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1

POSTIIIARK
OATE
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NUIvIBER

OFFICE USE ONLY

. Candidatgs for d6signai6d offc6s and hold6c ofdesignat€d oftc€s and posilions musl fil€ lhis statemenl wilh the Commission. S6e

Seclions 1A snd 1B oflho inskuclions.. Candidales (includino incumbents) subjoct to lhig filin! roquiromenl lhusl fl6 this statemenl in order to havo thoir names appear on

lhe ballol. (Soo lnstructlons).
. Designated offic€holders and holdars ot d€signat€d posilions musl lile this stalement with the Commission annually.
. Dollar valu6s n€od noi be roporl tor any ii€m, exo€pl ltom '11

. Persons who failto file as €quired are subjoct to 6 civil penalty ofup to $2,000.

lTElrl I R NAME, AOORESS ANO PHONE NUMBER

lame ( f/ rataphone No.1Al, L,3t C€.bl
LASI FIRST MIOOLE

,ddress ZqUfi l4AlN PD t4tNll?t4tL NL e13,;c
STREET ADORESS OR RURAL ROUTE crw STATE

ztP
cooE

FOR FILINO (ch.ok Appropri.t. Box)

A candidate for €ledive ofiice

I Annual oticeholder's or stat€ employee s
report

Lefr ofrice or position

Newly appointed to ofiioe or position

ITEM 3
ICE HELD & TERM OF OFFICE (lnoumbcnt oloct.d/appolntcd olllolals and
.mploy..s. s.o lB ol Instruotions)

Lisl lhs offc6 or position you currenlly hold wtrich requires thisriling. lf you have lei ofic€, lisl lhe orfice you held

offce or Position: hARf intlnft.R Te.m zct, zc'24

Name ot City, County, OlBtrict, or State Ag€ncy

BEGINS ENDS

citrqaltt! PLY Pu61,4 12u:cf1
Dt3rf,.( f'

ITEM 4 ICE SOUOHT (Candldltcs only. Src 14 o, lnstruotlons)

List ihe offce sought whlch r€qulres thls fillng

Ofiic€:

Name of City, County, Districl, or State Ofllc€

llrE 2



ITEM 5 ERIOD COVEREO BY THIS STATEi'ENT

sl6lom6nl musi cover all fnanciq I inleresls lor the entire ' prao.dlng oalandar yaa/' and notjust as ofyear-€nd. lfyou have lofr
thls gtatemenl musl cover all financial interesls fom th€ end oftho calendar yeartorwhich you previously rll6d up lo and

I This staternent covers lhe pr.s.dlng oslrndar y.!r Januaryl through
December 3'1,

Lefi office, this staiement covers the period Januarl, lo

ZO2/)

ncluding th6 dat6 you l6ft oflica

(OATE YOU LEFT OFFICE OR
POSlltoN)

1

SOURCES OF INCOME OF OVER 9t,OOO
olher lorm ol recompense mnsliluln income underlhe lnlemalRevenLre Code (See delinixons)

lh€ nalure ot drc source's buslness and lhe nalure o, lie ser$ces
orqJmslances Underwh[h incomewas rec4iv€d NOTE Donot

over S1,000 was rec€ived

and add.ess of any sourc€'(andudn0 an
bunnssE, body ot gov€mrn€nl, poin:a!

or body corporate) lrom whidr rncorne ot lhe ancome
hst tha amounl

Llst your Oov.rnmcnt posltlon lf you wrrc prld morc thrn 41,000.
1)

2l Ctt/rqL.U PLLt' Pl,t-, 2a) /+,Arn h L/tttrE,<
flo,- a.t,' tfA '.,r /,*/rru)At Rttt itBzt< Ptu'L/: ),ttf,a(- f
er+UnCn ^tt 6,llSt

3 ) fi t SrAfZ latt;prArTr^ 3a) &4/"/:, /nutkla
T7/1t Ljmttjj.'o A_*1 Y t/rVc^) 72tt 5ir+7a a4a)r*A77.a i') ipry,r.4, 1921 4,';*,
fua a-' /b/7, 4/c
jfuittte <'a lLa+t 0Lq5

4) 4a)

.Zrifu. SA4D tlr-
Exn*-mzzti

'NOTE: lF INCOME RESULTED FROM EMPLoYM€NT BY oPERATIoN Or OR PARTICIPATION lN A PROPRIEToRSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, IIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAARONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

BUSINESSES WTH WHICH YOU ARE ASSOCATED lnoludlng Non P,ofltsM7 d.tln
Nam€ and address of all b!6ioesses, organizatons. or associalions (prolil and non-prolil) wilh $frch yo! held a posilon ot ollicer, drreclor,

panner,ab member andslockholder S!cil ba lllty reporlrn0 req!ired
lrsled lleunder 6silron ot

Name and Addressol Business orOroanlzallon. Nalure ol Assooalbn

lf you hav. nothing to reporl, writc NONE
1a.)

2.)

