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' candidates^(induding incumbents) subject to this filing requirement musl file this stalement in order to have their names appear on
the ballot. (See lnstructions)_

statement with he Commission annually

000.

. Candidates for designated offces and holders of
See Seclions 1A and 'lB ofthe instruclions.

designated offices and positions must fle this statement with the Commission
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Dol la values need benot for itemreport Itemany excepl
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Name Telephone No
IRST MIDDLE

Address

ADDRESS OR RURAL ROUTE

TAST

STRE CITY STATE ZIP CODE

OCCASION FOR FILING Check App riate Box)

E A candidate for etective office

[!Annual officeholdets or state employee,s report

fJ Left office or position

ffiewly appointed to office or position

ITEM 3 FtcOF HE &ELD MTER Fo Fo F Ec ncum ntbe eel cted/a nted(r offic sial ndappo estate Seeloyeesmp
ofIB nstructions

BEGINS
Name of City, County, Oistrict, or State

ENDS
cy

List the office or pos

Office or Position:
ition you hold which requires this filing. lf you have left oftice, list the office you held.

a Term

ly )instructioFFo SOICE GHTU Candidates no 1See ofA NS

List the office sought which requires this filing.
Office

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial,intereEts for lhe entire "preceding calendar year" and noljustas ofyear-end. ltyou have
left office, this statemenl must cover all financial interests ftom'the end oi the cat"rd;; t"";i;;;idyou irJriousty trea up to ,na
including the date you left office.

Bl, This staternent covers the preceding calendar year Januaryl through December 31,

t] Left office, this statement clvers the period January 1, to

(DATE YOU LEFT OFFTCE OR POS|TION)
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SOURCES OF INCOME OF OVER 0001
lncome includ other form o, constituti definitionsor income under the lntemal Reven ue Code.

aN ame dn address of fcesou udincl anafly ividnd a busting ness,
ofbody subdi isgovernme nt, ronpolitical faomcorporatebody

hich of s 000 received

List the nature ofthe source's business and
rcndered orthe circumstances under which

the nature ofthe services you
income was receivod. NOTE: Do not

list the amount of the income.

,NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,coRPoRATloN oR oTHER PERSoN, Llsr THE SAME AS THE souRcE oF tNcoME, BUT NoT TiE pATRoN-C, cUSToMERS, pATtENTs, oRCLIENTS THEREOF.

paid more than $1,000.
1.)

2.)

4.)

ifistL ur Govern em nt ouyo weposition vta

ITEM 7 TE Non Profits definitionsUSB NI ESESS THWI HwHtc UYO ARE ASSOCIA D nclI u
dircctor,

required

andName ressadd of all businesses, or associationsorgan izations. and(proft whichwith h6ld anon{rofil) offcerofyou position liabillimited itvn mem olber rtner olderstockh andcompa v I which hpa any aeld nentity you kustee.of uchpositio IS based theonr6porting sitio heldn notpo
on whether ncome Youreceived brt Uot Iotherwise rndo 6.Item

Name and Address of Business or Organization Nature of Association

tf u have nothing to report, NONE
r.) 'la.)

2l 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.1 7al.
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REAL PRoPERW OF THE FILER lN NEBRASKA (Real property valued at less than $'1,000 and Your
nsonal residence need not be te

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

sufficient to identit ihe location of the property. Exceptions: Ybu need not report real property owned by a business listed in ltem 6 or 7,

your personal residence or real property value<! ai lis's than $1,OOO. Personal residen@ refers to your principal dwelling-house and

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

Nature of Property
(such as: agticultural, commercial, industrial, residential-rental)

Location of Property
(Description or Address)

tf have rt, write NONEto re

fiotJe

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS S
WHICH EXCEEDED A FAIR MARKET VALUE OF $I AT ANY TIME DURING THE REPORTING PERIOD

TATEMENT

(a) List the names and addresses of the institutions in whid) you had checking and savings accounts and cenmcates ofdeposit

AddressFinancial lnstitution

lf you have nothing to report, write NONE

e--t)o il

(b) List the names ofthe issuers of all slocks, bonds. and government securities, not otheMise listed under ltems 6 or 7.

lf ou have nothin to write NONE

Do,Je
(c) Describe other property owned or held for the produclion of income not otherwise d

leas€holds and other interests in real estate, promissory notes and other obligation
isclosed in ltems 6, 7, I or g(a)(b). lnclude
s owed to you, beneficial interests in trusts and

estates, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business lisled in ltems 6 & 7 or household goods, personal automobiles and

unless such for sale or exchae was held nmaother tan ible rsonal

have to re write NONE

rrbN<-

lf you

| 
,r.', '

nolt



CREDITORS TO WHOM $1,
YOUR IMMEDIATE FAMILY

OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Exception
rePorted.
course of

which

busi

nsLoa aliom arelative landnd conlracts beenhave edrecord thewith ct orerk R islerCounty of needDeeds benoteg
dAccounts le ebts ns ofout instaretail lmentpayab ing transactio ns loanor s made a fioancial nstitution nby the ordrnaryen needSS not be re rledpo

Name

lf you have nothing to report, write NONE
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ITEM 11 VARCESSOU GIFTSOF AOF ELU Fo MOR THAE N R00 cE$1 IVEDE EXCE GPT FTS ROMF TIVRELA ESdefiSee n itio sn t o hu nave oth tov Nwrite EONreport,

Name and address of Donor Occupation or nature of
business of Donor

Value of eifr
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gifi

write NONEtotf ou have nothin
Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

A) $100.01 to 9200: B) $200.0i to g500; C) $500.01 to $1,000; D) $j,OOO.O.1 or more.

estimonThe valu of each shalliftetary bes based on thecategorized faith ofmate fithegood ler orF each in insert thereported giftlueVa ucol themn etter ich corres s to valuethepond of the Thift.category values ories arecateg

IGS NATU ER Fo FILER DAN TDA E
I hereby stale that I

and complete.
have used ail reasonable diligence in the preparation of this Statement and that to the best of my knolvledge it is true

(Signature of Filer)

E@

EEtilt t

CriminalPenalties: Any person who files a statement knowing that information is false shall be guilty of aClass lV Felony, See g4$14, 134, Nebraska Revtsed Statutes.

Address


