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. Candidates for designated oftces and holders ordesignated offic€s and posihons mustfile this statemenl wilh lhe Commission See

Sections lAand 1B otthe instruclions.
. Candidates (including incumbents) subject to this fling requrrement must file this statement in order lo have their names appear on

the ballot. (See lnslructions).
. Designated offrceholders and holders of designatod positions must fle this slatemenl with the Commission annually.
. Oollar values need nol be report tor any item except ltem 1 1

. Persons who fail to file as required are subject to a civil penalty of up to $2,000.

ITEM ,' YOUR NAME, ADDRESS ANO PHONE NUMBER

Mn.-d, [u".! & Terephone No. W-B?. AtS?
LAST FIRST MIDDIE

.\1104 kl Lk.?k h.. 5. ?""J NE LBoSt
STREETADORESS OR RURAL ROUTE ClTY smre f[r.

ITEM 2 OCCASION FOR FILING (Cheok Appropriate Box)

A candidate for elective office Lefr ofiice or position

,r Annual ofiiceholde/s or state employee's report Newly appointed to offlce or position

ITEM 3
OFFICE HELO & TERM OF OFFICE (lncumbont olected/appointod otticials and state
employccs. Soo lB ot instructions)

Lst the oflice or posrlron you cufiently hold whlcn requ es lhrs fihng ll you have le1l offce. list the offic€ you held

of,rce or Position. Sla*" 
-lrotriio^ 

ila-l,ris*r o1o, r"11
8EG]NS ENDS

Name of City, County, District, or State Agency Sun,r nr<- f.o c*
-I

{lA
ITEM 4 OFFICE SOUGHT {Candidatss only. Sss lA ot instructions)
List the ofiice sought which requires this filing

Ofiic€:

Name of City, County, District, or State Ofilce

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

I



This stalement must cover allfnancial interests for the entire "prac.ding cal.nd.r y.r/'and notjust as of year-end. lfyou have leff
offc,e, this stalement must cover allinancial inlerests from lhe end oflhe calendar yearforwhich you previously fled up to and
including ihe date you left office.

This statement covers the pracoding calcndaryoar Januaryl through
December 31. A

Lefr ofiice, this statement covers the
period January 1,

lo

(DATE YOU TEFTOFFICE OR POSITION

OURCES OF INCOME OF OVER SI,OOO

rncome underlhe lnlemalRevenue Code (See delinitions)

of over S1,000 was received

me and address of any source' (mcludan0 an
business, body of 0ovemment, polilrcal

or body corporale) lrom whidr income

Usl lhe nalure of lhe source's business and he nalure ol the services you rendered or
fie cirormstances underwhich inmme was rec€ived NOTE: Do not list ihe amounl

List your Govornmont position It you wore paid moro than $1,000

hIE Sunr..... Gurt il/31 /D7-
?o, Ll^;a;d, tlor

n 2a)

,/rr..l^. 
^l<

3) 33)

4',)

.NOTE IF INCOME RESULTED FROM EMPTOYMENf BY OPERATION OF OR PARIICIPAIION IN A PROPRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7
BUSINESSES WTH WHICH YOU ARE AssoclATEo lncludlng Non Protits
(Sco d6linitions)

Name and address of all busrnesses. organzalrons or assooalions (prolil and non'prolil) wfi which you neE a posrlion oi offcer. drreclor limited
company member, partner or stodoolder and any enlily in whrch you held a posilion of itustee Su.h reporling is required bas€d on lhe
held, nol on whelher ncome was rec€rved You ne€d nol report busness associalions whlch are olierwse lsled under llem 6

Name and Address of Busmess or Organrzation Nalure ol Assooal on

I hav6 nothi to r6port, writs NONE
1) 1a )

None

2) 2a)

II
Dt',Er|lllffi

-

II
II

11 ) | li")

tl

I

rc

F)

I I

l-

:



5a)

6) 6a)

lat1)

ITEM 8
REAL PROPERTY OF THE FILER lN NEERASKA (Real prop6rty valued at
lass than $1,000 and your poEonal r€sidonco ncod no, ba r.portod.)

