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l-l A candidate for elective office

f,Rnnuat officeholder's or state employee's report
E t-ett office or Position
E ttewty appointed to office or position
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SOURCES OF INCOME OF OVER $1,OOO

lncome includes mone other form of reco me under the lnternal Revenue Code See definitionsnse constitulior an tnco
's business and the nature ofthe seNices you

rendered or the circumstances under which income was received. NOTE: Donot
Lisl the nature of the source

list the amount ofthe income

Name and address of anY soulce ' (including an individual, business

body of government, political subdivision or body corporate) from
which income of over $1,000 was received
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ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your

List all real property in your name or in which you have a direct ownership interest. The description required must be sufficient to identify
the location of the property. Exceptions: You need not report real estale owned by a business listed in ltem 6 or 7, your personal

residence or real property valued at less than $1,OOO. Personal residence refers to your principal dwelling-house and adjacent land used

for house-hold ardensu s such as lawns and
Nature of Property

(such as: agricultural, commercial, induslrial, residential-rental)
Location of Property

(Description or Address

lf you have nothing to report, write NONE
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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
ITEM 9

(a) List the names and addresses of the institutions in which you had checking an nls and certificates of depositd savings accou

AddressFinancial lnstitution

lf you have nothing to report, write N ONE
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR ED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
GUARANTEITEM 1O

Exception: Loans from a relative and lan

reported. Accounts payable, debts arisin
course of business need not be reported

Deeds need not be
n in the ordinary

orClerk Rrecordedn thewithcontractsd havech bee County egister
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lf you have nothing to report, write NONE
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ITEM 11 SOURCES OF GTFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Description of Gift and
Circumstances or Occasion for
Gift

Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Name and address of Donor

lf you have nothing to report, write NONE

Choose Value:ilorffi
Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter whidr corresponds to the value category of the gift. The value categories are:

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.

I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

Z,/*,ZL
and co

(Signature (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.


