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. Candidates lor designated oificesand holdersof designated offices and positions mustfile this statem ent wilh the Com m ission.
See Sections'1A and 1B of the inskuctions.

. Candidates (including incumbeflts) subjectto lhis filing requirement must file this statement in orde. to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders o, designaled positions m ustlile this statementwilh the Commission annually.

. Dollar values need not be reporl for a ny item, excepl ltem 11.

. Personswho failto f ile as required are subjeclto a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS ANO PHONE NUMBER

Name Telephone Noh"l /irt q fr^-o,)t
LAST i/ IDDLE

Address Join.*rt
STREETADDRESS oR nunar aou/ CITY

be^rt
t7

t//q-ogs)

7eb.55 /os t/tJtt ru<-lr,6ge78
STATE ZIP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

X,A candidate for elective office

E Annual officeholde/s or state employee's report

E Left office or position

n Newly appointed to office or position

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

List the office or position you currently hold which requlres this filing
Of ,ice or Position:

BEG INS ENDS

Name of City, County, Disirict, or State Agency

lf you have left office,listthe office you held
Term:

ITEM 4 OFFICE SOUGHT (Candidates only. See 14 of instructions)

Name of city, county, District, or State Off ice: fl)4..rly.4- ha CO^n* V
7

List the office soug ht

Off ice: CoVn 2.gs,br',.c"which requires thls filin

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover all fina ncial interests for lhe entire "preceding calendar year" and nol just as ofyear-end. lf you have
leltoffice,thisstatementmustcoverallfinancialrnterestsfromtheendofthecalendaryearforwhichyoupreviouslyfileduptoand
includinq the daie you leftoffice.

This statement covers the preceding calendar year Januaryl through Oecember 31, 2C: I
Lefl office, this statementcovers the period January'1, to

(DATE YOU LEFTOFFICEOR POSIIION)

A

Revrsed Januarv20lu
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ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes moneyor any other fo rm of recompense conslituting income under (he ln te.nd Revenue Code. ( See delinitions)
Narne and add 16s of anysource'(including an individual, business,
body ofqovernryEnt, polilicd subdivision o r body corpo€te) from
which income ofover$1,000 was received.

List the nalure of lh e souc€'s b!siness and the nature ofthe services you
rendered o rlh e circunstances underwh ich income was received. NOTEI Do not
list the amount ofthe income.

List ur Government on if you were paid more than $1,000.
1.) 1a.) @ t()

2.) 2a)

3a.)

4.) 4a.l

'NOTE: lF INCOi.4E RESULTED FRot4 EMPLOYMENT BY. oPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOI\,IE, BUT NOI THE PAIRONS, CUSTOMERS, PAIIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Protits (See definitions)
Name and ad d ress of all businesses, organizations. or associalions (plofit an d non-plofit)with wh ich you held a position ot ofticer, d iredor. limited lia b ility
companymember.parlner,orstockholdeaandanyentityinwhichyouheldapositionoftruslee.Suchreportingisrequiredbasedonthepositionhdd,not
on whether incomewas received. You need not repon business associationswh icfl are olheuiselisted underltem6.

Nameand Add ress of Businessor Organization Nalure ofAssociation

1.) Nt nc
lfyou have nothing to report, write NONE

1a.)

2.) 2a.)

3.) 3a. )

4,J 4a.)

5.) sa. )

6.) 6a.)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need no, be reported,)

Ljst all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the localion of the p roperty. Exceplions;You neednot reportreal property owned by a business listed in ltem 6 o r 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, com mercia l, industraal, residentid -rental)

lf you have nothing to report, write NONE

ilonc
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) List the names and addresses of the instilutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

rU, ,t c'
(b) List the names of the issuers ol all stocks, bonds, and governmeni securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

ly'pn e
(c) Describeother propertyowned or held forthe productionofincome not otherwise d isclosed in ltems 6.7, B or 9(aXb). lnclude

leaseholds and olher inlerests in real estate, pronr issory notes and other obligations owed to you, benef,cial interests in tr usts and
estates, cash value life insurance, lRAs, deferred income and retirement plans, Exception: Do not include accounts receivable,
inventory,fixturesandequipmentownedorusedbyabusinesslistedinltems6&Torhouseholdgoods,personalautomobilesand
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

//;ffi *rv,XSg iAtz.t^r 6817.6/ 6necr+ ttteslq''n ts,^flk
GIA Val"xe 

'2;fe znc'rr atY'e /G,g7B, tA /fp,'u,ani
,rl/cnv.M Cinrurfy Refire ft61\t flrn'gZ 6qo,g-t ruPE nS



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR AMEMBER OF

YOUR IMMED|ATE FAMILY
Exception i Loan s from a relative and la nd contracts which have been recorded w ith the Cou nry Clerk or Regisle r of Deeds n e e d n ol b e

reported. Accounls 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,

Nanre Address

lf you have nothing to report, write NONE

,4/:,4e
ITEM 11

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

Name and address of Donor
Occupalion or nalure of

business of Donor
Value of Gift

(See Key Below)

lf you have nothing to report, write NONE

/l/r, n <,
Choose Value

Choose Value

Choose ValLre

Choose Value

Chocse Value

I

Choose Value

Themonetaryvalueofeachgiftshallbecategorizedbasedonthegoodfaithestimateofthefiler. For each reported gift insert in the
Valuecolumn theletterwhich correspondsto the valuecategoryof 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 OATE.
I hereby state that I have u sed all reasona ble dlligence in the prepaEtion of this Statem ent and that to the beSt of m y know le(ieiIis Fue
and complete.

DtW*P, 2- /s-es
(SignatureofFier) -7

(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.

Descriplion of Gift and
Circumstances or
Occasion for Gift

Choose Value:

Choose Value.