3) 3a)

1)

IIIIII

E

I

-
IIIII
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5) 5a)

6) 6a)

lal7.)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (R.al prop.dy vrlu.d at
l'ss than ll,000.nd your pcrsonal rcsldrnor n.rd ,ot b. r.porLd.)

Lisl all rgal prop€rty in Nekaska in your name or in \ hich you hav6 a darocl ownership inleresl The description requirsd tuust be
suficiont to identry th6 location of the propeo. Excoptionsr You n6€d nol report r6al property owned by a bugrness listed in ltem 6 o,
7. your pelionalrcsidenc6 orrealFop€rty valud al le3s than 51.000. Personal residence reters toyour principal dwelling^house and
adjac6ht land us6d tor hous€-hold purposos, such as lawns and gardens.

Nature of Prop€rty
(such a3: ooncultufal, commerciai, induslrial, rosidenlial.renlal)

Lo(aiion of Property
(Descdplion or Add16ss)

It you h . nothlng to rcport, wrltc ONE

NbNL

ITEM 9
OTHER FINANCIAL INTERESTS AI{D PROPERW HELD DURINO THE
PERIOD OF THIS STATEI{ENT WHICH EXCEEDEO A FAIR MARKET VALUE
OF II,OOO AT AIIY TIi'E DURINO THE REPORTINO PERIOD

(s) Lisl the nam6s and addressos oflh€ inslitulions in which you had checking aod savings accounts and c€rlilicates ofdeposil.

Frnancrallnstrtulion

It you hav. nothlng to rcport, w t ONE

t+flr-rrb tD nunAL Fi/rD', Po &,,1 t43e,7 s./qa- /rlN ss/44
/ZJZ CE(Le- DE. SteiT*.t FF /(/c bttS- tOzr+rrz v+t r.ty bilr-

nf Z5 ,&)tuOtLL A-n /Z?t,r-;zz ^/e 113(t bn1 tl L d fF aatt-',? RA7^U,

z,a, KoV*<- :tr O*e//vd 44:\5 C u,z/y'<',t()t ,.t.t)z. Fa-nt rt+. (atc, t-

(b)List the namBs otlhe issuors ofallstocks bonds, and governmont socurilies, nol otheflise lisl€d under ll€mi 6 or 7

llyou havc nothlng to rcport, w tc NONE

No^/t

(c) Doscribe olher property owned or held for tho produc,tion of income not otherwis€ disclosed in llems 6, 7. 8 or g(axb) lnclude
loaseholdsand other int€r€sts in roalestats. promissory notes and olh6r obligations or/ved 1o you, bonofcial inlorosts in lrustsand
esi.ter, c.rh v.lue lif. in.urance. lRA.. d€bnod incorno.nd r€lirsm€nl plan6. Excoption: Do nol include tccounB rocoivable,
inwntory fixturcs and oquipmenl own6d or used by a busine3s listsd in ltems 6 & 7 or household 9ood5. personal automobiles and
other lan0ible porsonal property unless such propert wa3 held Ptlmrrlly lor sale or€xchang6.

IIIIIII
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It you havc nolhlng to rcpoit, filtr NONE

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

REDIIORS TO WHOM $I,OOO OR MORE WAS OWEO OR OUARANTEED BY YOU OR A
EMBER OF YOUR IMMEDIATE FAMILY.

ITEM 1O

Excepllon: Loans fom a aelatve and laad conlracls which have b€sn rocord6d wilh lhe Counly Cl€rk or Register ol D6eds need not
b€ reported. Acaounts payabl€, dobls arising out of retail installmont transactions or lo3ns made by a fnancial inslitution in lhe
ordinary course ofbusiness need ncl b€ reported.

Nam6

N(AlE Ityou havc nothing to r.port, wrlt NONE

OF OIFTS OF A VALUE OF iIORE THAN 31OO RECEIVED EXCEPT CIFTS FROi'
(s.c d.finltlons) lf you have nolhing to report, write NONE

11

Nafte and aaldross ot
Donor

Occupation or naturc of
business of Donor

Value of Gii
(See Key Below)

Oescrjplion of Gifr and
Circumstancas or
Occasion tor Gii

Ityou havc nothlng to raporl, wrltc NONE

atA/L

Thg mon€tary value ofeach gifl shallb€ categorized bas€d on the good faith eslimat€ oflhe fi€r. Foreach repoded gift ins€rtin lhe
Valu6 column the lelter which corrosponds to lhe value category ofthe gitt Tho value calego es ar€'

A) 5100.01 to 5200: B) S200.0'l to S500i c) $500.01 to51.000; D) S'1.000.0'! or more

tr,rn OF FILER AND DATE.

I heroby slale lhal I hav6 us€d all reasonable diligence in the preparalion of lhis Slalemsnl and that lo lhe best of my knowledg€ il is
true and compleie

-/4-?z,z/
lDate)

ET

W

l, $ ho should tslle;

O.naral lnlormatlon . Flllng R.qulrlmcnts


