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. Candidates for designated offices and holders of designated offices and positions must file this btatedenl. See Seclions 1A and
'lB of the instructions.

. Candidates (including incumbents) subiec{ to this filing requirement must file with the Commission and with the appropriate
elec{ion off cial (See lnstructions).

. Oesignated offceholders and holders of designated positions must file this statement with lhe Commission annually.

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

. Persons who fail to file as required are subiect to a civil penatty of up to S2,000.
YOUR NAME, ADDRESS AND PHONE NUMBER

Telephone No.Name

'/d2 -3go -l{<t't/)a; ol+
7rR5- drtD6'LE

Address

STREET ADDRESS OR RURAL ROUTL

LAST

CITY

/(u,rLrnl"h /Jarnood.

t/e'/ P";"1 /t/F 68788/tt,5 0 Rl
STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A candidate for elective office
X Annual officeholdefs or state employee's report

I Left office or position

El Newly appointed to office or position

lTEIlll 3 OFFICE HELD & TER OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructionsl

List lhe office or position you currently hold which requires lhis filing. lf you have left office, list the office you held.

Offlce or Position: i;oqnt,l -SqDcp,t;)Sop Term: .2b.J I )d)5
Name of City, County, District, or State Agency

ENDSBEGINS

+

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing.
Office:

Name of City, County, District, or State Office:

ITEM 5 PERIOD COVERED BY THIS STATEiIENT

This statement must cover all financial interests for the entire "preceding calendar yea/' and not just as of year-end. lf you have
lefr office, this statement must @ver all financial interests ffom the end of the calendar year for which you previously filed up to and
including the date you left office.

W This stiatement covers the preceding calendar year Januaryl through December 31,

tr Left office, this stiatement covers the period Januarl, to
(OATE YOU LEFT OFFICE OR POSITION)

DATE

I rrEM 1



tTEit 6 souRcES oF rNcoitE oF ovER $1,000
lncorne in€Iudes rmney or any qllrer iorm of Eco.npense cordftnir€ inqrE unde, the lnbmal Revenue Code. (See definitions)
Name and addrEss of any source' (including an indivilual, busi.ress,
body of gorremment political subdivtsiro or body co.porate) frqr
rirhich incorE of over $l ,mO was Eceived.

LiSt the natu.e of the sourEe's business and the natuE of ttle s€rvi.:es you
rendecd o. ttE ciqflEtances u]xbr wftii ircorE ras aeceived. NOTE: Do not
llst the a.nount of the inco.r€.

1.) (: Umi A4
, Lbt your Govemment position if you were paid mor€ than $1,fi10.

/-"urfr' <i uot rlu'Ao! 1a.)

7
DZiT Vo;"+ DE DEW

2.t 2a.l

3.) 3a.)

4.) ,la.)

'NOTE: lF lNCOf,rE RESULTED FROM Ef,TPLOYMENT BY. OPERATION OF OR PARTICPAnON N A PROPRIETORSHIT. PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOI,IE, BUT NOT THE PATRONS. CUSTOMERS. PANENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES W|TH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitionsl
Narne ar|d address of aI businessG. organizalbos. o, associalions (profif ald nonflofit) wth whidr you held a positin of oficer, director, limited l-Bbllity
company fiEmber. partng,. or stodftolder and any enry in whi$ you held a posihon of trustee. Such ,egorting is rcquied based on t|8 position heH, nol
on uhethe, income was received. You .!eed not repon business associations wti$ arc dherwE€ lbt€d under ltem 6.

NafiE and Address of Business or Oeanizahon Ndule of Asseiation

1.) lr/cne-
lf you have notiing to report, write NONE

la )

2.) 2a.)

3.) 3a.)

4.1 4a.l

5.) 5a.)

6.) 6a.)

7.'., 7el



ITEM 8 REAL PROPERTY OF TllE FILER lN NEBRASIG (Real property yalued at tess then $t,Ott0 and your
personal residence need ,rot be r€potted.)

List all real property in your name or in whi€fi you have a direcl ownership interest. The descriplioo Gquired mrist be gficier to identify
the lrcatim of the propetty. Exceptbns: You need not report Ieal estate offrcd by a business listed in ltem 6 or 7, your personal
residence or real property vabed at less lhan $1,00O. Personal residence refurs to your principal drelling house ard adjacent land used
for house-hold pueoses, such as brms and gardens.

Location ot Property
(Description or Address

Nature of Property
(such as: agri@ltural, commercial, industrial, residental-rental)

lf you have nothing to report wdte NONE

L'rn}g f,unfl, AoXar,,'liunsA;P

S 7R J5')3-il
Alt;cul+uiza(

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATETiENT
WHICH EXCEEDED A FAIR ilARKET VALUE OF $1,fiI0 AT ANY TIUE DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in whicfi you had drecking and salrings accounts and certificates of deposit.

Financial lnstitution Address

ff you have nothing to report, write NONE

trizst CannaaitT fu.nK

t haafc4 tt/esi $ an h
Arsh;,gi.n buniy Eqnl\

k^LAoFf A€
tt/est Qoin+ //€
Blo,;a ttE

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

lf you haye nothing to report, write NONE

//ont-

(c) Desqibe other pmperty o$med or held for the production of incorne mt otheryise disdosed in ltems 6, 7, 8 or g(a)(b). lndude
leaseholds and other inierests in real estate, promissory notes and other ouigations oued to you, benefcial interests in trusts and
estates, cash value life insurance, lRAs, defened income and relirement plans. Exceplion: Do not indude accounts receivable,
inventory, fDdrres and equipment oll{ned or used by a business lisled in llerrs 6 & 7 or household goods, personal aulomobiles and
other tanqible personal property unless such properly was held primarily br sale or exctlanqe-

lf you have nothing to report, write NONE

l/o n,



ITEM 1O CREOITORS TO WHOT I1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A UE BER OF
YOUR IMUEDIATE FAMILY.

Exception: Loans ftom a relative and land contracls which have been recorded viith the County Clerk or Register of Deeds need not be
reported. Accounls payable, debts arising out of retail installment lransac{ions or loans made by a financial instilution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
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ITEM 11 SOURCES OF GIFTS OF A VALUE OF iIORE THAN SIOO RECE]VED EXCEPT GIFTS FROT RELATIVES.

(See definitions) lf you have nothing to report, write NONE

Name and address of Donor Occupalion or nature of business of
Donor

Value of Giff
(See Key Below)

Description of Gifr and
Circumstances or Occasion for
Gifr

lf you have nothing to report, write NONE

l/on,
Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The monetary value of each gm shall be categorized based on the good faith estimate of the filer. For each reported giff inserl in lhe
Value column the letler which corresponds to the value calegory of the gift. The value categories are:

A)$100.01 to $200: B) $200.01 to $500: C) $500.01 to$1,000; D) $'1,00O.01 or more

ITEM ,I2 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statemenl and that to the best of my knowledge it is true
and complele.

{lat,.*ocr( a. /nrrr{LJ/\ .2- 7- J6)t
(Signature of Filer) (Date)

/

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


