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List the off ice sought which requ ires this f iling
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This statementmustcover allfinancial interestsforthe entire "preceding calendar year" and notjust as of year-end-' lf you have

lef t off ice, this statem ent m ust cover all f inancial interests f rom the end o-f the calendar year for which you previously f il ed up to and

including the date you leftoffice.

E This statement covers the preceding calendar year January'1 through December 31'
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ITEM 8
REAL PROPERTY OF THE FILER lN 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 propertyownedbyabusinesslistedinltem6orT,
your personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelling-house and
adjacentland used forhouse-hold purposes, such as lawnsand gardens.

Location of Property
(Descri ption or Address)

Nature of Property
(su ch as: agricultural, com m ercial, industrial, residential -rental )

lf you have nothing to report, write NONE

Nsn-c.

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

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

Financial lnstitution Address

If you have nothing to report, write NONE
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(b) Listthe namesof the issuersof allstocks, bonds,andgovernmentsecurities,nototherwiselisted underltems6 or7

lf you have nothing to report, write NONE

Ns\<

(c) Describe other propefi owned or held forthe production of income notothenryise disclosed in ltems 6, 7, 8 or 9(a)(b). 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, cashvaluelifeinsurance, lRAs, deferredincomeandretirementplans. Exception: Do not includeaccountsreceivable,
inventory, f ixtures and equipm ent owned or used by a business listed in ltem s 6 & 7 or household goods, personal autom obiles and
other tanqible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE
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YOUR IMMEDIATE FAMILY.

lf you have nothing to report, write NONE
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Name and addressof Donor

lrl 
" 

ne-

totf have
Choose Value:
write NONE

Description of Gift and
Circum stances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of Donor

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value

A) $100.01 to $200; B) $200.01 to $500; C) $500'01 to $1,000; D) $1'000'01 or more'

ITEM 12 SIGNATURE OF FILER AND DATE.

r each reported giftinsert in thefiler Foestimith ofate eththeon tabI catee basedshal goodeachof gorizedeTh moneta va ue sry
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(Sig n ature 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 $49-14,'134, Nebraska Revised Statutes'
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