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officesandholdersof designatedofficesandpositionsmustfilethisstatementwith the Commission
See Sections 1A and 1B of the inslructions.

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

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

. Personswho failto file as required are subjectto a civil penaltyofup tC$?,Oqq-

r Candidatesfordesignated

ITEM 1 YOUR NAME, ADDRESS AND PHONE

Telephone NoName
MIDDLE

Address

OR RURAL ROUTE

'y'CtZ qY- A/Cz
LAST

ctrySTREET TE ZIP CODE

ITEM 2 OCCASION FOR FILING (Gheck Appropriate Box)

D tett office or position

E Newty appointed to office or position
E A candidate for elective off ice

/ Annuat off iceholde/s orstate employee's report

ITEM 3
OFFICE HELD & TE
lB of instructions)

RM OF OFFICE (lncumbent elected/appoi nted officials and state employees. See

List the office or position you currently hold which requires this filing. lf you have left office, listthe off ice you

BEGINS

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

ENDS

held

Office or Position: Term

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

List the office sought which i'equi,'es this filing

Off ice:

Name of City, County, District, orState Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverallfinancial interestsfortheentire"preceding calendaryear" andnotjustasof year-end. lf you have

leftoffice, this statementmustcover all financial interests from the end of the calendaryearfor which you previouslyfiled up to and

including the date you leftoff ice.

This statement covers the preceding calendar year Januaryl through December 31, P0 A I

Left off ice, this statement covers the period January 1,

(DATE YOU LEFT OFFTCE OR POSITION)

7
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ITEM 6
lncome inciudes mo ora other fo m of income underthe lnternd RevenueC ode. See d efi

Name an d add r€ss of an y source' (including an indivklual, business,

body o f g overnnEnl, politicd subdivision orbodycorporate) from
which income ofover$1,000 was received

Listthe n ature ofthe soLr@'s business and lhe nature of th e services yo u

rendered orth e ciIcunstances un derwh ich income was received. NOTE: Donol
list the amount ofthe income.

Pb
List your Government position if you were Pai ,000.

1.) 1a.) 'r)

2.) 2a.)

3.) 3a. )

4.) 4a.l

-NOIE: IF INCOIVE RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CONPONNTION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTSTHEREOF

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definitions)
Name an d ad d re5 s of al bus iness es, o Ganization S, o r aSsociations (profit an d non 'prcfit) th ich u held a pos ition of filcer, d kedor imi ted a b t
comp any member partner o stoddpl derand an v en tity tn ch you held a posr tion oI trustee SU ch reporting ts req uired b ased on th e posltaon h dd n ot

elwise I isted der Item 6.on ether I n@me received u n eed not bus ness assooations ictr are oth UN

Name an d Ad d ress of Business o r Organization Nature ofAssociation

lf you haye nothing to report, write NONE

t- 1a)1 ) z-L
o7

L. E(s

2 ) LLC- 2a.l

c z

3.) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a.)

7.1 7a).

souRcES oF rNcoME OF OVER $1,000



REAL PROPERTY OF THE FILER lN NEBRASKA (Real proPerty va lued at less than $1,000 and your
rsonal residence need no, be re orted.

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

sufficientto identify the location of the property. Exceptions:You need not reportreal property owned by a businesslisted in ltem 6 or 7,

V.rl. p"o.Jf *ia"n"" or real property valued at less than $1,OOO. Personal residence refers to your principal dwelling-house and

idjacenlland used for house-hold purposes, such as lawns and gardens.

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

Location of Property
(Description orAddress)

to report, write NONEhave nothintf
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teca ofS d t.ntsU na ced rtifidn SA aS cco eposah chd neckiSn n h htc u ngofresses the nstitutio san esm nda d yoadstLi the
AddressFinanciallnstitution

lf you have nothing to report write NONE
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lf you have nothing to report, write NONE
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write NONEtf u have nothing to
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.ITEM 1O

Exception: Loans from a relative and land contracts which have bee
reported. Accounts payable, debts arising out of retail installment

iththe County Clerkor Registerof Deedsneed not be
or loans made by a financial institution in the ordinary

n recorded w
transactions

course of business need not be reported

AddressName

P"l*tt'. ,
L/\r '3{

L'E

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

fta4 /"_.-*:
Grs 9.4, B^-L

Description of Gift and
Circumstances or
Occasionfor Gift

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value(/n^*
Choose Value

Choose Value

Choose Value

Choose Value:

The monetaryvalue of each gift shall be categorized based on lhe good faith estimate
Value columnthe letterwhich correspondsto the valuecategoryof hegift The value calegories are

A)$100.0i to$200i s\$zoofl

of the filer. For each reported giftinsert in the

to $500; C) $500.01 to $1,000; D) $1,000.01 or more

R ANO DATEITEM,I2
u a asonable diligence in the preparation of this Statementand that to the best of my know ledge itistruestate that Ilhereby

and com

T(6ate)(sis fatu re'dff itSr) (

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

lf you have nothing to report, write NONE

Value of Gift
(See Key Below)

Choose Value:

Choose Value:

Choose Value:


