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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and

1B of the instructions.
. Candidates (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate

election official (See lnstructions).
o Designated officeholders and hoiders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

Name
RST

/)uAddress =9e CODESTATEADDRESS

must file this statement. See Sections 1A andpositions

Telephone *o. 4a'i 4i
ITEM 1 YOUR

to a civilfails to file asa

ADDRESS AND PHONE NUMBER

ITEM 2 OCceStOtt FOR FILING (Check Appropriate Box)

E A canAiOate for elective office
E Annual officeholder's or state employee's report

I Left office or position

I Newly appointed to office.or position

ITEM 3 OFFICE HELD & TERM OF OFFIGE (lncumbent officials and state employees. Seeelected/appointed
lB of instructions)

currently hold which requires this filing.

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

you have left office, list the office you held.the office or position

Office or Position Term: e,De,/ gOeV

OFFIGE SOUGHT (Gandidates only. See 1A of instructions)ITEM 4

Name of City, County, District, or State Office

urhich requires this filingI ict lha nffina

Office:

ITEM 5 COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have

left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and

including the date you left office.

E This statement covers the preceding calendar year Januaryl through December 31,

Left office, this statement covers the period January 1, to
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SOURCES OF INCOME 6F oVER $T

.rBrdered or the circumstanctls under s'hich
the sourceb business and the nature of tl€ seMces You

ln@me vJas feceived. NOTE: Oo not
Lis{ the nature

list the srnount of the income.

1 laJ

2a.l

3a.)

4a.)

3.)

ITEM
otfier form of income under the Revenue Code.orlncome i

business,indMdual,soutce'addressandName (indudingany
faomorsubdivision corpoEte)bodyof polilicslgovemment,body

of over 1 ulas received.whom

Business or OrganizationName and

IEfl

4.1

-NOTE: IF II.ICOME RESULIED FROM EMPLOYMEI'IT SY. OPERATION OF OR PARNCPANO N A PROPRETORSHIP' PARTIVERSHIP'

coRpoRATroN oR orHER pERsoN, ilii'iHi snr,riE'm {rre sounce oi rNe,our. BUT Nor rHE PATRoNS, cusrol\rERs' PAIENTS' oR

cLTEMTSTHEREoF

euslNesses wnH wHtctl YOU ARE ASSOGIATED

Name addr€ss of all busLlesses, organizalions, or assodations (prcfit and non+roft) with whi:h you hoH a pcitim of officer, diledor, limited lability

comparry member, Padler, or doddolder and any enlity in $hich you tleu a Pos ,on oftustee Sucfi ,eponing is rcquired bas€d on tre posfuon held, not

on wMher income {las recdved. You oeed not business aasociations whicfi are otheruise xsled under ltem 6.
Nature Association

,.) a.)

2.t

3.)

.)

3a.)
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ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
pensonal residence need not be report€d.)

List all real property in your name or in which you have a direct ownership interest. The descdption required must be sutficient to ide iry
the location of th€l poperty. Exceptons: You need not report real estate owned by a business listed in llem 6 or 7, your personal

residence or real property valued at less than $1,000. Personal residence refers to your plincipal dwelling"house and adjacent land used
for house-hold Dumoses, such as lawns and qardens-

Location of Property
(Description or Address

Nature of Property
(such as: agricultural, commercial, industrial, residential-rentaD
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ITETJI 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PER]OD

(a) List the names and addresses of the instlutions in which you had checking and savings accounls and certificates of deposit.

Financial lnstitution Address

#a/")",ry &r"d/% ldr,*"a n't'

(b) Ust lhe names o, the issuers ot ,I sloc,(s, bonds, and goverrynent secudlies, nol otherwise ,isted urd,er ltems 6 ar 7.

I. P L F )-i ,\ q l, ! i cr

| (c) Describe oher property ownea or tretO tor tfre proauAlon of jncorne not olhenyise disclosed in ,tems Q 7, 8 or 9(a)(b)- lndude
leaseholds and other interests in real estate, promissory notes and other obligalions owed to you, beneficlal interesls in trusts and
eslates, cash value life insurance, lRAs, defened income and retirsmenl plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipmenl owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tiangible personal ploperty unless such property was held primaaily for sale or exchange.
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CREDITORS TO WHOM $I,OOO OR MORE W UARANTEED BY YOU OR A MEMBER OFAS OWED OR G

YOUR IMMEDIATE FAMILY.
iofDeeds need not be
ution in the ordinary

course of business need not be reported

leC orrkthewithich beenhave remrded Registecontrad cts CountyNSLoa afrom lativere ndaException
nslitNSloa made ata ornsaclionslment byinstalOU retailofbtsdeuntsAcco blere rtedo payap

AddressName

CJ-77-8rh)

SOURCES OF GIFTS OF A VALUE OF MOR CEPT CITTS FROM RELATIVES.E THAN $1OO RECEIVED EX

(See definitions)
ITEM 1I

Gift

Description of Gifr and
circumstances or Occasion forOccupation or nature of business of

Donor
Name and address of Donor

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

0'l ro00.0'1 lo c I 000.01 or moreD100.01 to

reported gift insert in theF eachoreth lerfimaesti oftelaood iththeonbasedbe sshaliftval eU eof categorizedachheT netamo gry ES ateonuevaThetheof categvalue siftthetoch categorythen letterum correspondscolValue

SIGNATUIlE OF FILER AND OAIE.

and com

knowledge it is trued th;t to the best of mYn ofthis Slatement anle diligence in the PreparatioI hereby state thal I have used all reasonab

s..tg 2T
(Date)

nature r)

ry

I@IE

financialarising

Value of Gift
(See Key Beiow)

il

Choose Value:


