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. Candidates tor designated olftces ard holders of designated ofices and positions must tile lhis slatement with lhe Commission. See
Sections 'lA arld 1B of the insLuctions.

. Candidates (including incumbenb) sutiect to this filing requirement ml"Et lile thb statement in order to have their names appear on
the ballot. (Se€ lnstruclions).

. Oesignated ofiiceholders and holders of designated postbns must file this statement with the Commissbn annually

. Oolbr yalues need not be report for any item. ercept ltem 11.

. PeEons who failto f e as requked are subFcl to a civil per|alv of up to t2,000.

ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

Telephone No. '

b4t''.
srare ffo.STREET ADORESS OR RURAL ROUTE CITY

Io IAraEs+D€ ) lAe-re ilt
FIRST MIDDIELAST

rrq )]-

ITEM 2 OCCASION FOR FILING (Check Appropriate Bor)

Left ollice or position

Newly appointed to ofilce or posilion

A candidate lor elective ofiice

lAnnual ofiiceholde/s or state employee's report

ITEM 3
OFFICE HELO & TERM OF OFFICE (lncumbenl clected/appointed oflicials and slate
employees. See tB of instruclions)

ame of City, County, District, or Slate Agency JL
BEGINS ENDS

5N' Co

>o i. :^

ITEM 4 lOfftCe SOUOXf lCandidates only. See tA of instructions)
the ofice sought which requires this tling

AEFORE COMPLETING
READ FILING REOUIREIVENTS

-lst ths omce or position you cunem,t hold whEh requres lhrs f ing. lf you have lefr offrce. list the oftc€ you held.

oflice or Position Snr-f f Clsvt-t'ie Cr)urn, 1,|..h /- rcrm:,'. ' ,

I



ame of City, County, District. or Stale Ofice

ITEM 5 PERIOO COVERED BY THIS STATEMENT

This statement must cover alllinancblinl€rests for the entire -preceding calendar yea/' and notiust as of year-end lfyouhavelefr
office, this statement mustcov6r allfmancbl interesb from the end of the cal€ndar year for which you previously filed up to and
including the date you lefr ofice

This statement coveE the pleceding calendar year Januaryl through
December 31.

to

(DATE YOU LEFT OFFICE OR POSITION)

)

Lefr offce, this datement covers the
period January '1,

souRcEs oF tNcoME oF ovER $1,000
lncome mdudes money or any other torm of recompense con$Ortrng rncome urder the lnEmal Revenue Code (S€e defrn ons)

over S'l OCIO aas recNed
us,on d tody corpoEle) from \^h)dr rncorne

Name 6nd addrels of any sourEe' (rncluding an
rndMdual buslnes body of go!€mment pd lcal List the natuE of ltp sorjrce's hr9ne6s and the mtuE d the services you rendsed or

the orc mSarEes under whidl mcdie u.as r€ceved NOTE Do not lEl the amoirnt

Last your Government position if you were paid more lhan $1,000
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'NOTE IF INCoME RESULTED FROM EMPLOYIiENT 8Y OPERATION OF OR PARTICLPAT]OII IN A PROPRLEIORSHIP PARTNERSHIP
TION OR OTHER PERSON LIST THE SAME AS THE SOURCE OF INCOME E]TJT NOT THE PATRONS CUSTOMERS PATIENTS OR

lA.lTS THERECF

ITEM 7
BUSINESSES Wmt UTHICH YOU ARE ASSOCIATED lncluding Non Profits
(See definitions)

ame and acldrEs of all busan€sses o.ganiatons or asooarc.u (profit ad non-prcfit) wih whlch r.!u held a postron of cffcet dredor limrled
y co,nparry membea padner d stoclhol(,er and any entty in whch you held a pciltofi of lrustee Such ,epoftrB ls .equrred bas€d on the

held not on wrcther mcorne was r€ceN€d You need not repod busn€ss as.sosalons whrdr aae otneturse ll$ed under nem 6

Name and Address of BusrrEss or OroanEaton Nature of Associalron

lfyou have nothing to repoIt, write NONE
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASI(A (Real property valued at
less than $1,000 and your personal ,esidence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descripton required must be
suficient to klentify the location of the property. Ercetrbns: You need not report real property owned by a business listed in ltem 6 or
7, your personal residence or real propefty valued al less than $1 ,0m. Personal residence refuls to your principal dwelling-house and
adjacent land used for house.hou purposes, such as larvns and gardens.

Location of Property
(Description or Address)

Mture of Propert
(such as: agricultural, commercial, industrial, residential,rental)

lf you have nothing lo report, write NONE

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

(a) List th€ names and addresses of the inslilutions in whic+l you had checking and savings accounts and certificates of deposit.

lf you have nothing to report, write NONE

RlJar,.e- But,z- e. t3tut4 nlL /{ {'rt
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List the names oI the issuers of allstocks, bonds, and government securities. not olherwbe listed under ltems 6 or 7

htll r./1n5rii nehrisir r.r.'/".ro.sirl 1 ?irle ( r
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It you hav! nothing to report, write NONE

I

(c) Describ€ other property owrEd or held for the prcduc{ion of income not otherwise disclosed in ltems 6,7,8 or qaxb). lnclude
leaseholds and other intercsts In rcal estate, promissory notes and olh€r obligations owed to you, beneficial interests in trusts and
estales, cash value lie insurance, lRAs, debred ir*o,ne arld relirement dans. Exceplion: Do not include accounts receivable,
inventory lixtur€s and equipment owned or used lry a business listed in ltems 6 E 7 or household goods, personal automobjbs and
other tangible personalpropeny unless such propeo was held primarilyfor sale or exclEnge.

lf you have nolhing to leport, write NONE

NnM

ITEM 1O
CREDITORS TO t rHOM $1,000 OR $IORE WAS Ot\rEO OR GUAFaNTEED BY YOU OR A
T{EMBER OF YOUR IMMEDIATE FAtILY.

Exceptjonr LoarE from a rehtive and land contracts which have b€en recorded with the County Clerk or Regbter of Deeds need not
be reported. Accounts payable, debts arbing out of rehil installmenl transaclions or loans made by a financial institutaon in the
ordinary course of business need not be reported.

Name

lf you have nothing to report, write NONE

, \t-,
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ITEM 1I SOURCES OF GIFTS OF A VALUE OF i]IORE THAN 3'OO RECEIVED EXCEPT GIFTS FROM
RELAnVES. (See definitions) lf you have nolhing to report, wnle NONE

Value of Gifr
(See Key B€low)

Name and address of
Donor

Occupation or nature of
busin€ss of Donor

Descripton of Giftand
Circumstances or
Occasion tor Gn

lf you hale nothing to r.polt, write NONE

I

The monetary value of each gifr shall be categorEed bas€d on tho good failh estimate of the filer. Foreach reported gifr insert inthe
Value column the lelter \ lich conesponds to the value category of tlte glt. The value categones are.

A) $100.01 to $200; B) $2m.01 to $sm, C) $500.01 to$1,0m, D)$1,ompl ormore

ir r I | /
ITEM 12 OF FILER ANO OATE. \^)t LL,ta^ - 4- r?-tt

hereby state that I have used all reasonable diligence in the preparation nt andthis to ofbest it isdse


