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. Candidates for designated offices and holders of designated offices and positions must file this slatement with lhe Commission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subiect to this filing requirement must file this stalement in order to have their names appear on
the ballot. (See lnstructions).

. Designated oficeholders and holders of designated positions must file lhis statement with the Commission annually

. Dollar values need not be report for any item, except ltem 'l'1.

. Persons who fail to file as required are sub.iect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUIIBER

Telephone No

MIDDLE

fu-.ll,t'l- ru{ Lgt22

Name ick,n
LAST

Address

STREET ADORESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriato Box)

E A candidate fur elective office

flnnnu"t offceholdels or state employee's report

I Left office or position

E Newly appointed to ofnce or position

ITEM 3
OFFICE HELD & TERiI OF OFFICE (hcumb€nt .loctod/appointod ofiicials and stato omployoes. Soe
lB of ins{ructions}

List lhe ofnce or position you currently hold which requires this fling lf you have leff offce, list the offce you held

Term: ec/ riOfnce or Position: (.c,,-r, 2dr'l
BEGINS ENDS

Name of City, County, District, or State Agency: r.",/r< r /<.-

Gnru5ic;'t<r'

OFFICE SOUGHT (Candidatos only. See 1A of instructions)
List the ofnce sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOO COVERED BY THIS STATEIIENT

This slalement must cover all fnancial interesls for lhe enlire "prcceding calendar yea/' and not jusl as of year-end. lf you have
lefl offce, this statemenl must cover all financial interests ftom the end of the calendar year for which you previousry nled up to and
including the dale you lefr offce.

EI This statement covers the proceding calondar year Januaryl through December 31, . )( .) t

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 20'8

MICROFILM
NUMBER

J
Dr*.'..,

tr
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ITEI' 5 souRcEs oF rNcoHE oF ovER 31,000
lncome includes money or any other form of recoanpense co,rstituting incorne under the lntemal Revenue fue. definitions)
Name and address of any source' (including an indivirual, business,
Hy ot govemmer , political subdiybion or body corporate) ftorn
which incorne of oyer $1,mo was leceived.

Lbl the nature oI the source's business and the natue of lhe serviEs you
rendered or the ciEnnstanc6 under whidr incoarle was receiv€d. NOTE: Do not
list the amount oI tlle incollle.

List your Govemmont position if you wore paid more than 31,000,
1.) b 1a.)L1

2.) 2a\

3.) 3a.)

4.t 4a.)

"NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOiIERS, PANENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludino Non Protrrts (506 dofinitionsl
Narne and address of all businesses, organizations, or associations (proft and nonfrofi) with which you held a position of ofrcer, direclot, limited littility
cornpany memhr, parlne., or stockholder and any entity in whidr you held a position of trustee. Sudl reporling b requiEd based on the position held, not
oo wt|ether incoole was rcceived. You need hot repo business associations whi$ are dherwke IEH under lten 6.

Name and Address of Business o, Organization. Nature of Associatirn

r.) NdM{
lf you havc nothing to ropoG writo NONE

ia.) /Uoi-_.<-

2.) 2a.t

3.) 3a.)

4.1 4a. )

5.) 5a.)

6.) 6a)

7.1 7al



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASIG (Roel proporty valucd at loss th.n $1,000 and your
porsonal residonoo nood aot bo roportod.)

List all real properly in Nebraska in your name or in $rtict you have a direct ownership interest. The description rcquired must be
sufficient to identiry the location of the property. Exceptions: You need not reporl real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000- Personal residence refers to your pdncipal dwelling-house and
adiacent land used fur house-hold purposes, such as lawns and gardens.

Location of Pmperty
(Description or Address)

Nature of Property
(such as: agricrrltural, commercial, industrial, residential-rental)

lI you have nothing to ropoG writo NONE

/v*^- Ar4.'*'t"-

|TEH 9
OTHER FIITANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATETIENT
WHICH EXCEEDED A FAIR TARKET VALUE OF 31,OOO AT ANY TI E DURING THE REPORTING PERIOD

(a) List lhe names and addresses of the institutions in which you had checking and savings accounls and cerlificates ot deposit

Fanancial lnslilrJtion Address

lf you havo nothing to roport, write NONE

Do----r_ )VL-L4

(b) List the names of the issuers of all stocks, bonds, and govemment securities, not otherwise listed under llems 6 or 7.

lf you havo nothing to report write NONE

L'-r,-r-

(c) Describe other pmperty owned or held for the produdion of income not otherwise disclosed in ltems 6, 7, I or g(a)(b), lnclude
leasehobs and offler interests in real eslate, promissory notes and other oHigalions oiued to you, beneficial inlerests in lIusts and
esiates, cash value life insurance, lRAs, defered income and reliremenl plans. Exceplion: Oo not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in llems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held pdmalily for sale or exchange.

It you have nothing to report, writo NONE

N.,-'-



CREOITORS TOWHOT II,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A f,EHBER OF
YOUR ITTEDIATE FATILY.

Exception: Loans tom a relative and land cont'ads wtricfi have been recorded wih the County Ck-.rt or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment t-ansaclions or loans made by a fnarEial institJtion in the ordinary
couEe of business need not be reported.

Name Address

lf you have nothing to rrpoG write NONE

No n-o-

ITE II SOURCES OF GIFIS OF A VALUE OF TIORE THAN $1OO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(Soe dcfinitions) lf you have nothing to report, wriE NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gifr

(See Key Belorv)

Oescriplion of Gn and
C ircumstances or
Occasion for Gm

lf you have nothing to ropoG write NONE

/"b'^--<-
Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each 9A shall be categorized based on the good faith eslimate of the filer, For each reported gifr insert in the
Value column the letter wfiich conespords to tle value category of ltle gifr- The value categodes are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 b$1,000; D)$1,000.01 or more.

tTEit 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparalion of this Staternent and that to the best of my knodledge it is true
and complete.

lfn f ptr?
(Date)

Criminal Penalties: Any person who files a statement knov\ring that information is false shall be guilty of a
Class lV Felony, See s49-14,134, Nebraska Revised Statutes.

Arh-,<-

Choose Value:

l9--
(Signatu.e of Fibry

| 
,r=r,o


