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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Cand idates for d esi gnated off ices and holders of desi g nated offices a n

See Sections 1A and 1B of the instructions.
. candidates(includingincumbents) subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions mustfile this statementwith the Commission annually.

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

d positions mustfile thisstatementwith the Com m ission

ofu to $2,000. Persons who fail to f ile as uired are su to a civil

ITEM 1 NAME AND PHONE NUM

Telephone NoName
IUIDDLEFIRST

Address
CITYSTREETADDRESS OR

LAST

ROUTE STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

@i candidate f orelective off ice

fl Annual off iceholder's or state employee's report

E tett office or position

fl Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncum nted officials and state employees. Seebent elected/aPPoi
lB of instructio

Off ice or Position: Term:

ENDS

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

BEGINS

List the office or position you currently hold which requires this filing. lf you have left office,listthe office you held

ITEM 4 OFFICE (Candi of ons)nI ctistruonl eeS A1SOUGHT dates v.

Name of City, County, District, orState Off ice

List the off ice sought which requires this f iling

Off ice:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverallfinancial interestsfortheentire"precedingcalendaryear"andnotjustasofyear-end. lf youhave

left office, this statement m ust cover allf inancial interests from the end of the calendar yearfor which you previously f iled up to and

including the date you leftoff ice.

E- This statement covers the preceding calendar year January'l through December 3'l ,

Left off ice, this statement covers the period January 'l 
,

(DATEYOU LEFT OFFICE OR POSITION)

to

Revised January201B



ITEM 6 SOURCES OF INCOME OF OVER $1 000
ncome uncor

ren dered o r th e ci rcumstances underwh ich income was received. NOTE: Do n ot
n of th e servi ces yo uthe nature of the souce's

list th e

any source" (including an individual,
body of governnent, political subdivision orbodycorporate) from

ness,

was

Name and d ress o

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

coRpoRATloN oR orHER Fensou, Ltsr rHE SAME AS THE souRcE oF tNcoME, BUT Nor rHE PATRONS, cusroMERS, PATIENTS' oR

1.)

\{rr\\c^

2a.)2.)

3.)

4a.)

q

3a.)

4.)

1a.)

1,000

N\C Lc\ \< >

List your Government position if you were paid more than

CLIENTSTHEREOF

ITEM 7 BUS I NESS ES WITH WHICH YOU ARE AS SOCIATED lncludin Non Profits definitions
itibimited tyich heu d ayo po ASSOC non-and(profitoal es, rganian add ressd
n ou bired onased th h ddf trustee.o Such positionn which eldh a reporting reqartner, stockholderan d en positionmember any tity youanyco mp p

oare erwiseth sted derUN 6.ItemNCSSbusi whassoci ations ichYo nu need otreceivedno wasether tncomewh
NatureName an ress of Busi ness o r

tf you have nothing to rePort, write NONE

1.) 1a.)

2.) 2a.)

c\J.,' 3a.)

4.) 4a.)

E\ 5a.)

6.) 6a)

7.) 7a).

lncome inr

or



ITEM 8
REAL PROPERTY OF THE FILER tN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficienttoidentifythelocationof theproperty. Exceptions:Youneednotreportreal propefiownedbyabusinesslistedinltem6orT,
your personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipaldwelling-houseand
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descri ption or Add ress)

Nature of Property
(such as: a g ricu ltu ral, com m ercial, i ndustrial, residential -re ntal )

lf you have nothing to write NONE
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ITEM 9
OTHER FTNANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

WHIGH EXCEEDED A FAIR MARKET VALUE OF $1, OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

\71rt .\t(, .. N€ R>q'1fe
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(b ) List the na m ES of the issuers of a il sto cks, bonds, nd gove rn m ent secu rities, n ot otherw I SE listed u nde r Ite m S 6 r 7

lf yo u have nothing to report, write NONE

N\).-\\C

(c) Describe other property own ed or held f or the prod u ction of in com e not othenrise disclosed in ltems 6, 7, 8 or 9(aXb). lnclude

leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, benef icial interests in tr usts and

estates, cash value life insurance, lRAs, deferred i ncom e and retirement plans. Exception: Do not include accountsreceivable,

inventory, fixtures and equipm ent owned or used by a business listed in ltems 6 & 7 or househo ld goods, personal automobiles and

other tangible personal ProPe rtv unless such property was held primarily forsale or exchange.

rf vou have nothing to report, write NONE

A"^t -',tc.'.-S LtQ \nSr.:rQr\-(-



ITEM ,lO CREDITORS TOWHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: Loansfrom a relative and la nd contracts wh ich have bee
reported. Accounts payable, debts arising out of retail installment

n recordedwiththe County Clerkor Register of Deeds need not be
transactions or loans made by a financial institutlon in the ordinary

course of business need not be reported

AddressNarne

lf you have nothing to report, write NONE

Nrst.tE

ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EX

See definitions) lf you have nothlng to report, write NONE
CEPT GIFTS FROM RELATIVES.

(

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature ot
business of DonorName and address of Donor

lf you have nothinq to report, write NONE

Choose Value

NUN\g
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categori
Value colum n the lette r which corresponds to the

th estirnate of the filer. Foreach reported giftinsert in the
The value categories are:

A) $1Oo.o1 to $2oo; B) $2oo.o1 to $5oo; C) $500.01 to $1,000; D) $1,000 01 or more

zed based on the good fai
value category of the gift.

ITEM 12 SIGNATURE OF FILER AND DATE.

and complete

Q>Lol'i S

e bestof my knowledge itistruethI th tement and that tors Slaence in the preparation oIFEreEv staG tFaf t have used all reasonable dilig

(Date)(Sign fFi

Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See $49-14,1 34, Nebraska Revised Statutes.

Choose Value:

Choose Value:


