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. Candidates for designated offices and holders of designated ofllces and positions must

See Sections 1A and '18 ofthe instructions.
. Candidates (includjng incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnslructions).
. Designated officeholders and holders of designated positions must Iile this statement with the Commission annually-

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

file this statement with the Commission
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E A candidate for elective office

n Annual officeholder's or state employee's report

p. Left office or position

E Newly appointed to office or position
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List the office sought which requires this filing

Office:

Name of City, County, District, or State Offlce

PERIOD COVERED BY THIS STATEMENT

This statement musl cover all financial interests for the entire "preceding calendar year" and not.iust as of year-end. lfyou have

left office. this stalement must cover all financial interests from the end of the calendar year for which you previously filed up to and

including the date you lefr office.

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

Left office, this statement covers the period January 1, LC't I q to /q
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SOURCES OF INCOME OF OVER $1,OOO
other form of recom income under the lnternal Revenue See definitionslncome includes mo ot Codeense constit

List the nature of the source's business and the nature of the services You

rendered or the chcumstances under which income was re@ived NOTE: Do not

list the amount of the income
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REAL PROPERTY OF THE FILER IN NEBRAS rty valued at less than $1,000 and yourKA (Real prope
onal residence need not be rtedITEM 8

List all real property in Nebraska in your name or in which you have a direct

sufficienl to identif,/ the location of the property. Exceptions: You need not report

your personal residence or real property valued at less than $1,000. Personal

idjacent land used lor house-hold purposes, such as lawns and gardens.

ownership interest. The description required must be
real prope(y owned by a business listed in ltem 6 or 7,

residence refers to your principal dwelling-house and

ricultural, commercial, industrial, residential-rental)(such as: ag
Location of Property

(Description or Address)
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWE TITETO EY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
D OR GUARA
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXGL,PT G

have nothing to report, write NONE
iFTS FROil,i RELATIVES.

(See definitions) lf you
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupalion or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value
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Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The monetary value of each gift shall be calegorized based on the good

Value column the letter which corresponds to lhe value category of the g
of the fller. For each reported gift insert in the
categories are:

A) $100.01 to $200; B) $20001to$500i C) $500.01 to$1,000; D)$1,000.01 ormore.

faith estimate
ift. The value

SIGNATURE OF FILER AND DATE.

I hereby state that I have used all reasonable diligence in the preparation
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of this Statement and that to the best of my knowledge it is true

complete

of Fileo (Date)
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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.
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