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. Candidates (induding incumbents) subiectto this filing requirementmustfile lhissblementin order tc have their names appearm

the ballot. (See lnsfudons).
. Designated officetplders and holders of designated positiors mustfile this statementwith tre Com missbn annudly.
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PERIOD COVERED BY THIS STATEMENT

This stjalement must cover all financial interests forthe entire "preceding calendar )Ear- and notjustas ofyear-end. lfyou have

left office, this sEtementmustmver ;llfinancial interests fromthe end of the calendaryearfor which you previouslyfiled up to and
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncorne includes moneyor any o th€r fo rm o f recompense constitrrting incorne underthe lnternd Revenue Code. (See defi nitions)
Name and ad d r€ss of an y sourcer (inclrdhg an i ndivirual, business,
body of go\,emnEnt, politicd suMivision orbodycorporate) from
wh ich in corne ol over $1 ,000 was received.

List th e nafure oflhe so tre's business an d the n ature ot th e sewices you
ren d ered o r the circmstances un derwh ich in@me was received. NOTE: Do not
list th e amo unt oI th e ir|corne

List your Govemment position if you were paid more i1,000.
1.) i 1a.)
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2.1 c 2a.\

e

3.)
'&arx A,+g

3a.)

4.1 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYIVIENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,

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

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitions)
NanE and address of all bushesses, oEanizatbnq or associations (gofit and non?rofit) with whidl you held a position of omcer, director, limited lidity
company member, pa ner, or stockho5er and any entityin wftidr youheld a positon oftrustee- Such reporti€ is requied based on thepositbn hdd, not
on tvhether incomewas received. You need not repo business assodationswhlo arellllcryEClged Uldedtsq 

-Name and Addressof Business o r Organizatbn Nature ofAssocbtion

1.)
lf you have nothing to repoG write I{ONE

1a.)

2a.l

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.1 7al

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less lhan

nal residence need not be
$1,000 and your



List allreal properly in Nebraska in your name or in which you have a direct ownership interest. The description required m ustbe sufficbrt
to identify the location of lhe property. Exceplions: You need not reporl real property owned by a business listed in ltem 6 or 7, your
personal residen@ or real property valued at less than $1 ,000. Personal residence relers to your principal dwelling-ho6e and adiacent
land used for house-hold purposes,such as lawnsand gardens.

Location ofProperty
(Description or Address)

Nature of Property
(such as: agricultural, com mercial, industial, residenlid-rertal)

lf you havo nothing to repot wrlte NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
W}IICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIT'E DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of depos it.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

Ba..\{ Rvs l- 3tm Unfoteh/-
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lf you have nothing to report, write NONE

Nonz'

(c) Describe other propertyowned or heldforthe production of income nototherwise disclosed in ltems 6,7,8 or9(aXb). lnclude
leaseholds and other interests in realestate, prom issory notes and other obligations owed to you, beneficial interes ts in trusts and
estales, cash value life insurance,lRAs, deferred income and retirementplans. Exception: Do not include accounb receivable,
inventory, fixtjres and equipmenlowned or used by a business listed in ltem s 6 & 7 or household goo ds, personalautomobles and
olher tangible personal property unless such propertywas held piimarily forsale or exchange.

lf you have nothing to report, write NONE
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(b) List the names of the issuers of all stocks, bonds, and govemmentsecurities, not otheMise listed under ltems 6 or 7.



ITEM ,IO CREDITORS TO WHOM $1,OOO OR UORE WAS OWEO OR GUARANTEED BY YOUORAi'EMBER OF
YOUR IMMEDIATE FAT'ILY.

Exception: Loansfrom a relative and land contracb which have been recorded wilh the County Clerk or Registerof Deeds need not be
reported. Accounts payable, debts arising outofretail installmentEansaclions or loans made by a financial institulion in he ordinary couse
of business need not be reported.

Name Address

lf you have nothing to report, write NONE

Now-

ITEM 11
SOURCES OF GIFTS OF A VALUE OF UORE THAN $1OO RECEIVEO EXCEPI GIFTS FROM RELATIVES.
(See dcfinitions) tf you have nothing to report, wdte NONE

Name and addressof Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circum sta n ces or
Occasion for Gift

lf you have nothing to report, write NONE

Navu- Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetaryvalue oI each gift shallbe categorized based on the good faith estimate of the filer. Foreach reported giftinsert in the
Value column the letbr which conesponds lo lhe valuecabgoryof the gifl The value calegories are:

A) $1(n.01 to $200; B) $200.01 to $500; c) $500.01 to $1,0m; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby sbte that I have used all reasonable diligence in lhe preparation of this Statementand that to the best of my knowledge itistrue
and compleE.

.4 t0//t{"-'-- Z/ir /zz
(Signalurc ofFiler) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1U, Nebraska Revised Statutes.


