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. Candidates for designated ofices and holders of desigmted ofices and posifions must file this statement with the Commission. See

Sectons 1A ard 1 B of the instruclions.. Candirates (including incumbohts) subiecl to this filing r€quarement must file thb statemem in ordor lo have !h6ir rtamos app€ar on

the b6llot. (See lrElruclions).
. Designaied offic€holde.s and holders of designated positjons must file this statemem w h the Commissbn annually.
. Dolhrvaluesneed notbe reportforanyhem, except ltem 1l
. Persons who lail to file as requhed ar6 subject to a civil penalv of up to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Thomrs D rebphoneNo /U,l'lqt-0ADoy l<z
FIRST MIODLE

,cldress ,Ono
CITY srnre So.STREET ADORESS OR RURAL ROU]E

A Vh '7
Llsr I

s '//" /-. /, t/e 6gta?

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A candidate for elective ofiice

Annual ofticeholde/s or state employee's report

Leff omce or position

appointed to ofiice or posrtron

OFFICE HELD & TERM OF OFFICE (lncumbenl electcd/appointed ofticials and state
employees. see lB of instructions)

ITEM 3

Listthe offlce or position you currently hold which requnes this filing. lf you have leftotrce,listthe otrice you held

ofiice or Posirion: De',a1* (o,rrilv 6tet,tteZi rerm:f,,.r.r.f,41ff. M.)LA,
.r

Name of City, Couhty, District, or State Agency

BEGINS ENDS

t4D"
ITEM 4 OFFICE SOUGHT (Candidates only. See 1A ot instructions)

List the offce sought which requires this fling.
Omc€:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

7



This statedent must cover a ll fina ncia I ir{erests for lhe entire "preceding celender year'' and notjust as of year-end. ll you have lefr
office, this stratemert mustcover allfinancial interests from the end ofthe calendar yearfor which you previously filed up to and

ding the date you left office

This stalement covers the preceding calendrr year Januaryl through
Oecember 31. 3o )o
Lefl ofllce, this statement covers the
period January 1,

to

(DATE YOIJ LEFT OFFICE OR POSI]ION)

URCES OF INCOME OF OVER $1,OOO

lncome rncludes money oranyotherform ol recompeme conslulrng rncome uMerthe htemalRevenue Code (S€e defrnrtlons)

over $r tlfi) was receved
or body corporate)frcm which rncome

Name and address of any source' (rncludrng an
rndMdual busness. body oi go/ernment pol[rca] Llst the nalure of the souces business and lhe nature d the servrces you rendered or

the orormdances underwhich incomewas receNed NO-rE Do not lisl flre amount

List your Governmenl position it you were paid more thafl S'1,000.
't) 1a )a /\,t

{1411(
tl

?) 2a) ' rJ,'.lrl-

3) 3a)

4)

NOTE IF INCOME RESULTED FROM EMPLOYMENI BY OPERATION OF OR PARTICIPATION IN A PROPRIEIORSHIP PARTNERSIIP
RATICX{ OR OIHER PERSON LIST THE SAME AS THE SOURCE OF IN@ME, BUI NOT THE PATRONS, CI]STOMERS PAIIENIS. OR

CLIENTS IHEREOF

ITEM 7
BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits
(See definitions)

Name and address ol ail busness€s organrzatons or a$ocratrons (prolll and non-profi) wnh whdi yo! held a postion of officer direclor. lrmrled
|ab Lrly company membe. partner, or stockhohe. and any ent y rn whEh you held a pcsiton of trustee Such repo(irE ls requrred based on the

ield nol on whether mcorne w'as receved You need not repo.t busln€ss assocralons whrcil are olheMs€ lded under ltem 6

Name and Acldress of &rsrrEss or Organpalron Nalure of Assocalion

lf you have nothing to report. write NoNE
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5) 5a)

6) 6a)

7) 1a)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at
less than $1,000 and your personal residence need no, be reported.)

List all real propel9 in Neb.aska in your name or in which you have a direct ownershh interest The descdption required must be
sufficient to rdentiry the location of th€ properiy. ExceBions:You need not reporl realprop€ny owned bya business listed in ltem 6or
7, your pe.sonal residence or real prcp€rty valued at less than $1,000. Personal residence refers to your principal dy/ellingFhouse and
adjacer* land used for house"hold purposes, srrch as lawns and gardens.

Location of Property
(Oescriplion or Address)

Nature of Property
(such asr agricultural, commercial. industrlal. residential-rental)

ll you have nolhing to repon, write NONE

lE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE
PERIOO OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE
OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) List the names and addresses ofthe institutions in which you had checking and savings accounts ancl certficaies of deposit.

Financiallnstdrrtion

lf you have nothing to report, wdte NONE

A. ,t<;ed)( ,te ae pSAy'rU *-, Unra4
J

w_-
{b) Listthe names ofthe issuers of allstocks, bonds, and goverhment securities not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

(c) Describ€ other property owhed or held for tho production of income not otheMis€ disclosed in ltems 5, 7, 8 or g(a)(b). lnclude
leaseholds and other inleresls in realestate, Fxomissory notes aid other oblagations ovred to you, beneficialinletests in iausts and
estatos, cash value life in$rance, lRAs, deterred income and rclirement pjans Erceplion: Do not anclude accounts receavable,
inventory, fixtures and oquipment owned or used by a business listed in ltems 6 & 7 or household goods, pelsonal automobiles and
other tangible persoml propedy unless soch property was held primatily for sale ot exchange

lf you have nothing to report, write NONE
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ITEM 1O

CREDITORS TO WHOM $I,OOO OR MORE WAS OWEO OR GUARANTEEO BY YOU OR A
MEMBER OF YOUR IMMEOIATE FAMILY

Excepl on: Loans from a rebtive and land conLacB which have been recorded with the County Clerk or Register of Oeeds need not
be reported. Acaounts payable, debts arising out of retail installment transactions or loans made by a financial jnstitution in the
ordinary course of business noed not be reported.

lf you have nothing to report, write NONE

ITEM,Il SOURCES OF GIFTS OF A VALUE OF N4ORE THAN $IOO RECEIVEO EXCEPT GIFTS FROM
RELATIVES. (See detinitions) lf you have nothing to report, write NONE

Occupation or nature of
business of Donor

Value of Gift
(See Key 8€low)

Description of Gft and
Circumstances or
Occasion for Gifr

lf you have nothing to report, write NONE

aa

The monetary value of each gifl shall be categorized based on the good failh estimate of the filer For each reported gifl ins€rt in tlle
Value column the letterwhich coresponds to the value category ofthe gift The value cat€gorles are'

A)$100.0i to $200; B)$20001 to $500; c) $s00.01 to$1,000: D)$1,000.01 ormore

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasomble ddagence in
true and complete.

lhe preparation of this Staterhont and that io lhe bos-t oa my knowledge it is

/ .>c D*
(Sgnature d FIei) I (oale)

T

Criminal Penalties: Any person vvho files a statement knowing that information is false shall be gualty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes

General lnformation - Filing Requirements

l. U ho should rih

cddidaEr for tlE ofli.6 of tionnr. l.r. o&me. Admy derml. -{ut r of PDblac A@tul|!- s{@tary of Starc, srde Te6ucr, Srar. Bard

] q:38 PNI

Name and address of
Donor
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