Lisl all real property in Nebraska in your name or in which you have a direct ownership interest The desciption required must kie
sufficient lo identify the location of lhe property. Exceptions: You need not report real property owned by a business listed in llem 6 or
7, your personal resadence or realproperty valued at less lhan $1.000. Personal residence refers lo your pincipal dwellihg-house and
adjac€nl land used for house-hold purposes, sr,rch as lawns and gardens.

Locatjon of Property
(Description or Address)

Nature of Propeo
(such as: agricultural, commercial. industrial. residenlial-rental)

It you hava nothing to roport, write NONE

Nont"

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELO DURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE
OF 9,I,OOO AT ANY TIME DURING THE REPORTING PERIOO

(a) List the names and addresses ofthe institulions in which you had checkrng and savings accounls and certiticales of deposil

Financia lnstitution

?nt^-1.3""t Louir,r,lle \tlE

4,r1, .t\r" lo. (.l,rrol (tdil l),t;r* 4."ita(

(b) List the names of the issuers of all stocks, bond s and governmenl securities, not otherwise listed u nder llem s 6 or 7

It you havc nothing to roport, write NONE

5|l,.'0. l, McalorxoCa
dn" Finrr€,oI P)4

50 I N6 Srood L,re/
3t. A,nr{.< fl'ld. /^i lba-et3l

A".d1 ABB ULr s{r
$etu f,nx6f,
Eaf,r rdgc Zrt'
rn-., L.Il. Srnraco

strrf. / 3(

(c) Descibe other property owned or held for the produa'i6n of income not olheniviSe disclosed n llems 5. 7. I or g(a)(b). lnclude
leaseholds and olher interests rn real estate, promissory noles and other obligalions owed to you, beneficial inlerests in trusts and
estates, cash value life insuranc€, IRAs, delened income and retirement plans. Exceplion: Do not include acrounts receivable,
inv€ntory, lixtures and equipment owned or used by a business hsted in ltems 6 & 7 or household goods. personal aulomobiles and
other tangible personal property unless such property was held prim.rily for sale or exchange

ll you h.v. nothlng to ropod, wdta NONE

l'(one

It you hrv. nothing to report, write NONE



lcREDrroRs To wHoM s'r,ooo oR MoRE wAs owED oR GUARANTEED By you oR A
lmeueen or voua rMirEorAYE FAMILy.

ITEM IO

l-oans from a relalive and land contracts which have been recorded wilh the Counly Clerk or Register of D€eds ne€d
be reporled Accounts payable debts arising oul of retarl rnsta lment transaclions or loans made by a finanaial rnstitutron in the

cours€ of business need not be ned

Name

ll you hav6 nolhlng to r.port, writ€ NONE

ITEM,Il SOURCES OF GIFTS OF A VALUE OF MORE THAN 3,IOO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (See dstinitions) lf you have nothing to report, write NONE

Name and address of
Donor

Ocrupaiion or nalure of
bus ness of Donor

Value of Gifi
(See Key Below)

Description of Gri and
Circuairslances or
Occasion for cifi

It you hav. nothing to roport, writo NONE

t(an{-,

The monetary value of each gifr shall be categorized based on the good failh eslimate of the filer For each reported gifl inged jn the
Value column lhe leter which conesponds to the value category of the gifr The value categories are

A) 5100.01 to $200: B) 5200 01 to $500; C) $500.01 to $1 .000; D) $1,000 01 or more

ITEM ,I2 SIGNATURE OF FILER ANO DATE.

I hereby stale thal I have used all reasonable diligence in the preparation oflhis Slatement and thal to the best of my knowledge il is
true and complele.

\u a1,." YYI^" JI- I Jt Jt
(Signalure oI Frler) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Gsneral lntormation - Filing Roquir.monts

l. who shouu ril.:

Cs<Udd.s for the olfics of Oorrmr. Lt Gorou, Aaom! coqat, Audid of Publrc ,^ccoua. smra! of stat . srare Tr.6uer 5Lt. Bqd

W


