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ITEM 1 YOUR NAM ADDRESS AND PHONE NUMBER

I'lame

LAJ I

At Telephone No.
r,;lr0i.)l.F

ly h.
STATESTREET ADDFIE:iS 0R Ri-iRrii,

ITEM 2 OCCASION FOR FILING {Check Appropriate Box)

l-j lcn office or posltion

l-] Newtv .1r--rpoirlteld to office or positron

(A candidate for elective office

ffi Annuat cff iceholder's or :,taie er"n1-:icyee's re;,crr

ITEM 3
oFFlcE HELD & TE|IM 0F OFFiCE (incumbent electedi appointed officials and state ernployees. See
lB of instructiclns)

Office or Positiorr

l",lame of City, County. District. or State Agency

[.ist the office or position yo ()t.r11fjrltl,/ :,riirj .1i,i,. r ;t,rtrr:.r,,- li-rrF li irr.j li ,,,,rr1 ir:r.7.1 ipil riflr,. r lrrt tlre off!ce yCu hela.i.
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ITEM 4 OFFICE $OUGl ll" 1C;rnditlaies rn ly. See 'lA of irrstructioirs)
Lisi ilie offioe souglrt w,hicir rcqLtrre.:i iiir:i lriiir,.t

0ffice

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

ITEM 5 PERIOD COVERED BY THIS STP,TEMENT

iricludrrig tire date yt>u left rrifrtxr.

I This staternent covers ihe preceding calendar year Janu- rvl tlrrough Decernber 31,

il l-eft office lltis si.r1.ilr'r lf ir' .r(1,;r:;i'!r llrq 1,.1-, .)i j ..i:laru,.ir''r l ttr

iDATr YOt-; LEFT OFFTCE CR PCSITtONi)

Rtr.,iseri ..J;riilt.,ir 1, 201 ,3
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ITEM 6 SO IN OV HRU CESR r CCM oEL F 1

ftlrtlt uf iol!i,und6'r lhu i Revenue e
Narne of 50urceany (includrrrg individuai. JlESShusi

nf calbody Q0vernment, politr nsubdi,/isio cr a fionrbcCy cr)lpa.
cfl|lc0rrlg 0ver receiveC.

i_; tne ilteOI businessSOttr(X;'S tltsan<J lature ol the serf,Ces you
0rrendere(i tlre circumstances whichLrnder ,/as receii,edirrcorne NOTE: notDo

thehst 21 rlincom

Y OPERATIOII OT: CR PARTICIPAIION IN A PROPRIETORSIiIP, PA.RTNERSIiIP,
l'HE souRCE ot' rt'rrlCrrrdE. BUT NoT TiiE PATRONS, cusrotvrERs. pATtEN-rs, oR
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ll.a. y
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if wereyou more ntha 1paid $ ,000

"NOTE: lF INCOI,IE RESt_]t.'fED FROt\i EtvlpLr:)yt/EtJr B
CORPORAI'ION OR OTHEtI PERS,IN. LiSt' tiiE SArvtL AS

TE TUE

ITEM 7 trc S ES SOCIA cl Non Profits See defiINBUS wlTr-l v1,Ht H Y ,qOU ASRE TED I di
Narne arrd address ol
Oonlpany member, par
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,rhich heldyou officerof direci6r lialirtiteC ty
iSSucir onbased thereoorling required nctpcsition held.

underlisicd itenr
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1)
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ITEM 8
REAL PROPERTY OF TT]E FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be l'eported.)

l-isl all real property in Nellraska in yr:ur narYlc (rr rn v"vhir:h yuu irave a ililer,i ownership interest. The description require6 must be
sufficient to identify the location of the proporty, [,x(jeptions: Y',.Tu neerl not reporl real proportv r:vrned by a business listed in ltem 6 or 7,
your personal residence or real property valut',,i at lo-qs than $ !.000 |)s,rsonill residgncc: refers to your principal clwelllng-house ancl
adiacent land useC for horise-hold pLlrp,lses. suclt as lawns end qaiderrs

