing to r'-'port, write NONE

Choose Value:

Choose Value:

Choose Value:

,IF
Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value

The monetsry value of eacf) gift shall be categorized based on tho good faith estimate of the lil6r. For each reported gifr lnsert in lhe
Value column the letter whicfi corresponds to the value category of the giff. The value categories aIe:

A) $100.01 to $200; B) $200.01 to S500; 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 all reEsonable dilig€nco in the prepardtion of this Stsisment and thal to lhe best of my knoiiledge il is true
and complete.

S-zs- z.o
nature ofFiler) (Date)

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


