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. Candidates fordesignated offices and holders of designated offlces a

See Sections 1A and 1 B of lhe instructions.
. Candidates (including incumbents) subiect to this filing requirement mustfile this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions m ustfile this statementwith ihe com m ission annually.

. Dollar values need not be report for any item, except ltem 1 1.

nd positions m ustfile this statement with th e C om m ission.
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OCCASION FOR FILING (Check APpropriate Box)

E'A candidate f or elective off ice

E Annual officeholde/s or state employee's report

E Left office or position

E Newly appointed to office orposition

FFICE (lncumbent elected/aPPo ir*ed officials and state employees

lB of instructions

SeeOFFICE HELD & TERM OF O

TermOff ice or Posilio n
BEGINS

Name of City, County, District, orState Agency

ENDS

List the office orposition you currently holdwhich requiresthis filing. lf you have left office,listthe office you held
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List the offi(e sought lvhich requires this filing
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PERIOD COVERED BY THIS STATEMENT

This statement m ustcover allfinancial interests for the entire "preceding calendar year" and notjust as ofyear-end. lf you have

left office, th is statem ent m ust cover all linancial interests frornlhe end oi the calenda r year for which you previously fjl ed u p to and

including the date you leftoffice.

Zt tE statement covers the preceding calendar year Januaryl through December3l' teat
toLeft office, this statement covers the period January 1,

(DATEYOU LEFT OFFICE OR POSITION)
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes mo or other fom ofrecom consli income uh derth e lnlernd Revenue Code See definitions

Name and ad d ress of any source* (including an individual, business,
body of governnpnt, politicd subdivisionorbodycorporate)from
wh ich inmme of over 1 000was received

Listthe nature ofthe so [ce's business and the nature ofthe seruicesyou
ren dered o rth e circrmstances underwh ich income was received NOTE: Donot
lastthe amount ofthe income.

List your Government position if you were paid more than $1,000.
1.) -Lrt)JL 9:- tu,, iz- I 1a.)

z.) ___!- tY 2a.)

tir<,..ia-v'-)no,

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROI\,I EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAI\4E AS THE SOURCE OF INCO[/E, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d r€ss of all businesses, oBanizations, o r associations (prollt and non-plofit)with wh ich yo u held a position of offlcer, d iredor, limited I ia bility
company member, partner, or stockholderand an y en tity in which you h eld a position oftrustee Such reporting is req uired b ased on the position h dd, n oi
on whelher incomewas received. Youneednot business associationswhich are otheMiselisted under ltem 6.

Name and Add ress oI Businessor Organizatron Nature ofAssociation

lf you have nothing to report, write NONE
1.) {t.o t,,,,, nr,.,'il /7, a/-r /L,ht)\../r 1a.l

2) F /u-o6 d,.t,J ".>':;-- t1a.-tz ttt-",'t,9-t' 2a.)

S7- - ,3-,,',, o, 'Lrr!,L! f*.L-q e r'L,r.'t'

3.) 3a.)

4.1 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

.J.,i,\., a a-.,"r" ^c C ai",t ? lr"/ <,.f.et-

ITEM 7



nEau pnopenrv oF THE FILER lN NEB valued at less than $1,000 and Your
nal residence need not be reported.

RASKA (Real property

List all real property in Nebraska in your name or in which you have a

sufficient to id entify the location of the property. Exceptions: You need not

vour Dersonal residence or real property valued at less than $1,000 Pe

;diacentlandused forhouse-hold purposes suchas lawnsand gardens

direct ownership interest. The descriplion required must be

reportreal property owned by a business listed in ltemO or 7'
rsonal residence refers to your principal dwelling-house and

such as: agricultural, com mercial, industrial' residential-rental)
Nature of Property

u have nothing to write NONEtf
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Location of Property
(Description orAddress)

andtheofthe(a)

listednot otherwisestocks,allthethe
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exceptjon: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds n e e

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

d not be

AddressName

lf you have nothing to report, write NONE

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

ITEM 11

\-s tt t' -Q-

Nam e and address of Donor Occupation or nature of
businessofDonor

Value of Gift
(See Key Below)

Description ofGift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

po,L/4 Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choosg Valuo

Choose Value:

ue of each gift shall be categorized based on the good faith estimate of the filer. Foreach reponed giftinsert intheThe monetaryval

ITEM 12 SIGNATURE OF FILER ANO DATE.
lherebyStatethatlhaVeuSedallreasonablediligenceinthepre@
and com plete.

., .J ^ // - 3?,2 7-1//rrt,4 13

ledge itistrue

(SignatuIe of 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.

ITEM 1O

Choose Value:

Valuecolumnlhe letterwhich correspondsto the valuecategoryof the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to 91,000; D) 91,000.01 or more.