Locatir;n oi Prolrorty
(Descnption c,r AJrlrt:s::1

lrlalure of Prooertv
i;i,i'.;r irs: aEriculiural, iornmercial, industrial, residential-rentati

lf you have nothin g to report, write N0NE

15- K;',) {.
8l 'tlt,,4 5 *,7

i] nzrr,j6,rD,-- , i^it b\ /:t'i

"rt: Ac*is
*rr,

/tr tt,r,,t tt.t it-L / Kt;ri)6,\fl/4L

ITEM 9 AND PROPERTY i.iELD DURING THE PERIOD OF THIS STATEMENT

(a) List tlre nantes and addresses of the irstitLrtiorrs in ,xhich vou lrrxJ che:cking and sarvings accounts and certificates of

OTHER FINANCI,lL INTERESTS
TIME DURING THE REPORTING PERIODWHICH EXCEEDED A FAIR MARKET VALUE OF OOO AI'ANY

deposit.

Finarrr:ial lnstttution .qddress

E$NL a+ / lr,t n,. L:'rc,,"-'

(b

lf you irave nothing to repon, write NONE

,ra,f I'l B\cnDpAy
lj,+e-o, Grot, NL {etrs?

lf you have nothi to write NONE

t1:) Lrescribe other prooortv arwnr.:.1 a,f ir.rr;: i'i'- rfio r)ro(iutt:on ol inr,(rni€, rr.,t
l,.taSehnltis and r.rther inicri:sIs iir i-i:ci i.,Si.,:li r;r{)n)rSS(.)fy n{)tr,s.ir1l](,iit,i.'r liriujarions i;v.,reti to ycu, beneficiai interests in trusts and

()thcft./i$e cltsciosed an lterns 6, 7, 8 or U{aXb Include

other ta ible r$onal unless s,uch was lreld fo; sa-:le etr excha
lf you have nothing to r'epod, write NONE

Y i ,r,r-
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ITEM 1O
CREDITORS TO WHOM $1,000 (rR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

xceptirJn: Loans from a relative anrj lanci corltracts which havo been rr:corcleil with the County Clerl< or Register of Deeds need not be
fepcrrted. Account$ payalrle, debts ari$in,J out of rctail installment transactions or loans made hy a financial institution in the ordinary
course of 'ousiness need not L'e ri:r,rr.rnpri.

E

l\ir"i rrj

lf you lrave nothing to report, write NONE

,i .. .,r
I \l ;,- I'i Y.
I'

Address

SOURCES OF G'FTS OF ,d VI\I.UE OF MORf; TI-{AN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
See definitions if ita\,e n.rilrtng tll reporl, v.;rrte NoNl:

ITEM 11

trlanre and address of Donor
for Gift

Description of Gift and
Circumslances or

Value of Gift
iSee Key Below)

O,i{rupJticrr or nattire of
busin+.,ss of Donor

lf have nothing to report. write NONE

N n t'lb-
Choose Value

Choose Value

Choose Value

Choose Value

Choose l'alue

Choose Vah:e

Choose Value

Clroose Value

Vaiue coiLtmn tho letter which corrt'sponcls tcr tFe villtre calegory of tne.qift. fhe value categories are;

A)$100.01 to $200; B)$200.C)1 to $500 C)$500.01 to $1,000; Dr $1,000.01 or rnore.

The monetary value cf each qift shall ht+ categorizcrl basa,J on the !rod iirith estimate of the filer. For each reported gift inserl in tlre

ITEM 12 SIGNATURE OF FILER AND DATE.
i hereby state that I have used all reasonahle dilgence in the prcpa raticn of this Statement and that to the best of my knowledge il is kue
ancl complete

0 t ,/ns l".cr*p
of Filer-) (D":te,

Criminal Penaltiesl Any person whc files il staternent krrowrng that information is false shall be guilty of a
Class lV Felony See $49-14,134, Nebraska Revised Staturtes.
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