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ITEM 1

a Candidates for atedndesig andoffices holders of officesdesignated and mustpositions fi e this statementSee thettlithSSection 1 n d ofB the sionCommisinstructions
O Candidates (including toincumbents) isthsubject flling mrequirement ust fiI, ISth instatement toorderthe theirhaveIot.bal namesln(See onappearstructions)
O Designated andofficeholders ofholders designated mpositions ust thfile is statement with thea CommissionDollar uaannvalues n eed otn be lyforreport any item, Itemexcept

whoPersons tofarl file C:D areired ta civila to $2 000
YOUR N.AME ADD RESS AND PHONE NU MBER

Name e
LlLAST FIRST

MIDDLEAddress

c
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Telephone No. 7C

STATE ZIP CODE

STREET ADDRESS OR RURAL

ITEM 2 ocCAS Nlo RFO NGFILI (Check

I A candidate for elective office

ffi Annual officeholder,s or state employee,s report

n left oFfice or position

n Newly appointed to office or position

ITEM 3
oFFIGE ELDH TE& OFRM OFFICE (lncum ebent officia ls and state emIB of loyees.p See

Term:

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

d ct 4 U.) d

List the office or pos

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

ENDS

Ja

ITEM 4 OFFICE SOUGHT ndidates 1See Aonly of

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

List the ofFice sought which
Office:

requires this filing

ITEM 5 STAPERIOD COVERED BY THIS TEMENT

interests for the entire "oreceding 
.carendar year,, and notjust as of year-end. tf you havefinancial interests from the enO o-f tne caLn#1r"", for which you previously filed up to and

E rhis statement covers the preceding catendar year Januaryl through December 31,

n Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POStTtoN)

This statement must cover all financial
left office, this statement must cover all
including the date you left office.
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ITEM 6 oS OFURCES NCOME Fo ROVE 1

under the ue Code.

Do not

I
I ncome udes other form recom
Name and address of source"any an(including business,

ofbody government, subdivisionpolitical ol frombody corporate)
incomewhich of DI was

services you
ived NOTE:

List the nature theol source's business theand ofnature the
orrendered the circumstances whichunder comin lr/as rece

theIist otamount lnthe

or

*NorE: lF INcoME RESULTED FROM EMPLOYIvTENT By, opERATloN oF oR pARTrcrpATroN IN A pRopRrEToRSHIp,

33[[?SI'3ALoR. 
orHER PERsoN, LIsr rHE SAME AS rHE souRCE oF tncorue, eur r'roi rHe pArRoNS, cusroMERS,

1.)

)\

3.)

d\

,000.
1a.)

2a.)

3a.)

4a.)

PARTNERSHIP,
PATIENTS, OR

List your Government position if you were paid more than $1

ITEM 7
Non Profits definitions

ESSBUSIN ES WITH tcHWH UYO ARE ASSOCIA TED lncludin

r,officer, limited
on thebased notposition

ber,
N ame addressand businesses, ororganizations, associations (profit ichwh held anon-profit) you positionmem or stockholdercompany andpartner, whichlnentityany held ay0u trustee.ofposition Such ISreporting requiredno whether receivedWAS uYo need business associations arewhich othenvise Itemunder o.Name of 0r of

repoft, write NONEng to
1a )

2a.)

3a.)

4a.)

5a)

6a)

lf you have nothi
1.)

2.)

3.)

4.)

5.)

6.)

7a)
7.)

held,



ITEM 8 PROPREAL ERTY OF THE INFILER NEB RASKA Real vapro Iue at.drtype thaless n $ 001 0 and yourersonal residence need benot re

real^ltdltList in kaNebras inproperty your orname in tVh ich haveyou direct interest. Th dorarnershipsufficient to redui bethe mustescriptionlocation thof reqidentify p You needroperty notExceptions: realreport owned bdproperty usinessby listed Itemin or6 7,y0u personal orresidence real ^adtvalued lessproperty than $ 000. Pe rsona refersresidence to ritUSland YOut p dwetlinadjacent fored ho ncipal anduse-hold g-hous
SUchpurposes, d; lawns and gardens.

Location of property
(Description or Address)

Nature of Property
, commercial, industrial , residential-rental)

(such as: agricultural
u have noth write NONElf to

Nt /q r<ct ) - ZLl

Co tutf u>ha 5
flgr i<'q/tt*YaL

ITEM 9
FAI VALUE AT

EROTH INF ANCIAL INTERES ANTS D P PRO ERTY HELD THEDURING PERIOD THOF 1S STATEM ENTHWHIC EXCEED ED A R MARKET oF $t ANY TIME THEDURING REPO RTING P ERIODList the names(a) and add TESSCS of the institutions in which hadyou andchecking accounts andsavings certificates of deposit.
Financial lnstitution

Address

lf you have nothing to report, write NONE

IirtT STaTe Dazk P'fr"{ /oo
fi"/l>ook Ne. /Sr*a

theList names theof ISS(b uers ^ltdltof stocks bonds and ment notsecurities, otherurise listed under Items 6 or 7
to re write NONElf have

fh>t u(1^T firr4wL/ qL

L-
UCDescri other(c) orowned alrlhproperty thefor nproductio incomeof not othenruise lndisclosed oItems o7 or ncludeandleaseholds e(a) (bother interests realln estate, andnotespromissory other toowedobligations beneficialyou interests trustslncashestates yalue andlife Uins rance, deferredlRAs, tncom and retirem ent plans Do not includeException: accountsandfixtures receivable,nventory, ipmentequ oowned used a businessby Iisted IN Items &o or7 household goods,other automobipersonal les andnal lessun chSU WAS hel d forn orsale

have write NONEtf to

I o rL



ITEM 1O
FAMIL

REC DITORS TO WH OM 00 0$t o MR REo WAS OWED OR EEGUARANT BYD UYO Ro MA MBE OFERURYO DIAIMME TE Y
fromLoans relative Iandand whcontracts ich have been recorded theurith Clerk orCounty DeedsofRegister nneed haotAccounts payable, debtsreported ofout itretaarising installment transactions o maloans d a financialby institution in thCO ordinaryUTSE businessof need not be reported.

Name Address

lf you have nothing to report, write NONE

Io Y(

ITEM 1f RELATIVES
RCESSOU OF GI OFFTS VA ALU oE F MORE ANTH 00$t EXGERECEIVED PT GIFTS FROMdefine itions t nothihave tong NONwrite Ert,

Name 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

have nothlf to re ort, write NONE

Choose Value:

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

Th value of each hallmonetary begift based theoncategorized ood estimatefaithg theof filer orF, each inse rt thenreported gift
UEVal mncolu the letter ichwh to thecorresponds value of the Thecategory value dsift. re:categories

ITEM 12 SIGNATURE OF FILER AND DATE.

a
O1 ,e

I hereby state that I have used all reason
and complete.

able diligence in the preparation of this Statement and that to the best of my knowledge it is true

of Filer)(sis (Date)

Griminal Penalties: Any person who files a statement knowing that information is false shall be guilty of aClass lV Felony, See 949-14,134, Nebraska Revised Statutes.

\\J


