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BEFORE COMPLETING
READ FILING REQUIREMENIS NADC FORI\4 C-1

. Candidates for designated offices and holders of designated offices and positions m ust file this statem ent wrth t h e C o m m ission .

See Sections 1A and 1B of the instructions.
. Candidates (including incumbents) su bjecl to this filing requirementm ustfile this statement in order to have their names appearon

the ballot. (See lnstructions).
. Designated officetEldersand holders of deslgnated positions mustfile this statementwith rle Com mission annually.
. Dollarvalues need not be report for anyitem, exceplllem 11.

Personswho failto iile as required are subjectto a Ityof up to $2.000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No 1e "r> Slsl
Address ru

OR RURAL ROUTE CITY

?Lo

L ?"vl<'
IDDL

3"",Ca^(d
STATE ZIP CODE

FIRST

STREET ADOR

LAST

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

fl A candidate for electrve office

F-Annuat 
off iceholder's or state employee's report

E Left office or position

E Newly appointed to office orposition

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected,/appointed officials and state employees. See
lB of instructions)

BI GINSrA J

res ttrs frIno)z?\ L
Lisl the offrce or posilton you cu

Off rce or Posrtron: (^ 
^

rrently hold whrch requi

(( ua

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

lf you have left office,listlhe office you held

t-NDS

Term: 7-o 7-o

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the off ice sought which requires this filinq
Off ice:

Name of City County. District. or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover all financial in terests lor the entrre "preceding calendar tear" and ootiust as of year-end. l[ you have
left office, this statem ent m ust cover all fina ncial interests from the end of the ca lendar year for wl't ich you previously filed up to and

This statement covers the preceding calendar year Januaryl through December 31,

to

(DATE YOU LEI. I OF F ICE OR POSIIION)

;{ Vz
ding the date you leftoffice

tr Left office, this statement covers the period January 1
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ITEM 6 souRcES oF tNcoME oF ovER $1,000
lncome includes moneyor any oth€r form ofrecompense constitutinq income underthe lnternd Revenue Code. (See definitons)
Nanre and addressof anysource' (includingan individual. business,
body ofgovernnEnt. politicd subdivision or body corporale) Iiom
whrch rnoome of overSl,000was recerved.

List the nature ofthe sorce's business and the nature ofthe servicesyou
rend ered o rthe circLmstances un derwhich income was aecerved. NOTE: Donot
list lhe amountofthe income

1.) A d"*'i:ilTf€[Ssition 
irvou were paid more than $1'000'

2.) 2a.)

3.) 3a.)

4.) 4a.)

'NOTET lF INCO[.,!E RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP
CORPORATION OR O]"HER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOI THE PATRONS, CUSTOMERS. PAIIENTS. OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)
Name an d add ress of all businesses, o Ganizat ons, o r assooalions (profit an d non-pDfit) w th wh rci you held a pos jon of ofllcer. d irector limiled liab ility
conrpa y member, partner, o r slockholderan d any en tdy in which you held a position ol trustee Such reporting is req uired b ased on th e position h dd, n ot
on whether incomewas received. You need not report buslness associations wh ich are o th erwrselisted underltem 6.

Name and Addressof Businessor Organizataon. Nahne ofAssocialion

1.) o ,/e- lf you have nothing to reporl, write NONE
1a. )

2.) 2a.l

3.) 3a.)

4.1 4a.)

s.) 5a.)

6.) 6a.)

7.1 la)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need noa 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
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 o r 7 ,

your personal residence or real property valued at less lhan $1,000. Personal residence refers to your principal dwelling-house and
adlacentland used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, com mercial, industrial, residentid-rental)

lI you have nothing to report, wrile NONE

Afoa/€.-

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financial lnstilution Address

lf you have nothing to report, write NONE

Ber,/t< Fr 4>f /fo" [aLor4Y]{€.' 3, u-.+ SoaX e rfl

(b) List the names of the issuers of all stocks, bonds, and governmentsecurities, nototherwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

,{o J e-

(c) Describe other propertyowned or held forthe produciron of incom e nol otherwise drsclosed rn ltems 6,7.8 or 9(a)(b). lnclude
leaseholds and other interests in realestale, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
eslates, cash value lile insurance, lRAs, deferred income and retirement plans. Exceplion: Do not include accounts receivable,
inventory, fixtures and equipmentowned or used by a businesslisted in ltems 6 & 7 or household goods, personal autom obles and
other tangible personal properly unless such property was held primariltr for sale or exchange.

lf you have nothing to report, write NONE

,t /a Jz-



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exceplion: Loans from a relalive and land contracts which have been recorded w ith the County Clerk or Reg ister of Deeds n e e d not b e
reported. Accounts payable, debts arising out ot retail inslallment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

//o./L-

ITEM 11

Name and address of Donor
Occupation or nature of

businessofDonor
ValueofGift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, rflrite NONE

42,J2- Choose Value: .1/o ,./ C

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The m onetary value of each gift shall be categorized based on he good faith estim ate ot fie filer- For each reported gift insert in the
Value column the lelterwhich correspondsto the valuecategoryof the gift. The value categories are:

A) $100.01 to $200; B)$200.01 to $500; C) $500.01 to $1,000; D)$'l,o0o.ol or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
d all reasonable diligence in the preparalion of [ii@

/-tz
il is lruelhereby state thal I h

Zo z-z--
and compl

Date)

Criminal Penalties: Any person who frles a statement knowing that information is false shall be guilty of a
Class lV Felony, See 949-14,134, Nebraska Revised Statutes.

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

(Signature of Filer)


