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. Candidates for designated offices and holders of designated offi
See Sections 1A and 1B ofthe instructions

' candidates (including incumbents) subject to this filing requirement must flle this statement in order to have their names appear on
lhe ballot. (See lnstructions)

' Designated officeholders and holders of designated posilions must lile this statement with the Commission annually.. Dollar values need not be report for any item, except ltem .11.

ces and positions must file this statement wilh the Commission

to $2,000ofuenalect to a civil. Persons who fail to file as r uired are sub

Name Telephone No
LAST

IVl IDDLE
Address

STREEI ADDRESS RURAL ROUTE
s

STAIE ZIP CODECITY

OCCASION FOR FILING (Check A ropriate Box)

ffiA candidate for etective office

! Annual officeholder's or state employee,s report

I Left office or position

X Newly appointed to office or position

ITEM 3 offi
tio

o FF c HE LE &0 RMTE Fo Fo F Ec cn mu eb ent e dcte la nted c a als nd sta eppo eSe
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List the office or position you currently hold which requires this Iiling
Office or Position:

BEGINS ENDS
Name of City, County, District, or State Agency

lf you have left office, list the office you held
Term:

OFFICE SOUGHT (Candidates on . See 1A of instructions)
List the office sought which requires this filing

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

PERIOD COVERED BY THIS STATEMENT

This slatement must cover all financial,interesls for the entire "preceding calendar year,, and notjust as ofyear-end. lfyou haveleft office, this statement must cover all financial interests from the end o-f the careno"r yeai toruni'itr you priviousry nled up to andincluding the date you left oflice.

F rhis statement covers the preceding calendar year Januaryl through December 31,

tr Left offlce, this statement covers the period January 1, to
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FIRST

employees.

Officel

(DATE YOU LEFT OFFICE OR POSITION)



SOURCES OF INCOME OF OVER $1 000rEilre
ncome nclu des 0 a ot he of reco rn nse constituti income under the lnternal Revenue Code See definitions

Na..e and address of any source'(including an individual business

body of government. political subdivision or body corporate) from
List the nature of the source s business and the nature of the services you

rendered or the ctrcumstances under whrch income was received NOTE Do not

whrch rncome of over $1.000 was received list the amount of the lncome

List your Government position if ou were id mo re tha n $ 1 000

1) 1a )

2) 2a)

a
Cq

3) 3a)

4) 4a.)

.NOTE IF INCOIuE RESULTED FROII EMPLOYMENT BY. OPERATTON OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIP'

CORPORATION OR OTHER PERSON LIST THE SAME AS THE SOURCE OF INCOIV]E 8UT NOT THE PATRONS CUSTOI\iIERS PATIENIS' OR

cLI ENTS TH EREoF

BU S I N EsSES WITH WH cH oU A R E ASSOc IATE D n c ud Non P rofits See defin it onSIEM v
d dd of zal)on s o I as5oc a lron s (pro frt and n0n-p rofit ) h ch you he d a posrtl on of office I d rector m ited lia br itv

Name a n a reSS a o rg an
red b ased posrtio ot

be rt stock holde a ent(y n ch U h e d a pos rt n of tru stee Such reporti I s req n
compa n pa n er o

hethe I n come as received 0 U eed not rt bus ness assoc I a t on S h rch a te oth sted u de I Item 6
0

Nane and Address of Buslness or Organization Nalure of Association

ou have nothing to report, write NONE
1a )1)

2)

3) 3a)

4) 4a)

5a)

6) 6a)

7) 7e)
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busrnesses heldtheand
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2a)
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ITEM 8
R EA PL oR EP RTY Fo T EH F EL R N N BE SRA KA eaR a u de ta ess ht a n 0I a00 dn oupro pe $rty v

rso an res d neeen ce nd ot be re rted

List all real properly in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location ofthe property Exceptionsr You need not report 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 principal dwelling-house and
adjacent land used for house-hold purposes, such as Iawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural. commercial. industrial, residenlial rental)

ort, write NONEtf ou have nothin to re
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ITEM 9 INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF OOO AT ANY TIME DURING THE REPORTING PERIOD

OTHER FINANCIAL
$1

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

Financial lnstitution Address

lf you have nothing to report, write NONE
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(b) List the names of the issuers of atl stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

lVonz

(c) Describe other property owned or held for the production of incom
leaseholds and other interests in real estate promissory notes an

e not otherwise disclosed in ltems 6, 7. 8 or 9(a)(b) tnclude
d other obligations owed to you beneficial interests in trusls and

hCAS al e fe nestates nSUTA ce ASR eferd red menco nda ret te enm nla S ron nDo ot cln du accoue n receSp ab eExcept
n nVC flxtU re andS e U ment owned o sedU a ub S en SS isted n mtory q e s 6 7& o oh Su he rdo Sp by arson au mto lesobi ndagood pe

eolh tan ble rsonal un SSe uchS hwas del for as olemri a
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARA NTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception. Loans from a relative and land
reported Accounts payable, debts arising
course of business need not be reported.

n benotofr Deeds eedwithed Couthe C orlerkichwh beenhave record Registecontracts nty
n thefinaa ncia stitutiin onSn loaor n adem ordinaryof retai insta ment transactioout by

AddressName

lf you have nothing to report, write NONE

3to broarlwuy
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM

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

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupatiort or rrature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value

A/r..,
Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $1OO.Ol to $200: B) $200.01 to $500, c) $500 01 to $1,000, D) $1,000.01 or more.

of the filer. For each reported gift insert in theThe monetary value of each gift shall be categorized based on the good faith estimate

ITEM 12 SIGNATURE OF FILER AND DATE.
preparation of this Statement and that to the best of my knowledge it is true

t-)"1-)oR

I hereby state that I have used all reasonable diligence in the

'3n,." , ,l {n"1,

and complete

of Filer) (Date)(Signatu

Griminal 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.


