
POSTMARK
DATE /h

I\,1 IC ROF IL M
NUI\,IBER

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
'1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2s22
www. nadc. nebraska. gov

BEFORE COI\4PLETING
READ FILING REQUIREI!!ENTS

STATEMENT
OF

FINANCIAL
INTERESTS tslz

r-lTi
N1

3E

xBUo
d Sa \i\oc

\.)o
. Candidates for designated offices and holders of designated

See Sections 1A and 1B ofthe instructions.

' candidates (including incumbents) subject to this filing requirement must flte this statement in order to have their names appear onthe ballot. (See lnstructions).

' Designated ofticeholders and holders of designated positions must file this statement with the Commission annualty.. Dollar values need not be report tor any item, except ltem 11.

offices and positions musl Ule this stalement with the Commission

to $2,000ofuena. Persons who fail to file as ired are sub ect to a civil
ADDRESS AND PHONE NUMBERYOUR NAME

Name 'rt/oo) O\U A,1.
LAST MIDDLE

Address

CITY

\

E ?cnl
STREET ADDRESS OR RURAL ROUTE

Terephone No. 3o8 ' )Ll 5- 7 5-.//

<(oaK
FIRST

€ o=.f I'J

OCCASION FOR FILING (Check Appropriate Box)

fln candidate for elective office

! Annual officeholder's or state employee,s report

n Left office or poEit,on

f] Newly appointed to office or position

tio
o FF cE Fo e lec adl n oted cffi ta as dn spoP tat eme lo ees seep vB of sn ruc sn

po J6
BEGINS ENDS

UJ

List the office or position you curr
Office or Position: Co.,

ventl hold which re

(6c'.t C6;tr.4

quires this filing. lf you have left office, list the oflice you held

Fo F Ec oS GU H T (- na d ad Ste no eS A1 of trns uv c oti sn

r\/e

Name of City, County, District, or State Office

List the office sought which req sU se h S fi
(-o.-r,rr

i tku C...tr.ri
PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial.interests.for the entire "preceding calendaryear" and notjust as ofyear-end. lfyou have
lefl offlce. this statement must cover all flnancial interests from the end oi the calendar year for whth you pr6viously filed'up to and
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SOURCES OF INCOME OF OVER $1,OOO
lncome rncludes mone olher form of recom income under lhe Internal Revenue Code See definilronsor an nse consllulr
Narne and address of any source'(includrng an indrvidual b!siness
body of government, politrcal subdrvisron or body corporate) from
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ITEM 8
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Lis! all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than 91,000 personal residence refers to your principal dwelling_house and
adlacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential- rental)

Nature of Property
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(b) List the names of the issuers of all stocks, bonds, and rnment securities, not otherwise listed under ltems 6 or 7

!f you have nothing to re rt, write NONE
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leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

(c) Describe other property owned or held for the production of i ncome not otherwise disclosed in ltems 6, 7, 8 or 9(aXb). lnclude
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Name and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumslances or
Occasion for Gift

!f you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gifi shall be categorized based on the good faith estimate
value column the letter which corresponds to the value category of the gift. The value

of the filer. For each reported gift insert in the
categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,OOO.O1 or more.

ITEM 12 SIGNATURE OF FILER AND DATE
ve used all reasonable diligence in the preparation of this Statement and that
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to the best of my knowledge it is trueI hereby state that I

and complete.

(Signature of Filer) (Date)

Griminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-1 4,134, Nebraska Revised Statutes.
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