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. Candidatesfordesignatedofficesandholdersofdesignatedofficesandpositionsmustfilethis"siS6inentwithtneelomrdlSsion
See Sections 1A and 1 B of the instructions.

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

. DesignatedofficeholdersandholdersofdesignatedpositionsrntrstfilethisstatementwiththeCommissionannually.

. Dollarvalues need not be reportfor anyitem, exceptltem 1 1.

. Personswhofailtofileasrequiredaresubjecttoacivil penaltyofupto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name t rerephoneNo. 98-bSO-&Gt5

I Z
LAST

STREET ADDRESS OR RURAL

FI

C^

IV,]IDDLE

Address

STATE ZIP CODEE CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

I A candidate for elective off ice

[l Annual off iceholder's orstate employee's report

E tert office or position

fl Newty appointed to officeorposition

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

€-l^t
List the office or positi

Off ice or Position:
on you currently hold which requiresthis filin

ade rNrs ENDS

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

g. lf you have left office, listthe office vou held.i;;' o'l I zo n ol zoz3

ITEM 4 OFFICE SOUGHT (Canciidates only. See 1A of instructions)

List the off ice so ht which req uires this f iling

Off ice \

HooKer ( uunL.r.Name of City, County, District, orState Office:
J

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allflnancial interestsforthe entire "preceding calendar year" and not just as of year-end. lf you have
leftoffice,this statementmustcover allfinancialinterestsfrom the end of the calendaryearfor which you previouslyfiled up to and
including the date you leftoffice.

H This statement coversthe preceding calendar year January'1 through December3'1, 2O Z I

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

(DATE YOU LEFT OFFTCE OR POSTTTON)

Revised January201B
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lnco me includes mo neyor any other form of recompense constituting income underth e lnternal Revenue Code. (See definitions)
Name and add ress of anysource* (including an individual, business,
body of g overnnpnt, political subdivision orbody corporate) from
which income of over$1,000 was received.

List th e n ature of th e so urce's business an d the n ature ofth e services yo u
ren dered orth e ci rcumstances un derwh ich income was received. NOTE: Do n ot
list the amount of the income.

1) lLoK.c
St rnm position if were paid more than 000.

2.)

1a.)

2a.)

3a.)

4a)

i4u. ,t\rrvru'

3.)

4.)

-NOTE: IF INCOME RESULTED FROM EMPLOYIVIENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIV{E AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nameandaddressof allbusinesses,otganizations,orassociations(profitandnon-profit)withwhichyouheldapositionofofficer,director, limited liability
companymember,partner,orstockholderandanyentityinwhichyouheldapositionoftrustee. Suchreportingisrequiredbasedonthepositionhdd, not
onwhetherincomewasreceived. Youneednotreportbusinessassociationswhichareotheniviselistedunderltem6.

Name and Add ress of Busi ness o r Organization Nature of Association

i ) Ntna
lf you have nothing to report, write NONE

1a)

2.) 2a.)

3a)

4a)

5a.)

6a.)

7a)

3.)

4.)

6.)

7.)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported.)

List all real properly in Nebraska in your name or in which you have a directownership interest. The description required must be
sufficienttoidentifythelocationof theproperty. Exceptions:Youneednotreportreal propertyownedbyabusinesslistedinltem6orT,
yourpersonal residenceorreal propertyvaluedatlessthan$1,000. Personal residencereferstoyourprincipal dwelling-houseand
adjacentland used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: a g ricu ltu ral, com m ercial, i ndustrial, reside ntial -re nta l)

lf you have nothing to report, write NONE

fr..Jan<-

ITEM 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 PERIOD

(a) Listthe namesandaddressesof the institutionsin whichyouhad checkingandsavingsaccountsand certificates of deposit.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE
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(b) List the names of the issuers of all stocks, bonds, and governmentsecurities, nototherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

l)ote

(c) Describeotherpropertyownedorheldfortheproductionofincomenototherwisedisclosedinltems6,T,Bor9(a)(b). lnclude
leaseholdsandotherinterestsinrealestate,promissorynotesandotherobligationsowedtoyou,beneficialinterestsintrustsand
estates, cashvaluelifeinsurance, lRAs, deferredincomeandretirementplans. Exception: Do not includeaccountsreceivable,
inventory, fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personalautomobiles and
other tangible personal property unless such propertywas held primarily forsale or exchange.

lf you have nothing to report, write NONE

l. Ca"n\ traylae.Vtl p
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: LoansfromarelativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterof Deedsneed not be
reported. Accounts payable, debts arising out of retail installment kansactions or loans made by a financial institution in the ordinary
course of business need not be reported.

AddressName

lf you have nothing to report, write NONE
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ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Nam e and address of Donor

lf you have nothing to report, write NONE

Choose Value:

Urn.-
Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Themonetaryvalueofeachglftshall becategorizedbasedonthegoodfaithestimateof thefiler. Foreachreportedgiftinsertinthe
Valuecolumntheletterwhichconespondstothevaluecategoryof thegift. Thevaluecategoriesare:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.

lherebystatethatlhaveusedall reasonablediligenceinthepreparationofthisStatementandthattothebestof myknowledgeitistrue
and com plete.

.?- / 7-2o zZ.(2.*-
(Sig n f Filer) (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,'134, Nebraska Revised Statutes.


