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READ FILING REQUIREMENTS

See Sections 1A and 1B of the instructions.

. candidates (including incumbents) subject to this filing requirement must lile this statement in order to have their names appear on

. Designaled offjceholders and holders of designated positions must

of to

llle this statement with the Commission annually

{lle this statement with the Commissionof designated offices and positions must. Candidates for designated oflices and holders

are su to a civil. Persons who fail to file as

the ballot. (See lnstructions).

. Dollar values need not be report for any item, except ltem 11

ADDRESS AND PHONE NUMBERYOUR NAMITEM {

FIRST

I Telephone No.
Name

STREETADDRESS OR RURAL ROUTE

!

I

LAST

Address
CITY STATE ZIP CODE

OCCASION FOR FILING Appropriate Box)ITEM 2

E A candidate for elective office

E Annual officeholder's or state employee's report

pt-ett office or Position

fJ Newly appointed to office or position

officials and state employees. See

lB of instructions
bent elected/aPPointedOFFICE HELD & TERM OF OFFICE (lncum

ITEM 3

Term

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

hold
I

ENDS

n

held.requires this filing. lf You have left office, list the oftice YouList the offie or Position You

Office or Position:

OFFICE SOUGHT (Gandidates See 1A of instructionsITEM 4

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

List the cffice sought vrhich requires this filing

Office:

PERIOD COVERED BY THIS STATEMENTITEM 5

This statement must cover all financial interesls for the entire "preceding calendar year" and not just as of year-end'. lf you have

Ieft office. this statement must cover all financial inrerests {rom the end o'i the calendir year for which you previously filed up to and

including lhe date You left oflice. /

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

oFFrcE oR POSITION)

to
YOU

tr Left office, this statement covers the period January 1,

fevised January 2O1B
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SOURCES OF INCOME OF OVER $1,OOOITEM 6
Income includes income under lhe lnternal Revenue Code.ora other form of defin

and the nature of the services you

rendered or lhe circumstances under which income was received. NoTE: Do not
List the nature of the source's

list the amount of the income.

Mme and address of any source* (including an ind
body of government, polilical subdivision or body corporate) from

ividual, business,

which income of over 000 was received

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

COhPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS' CUSTOMERS' PATIENTS' OR

were paid more than $1,000.nt
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2.)

4.)

CLIENTS

3.)

a.)
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4a.)

ion if

BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncludi Non Profits definitionsITEMT

member,

officer,of limiteddiredoraheld liabilitywhichwithns you positionandof all or associatio non-profit)aName nd businesses, (profitorganizations,
notired onbased the helduchS ls positionrting requtrusteeof repoand( whichIN held astockholde you positiono( entityanypartnernycompa

6.Itemunderlistedwhichassociations (e otherwisebusinessreceived.was needYou notwhether incomeon
ofNatureAddressand Businessof orName

lf you have nothing to report, write NONE
1a.)1.)
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4.) 4a.)

5a.)

6a.)

7a).

5.)

6)
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REAL PROPERTY OF THE FILER IN
residence need nof be re ed

at less than $1,000 and yourI propertY valuedNEBRASKA (Rea
ITEM B

description

Yo

bered musteThinterest. requownershihave d prectin wh chmena youortntn ebraskaN youralre propertyallList tnsted 6Item 7orbusinessownedrea ro byotn rtneed p pertyu repolocationthe theof Exceptions:to propertyidentifysufficien dwel andrincito ing-housesidere refers palpncersonaPe yourhan 000.VA dUE lessat q
n oce rearalrson id, r1yres propepeyou

andus ASch lawnsho'for se-hol,U gardensdndla used purposes,adjacent

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

Nature of ProPertY
Location of ProPerlY

(Description or Address)

write NONEto relf you have nothin
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ofrtificatesandunts ce deposit.accoSndd savlnghadwhichin checkingofaddresses inthe stitutions youandnamestheList(a)
Address

Financial lnstitution

lf you have nothing to report, write NONE
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7.oItems 6undestedSEotherwinotsecurities,andbondstssuersthe al stocks, governmentofofnamestheList(b)
to repo rt, write NONElf you have nothi

discl n ude^I6 I or7Itetn Sm 9(a) (b)osedothenot SCrwiofn ncomeo eldh thefor uctioowned prodtheroDescribe property lrusts andnc) nte restsneficialbetoowed younotes dn herot obligationslninterests estaterealdan other promrsso ryleaseholds ivarece blecludein accountsnotDond Exceptioretirementincome plans.deferredlifelue insurance RAs,vacashestates, andautomobilestdUho seho06 or goods, personal7listed Itemsbusinessorowned usedandres byfixtuinve equipmentntory e.o exchsalefornhelwas d mfl asuchessunlble ersonaln+^other
If you have nothin to rt, write NONE
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CREDITORS TO WHOM $1,OOO OR MORE WAS ED BY YOU OR A MEMBER OFOWED OR GUARANTE

YOUR IMMEDIATE FAMILYITEM 1O

it

Deedsof edne otn berkCle sterortheh RegCounbee witrecordedractsnt have ntywhichafrom lativere laand condLoansron:E. xcept
thetn nordiinstitutiona financialemad aryontransacti or oans bySreta instal ntments debts o ofutAccou ble,paya arisingreported

nbusiness noteed beof reportedcourse
AddressName

lf you have nothing to report, write NONE

6t S &f{.rs 5+
lilo,,n P l4+tt- NE b9 lo t

l0oo 5 De,"*1

Norta ?l"J#-,N6'
t{r EI

>+
loJ loI

Ada,^S b,^Y-$Tro5f

A*fq Hr Y"'c- Ft^rnt+t^nL

It"lrt",t
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO R M RELATIVES.T GIFTSECEIVED

(See definitions) lf you have noth to report, write NONEITEM 1I
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

to report, write NONEhave nothtf
Choose Value:

N6
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

each reported gift insert in theler.fithe Forofestimateonbased the faithbeshall dlueva eachof goodgift categorizemonetaryThe
ate'.Thift. va ueVA ue theof categorieswhich the stoletter corresponds categorytheVa columnue

SIGNATURE OF FILER AND DATEITEM 12

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

and comPlete.

t-
(Signature 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'


