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o Candidatesfordesignatedofficesandholdersofdesignatedofficesandpositionsmustfilethisstatementwiththe Commission.
See Sections 1A and'l B of the instructions.

. Candidates(including incumbents) subjecttothis filing requirementmustfilethisstatementin orderto have theirnamesappearon
the ballot, (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually.

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

o Persons who failto file as required are subjectto a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No. ,'J Z9 ("

rl MIDDLE

Address I
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

f] A candidate f or elective off ice

El Annual off iceholde/s orstate employee's report

n tett office or position

E Newly appointed to officeorposition

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

Listtheofficeorpositionyoucurrentlyholdwhichrequiresthisfiling. lfyouhaveleftoffice, listtheofficeyouheld
Off ice or Position rerm: J 4 Zi /L-jl- )l0k7 t'

BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the of f ice soug ht lvhich req uires this f iling

Off ice

'tName of City, County, District, orState Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancial interestsforthe entire "preceding calendar year" and not just as of year-end. lf you have
left off ice, th is statem ent m ust cover all f inancial interests f rom th e end of the calen dar year for which you p reviously f il ed u p to and

including the date you leftoffice.

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

tr Left off ice, this statement covers the period January 1, to

JOL/

(DATEYOU LEFT OFFICE OR POSITION)
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6 SOURCES OF INCOME OF OVER $1 000

come io
List th e n;iure of th e so urce's business an d the n ature of th e services yo u

ren d ered o rth e circumstances un derwh ich i nmme was received. NOTE: Do n ot

list the amount of th e income.

Nameand addressofan ysource* (including an individual, business,
tical subdivision orbodycorporate) from

of over $1,000 was received.
overnnnnt, polibody ofg

which income

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

coRpoRATloN oR orHER pERSoN, Llsr rHE snrrrrr ns iHe souRce oF lNcoME, BUT Nor rHE PATRoNS, cusroMERS, PATIENTS' oR
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$1,000.thanList your Government position if you were paid more
1a.) a

BUS Non Profits ee definitioIncludinOCIATEDSASUYO ARECHWHINI ESESS WITHITEM 7 liability
dd, n ot

irectorditionhelu ad OSp
honb ased theuired positionreqreporting

witho associations t)non-profiprofio rganizations,businesses,ressd oameN
trustee.ofn chwhi ou eld ahdderan an v positionorartner, stockhol v entityco member,mp any p

ichNESSYou sted un
Nature ofness or OrganName and Address

lf you have nothing to rePort, write NONE
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA property valued at less than $1,000 and your
nal residence need nof be

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficientto identifythe location of the property. Exceptions:You need not reportreal propertyowned 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 yourprincipal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens.

Nature of Property
(such as: a gricultu ral, com m ercial, i nd ustrial, residential -rental)

Location of Property
(Description orAddress)

If u have nothin to write NONE
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List the nam es and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.(a)

Ad d ressFinancial lnstitution

lf you have nothing to report, write NONE
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ln ucl edois Itein m 7 om othenot d closed 6,rwISE )(b9(afod the u onctl of connow ed hel prodothDescribe er p rtyrope(c)
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ITEM 1O
OR A MEMBER OFOR GUARANTEED BYTO

YOUR IMMEDIATE FAMILY.
CRE $1,000 0R MoRE

reported. Accounts payable, debts arising
course of business need not be reported.

e
ry

e nd otnU C orerkCothe Regch beenhave ntynco whtractsroft am relativeLoans
n in eth nordir I adem a nfi alanci n stitutioireta il stan nt ntra Ssaction o oans byllmeofout

AddressName

lf you have nothing to report, write NONE
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ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED

u have nothing to rePort, write NONE
EXCEPT GIFTS FROM RELATIVES

(See definitions) lf yo

Name and address of Donor

tf

Circumstances or
on of

have nothing to report, write NONE

Choose Value

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

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 giftinsert in the

the gift. The value categories are
based on thegift shall be categmonetaryvalue of

which corresponds to the value categoryValue colum n the letter
estimate of the

of my know e it is trueentand that topreparation of
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ITEM 12 SIGNATURE OF FILER AND DATE
nI reasonable diligenceI here state that I have used

and complete.

U

(Sig nature of Fi (Date)

Criminal Penalties:
Class lV Felony, See

Any
s4e-

person who files a statement knowing that information is false shall be guilty of a

14,134, Nebraska Revised Statutes.


