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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidatesfordesignatedofficesandholdersof designatedoficesandpositionsmustfilethisstatementwith the Commission,
See Sections 1A and 'l B of the instructions.

. Candidates(includingincumbents) subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstaternentwiththeCommissionannually.

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

. Personswhofail tofileasrequiredaresubjecttoacivil penaltyofupto$2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name (la lc\t.* B "^
Telephone No. 4O,? -.3r.tq- /Og,l

LAST FIRST

4/7 N"r+! 1t! Slye4 C'N.,tt Aje 6rlZe s
IVIIDDLE

Address

STREET AD DRESS OR RU RAL RO UTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

I A cand id ate f or elective of f ice

EI Annual off iceholder's or state employee's report

E teft office or position

! Newly appointed to office orposition

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

D/.tt&n
List the office orposition you currently hold which requires this filing. lf you have left office,listthe office you held.

Off ice or Position: Sltc,r',ff Term: I / I / Aa)'l
BEGINS ENDS

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

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

List the off ice sought which requires this filing

Off ice: 5-)o. riFf

Name of Clty, County, District, orState Off ice lloi+

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverall financial interestsfortheentire"precedingcalendaryear"andnotjustasofyear-end. lf youhave
leftoffice,thisstatementmustcoverallfinancialinterestsfromtheendof thecalendaryearfor whichyoupreviouslyfileduptoand
including the date you leftoffice.

tr This statement covers the preceding calendar year Januaryl through December 31, 3 O )l

tr Lef t of f ice, this statement covers the period January 1, to

(DATE YOU LEFT OFFTCE OR POSTTTON)

t
rt,'s.
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

ln me inc mo or
me an ress o f an y source' (i nc luding an i ndividual, busi ness, List th e n ature of th e so uce's business an d the n ature you

body of governnent, politicd subdMision orbodycorporate) from ren d ered o r th e circr-rnstances un derwh ich income was received. NOTE: Do n ot
wh ich income of over $1 was

Listyour Government position if you were paid more than $1,000
1.) 1a.) .a e

,

2.) O"r,r.J la.x 2a.)

lOr- 5-lltt 3lweel
Alh,caril.. c.{dJO

3.) 3a.)

4.) 4a.)

"NOTE: lF INCOIVIE RESULTED FROI/l EIvIPLOYtulENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAlvlE AS THE SOURCE OF lNCOlVlE, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSI ES WITH WHIC YOU ARE ASSOCIATED lncludi Non Profits defin ns
arne n d res of bus inesses. o t an u a offic er irector ted i b

co mpany m ember p artner, or stockhol ch you h eld p tion of trustee. reporting req u ired b ed on th position h d fu n o t
on whetherincomewas received. You need not bus iness associations wh ich are oth erwise listed un der ltem 6.

Name an ress o ESSOT rganization

1.)

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

I

2.) 2a.)

3.) 3a)

4.1 4a)

5.) 5a)

6.) 6a)

7.1 7a)

Nature of Association



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASI(A (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 heproperty. Exceptions: Youneednotreportrealpropertyownedbyabusinesslistedinltem6orT,
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.

Location of Property
( Description or Address)

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

lf you have nothing to report, write NONE
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO ATANY TIME DURING THE REPORTING PERIOD

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

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

Gve,r* tdes*eyn BauK

C ovlrter Sloac- BautK

33O i- Oo'r1la: s'tvcet, o'Lb'J,Ate e t!7c3

A4O J ou+I. 3 13 -S.I..:ei, plbion , Ne" 6*LAD

(b) List the nam es of the issuers of all stocks, bonds, and governm ent securities, not otherwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

€lvt""A D-{onc;- /h-,y--t Fu,,J, ^"ATfifl

(c) Describeotherpropertyownedorheldfortheproductronofincomenototherurrisedisclosedinltems6,T,8or9(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value lif e insu ra nce, lRAs, def erred in com e a nd retirement plan s. Exception: Do not include accounts receivable,
inventory, fixtu res and equipm ent owned or used by a business listed in ltem s 6 & 7 or household goods, personal autom obiles a nd

other tangible personal property unless such propertywas held primarily forsale or exchange.

!f you have nothing to report, write NONE

Lil . Aasrvctr4c?-
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception; LoansfromarelatrveandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterof Deedsneednotbe
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

V ;sa FYnitz o''t Pr"i'nrt-

Netl> l:unXo A.rlc

P-o-Box 6lag, C".r"i s:*veam ,TL 66197

P.o- Box gaaot3, or [a,,Jo t FL 3e g76

Po-B"X ge()st S'iouy F,,l,s,5D sZtr.l

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) tf you have nothing to report, write NONE

Nam e and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

N)orre
Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value.

e categorized based on the good faith estimate of the filer. For each reported giftinsert in the
Valuecolumntheletterwhichcorrespondstothevaluecategoryof thegift. Thevaluecategoriesare

A) $100.01 to $200; B)$200.01 to $500; C) $500.01 to $'1,000; D) $1,000.01 or more.

The monetary value of each gift shall b

]TEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparatron of this Statement and that to the best of
and complete.

I

/J,-+fl;fuP- cI/,,l,/3u2?

m y know ledge it is true

(Sagnaturc 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.


