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. ()andidates lor designaled otficos and holders of designated offices and Dositions musl file this slalenrenl wilh tlre (:onlrlr.isr)rr
See Sections 'lA and 1B of the inskuclions.

. Candidates (inc,udirlg inctmbenls) subiecl to llris liling requiren)enl ll)ust lile this stalenlenl in o(ler lo lrave therr names al)pear oll
lhe ballot. (See lnslruclions).

. Designated officeholders and holders of designated posilions must iile this staternent wilh lhc Cornnrission annually.

. Dollar values need not be report lor any item. excepl llem I 1.

. Persons who lail totile as required are subjecltoa civil penally of upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

il P.a,'-s l.elephone No ..J,Xo SJgc)

Address
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46c>o ,4-.-,.J
FIRST
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C-ITY

/0{ (?s^l
STATE ZIP CODESTREET ADDRESS OR Rt,RAL ROI]TE

OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective oflice

fflAnnual ofriceholdeis or state employee's report

E Left otfice or position

! tlewly appointed to office or posilion

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent electedlappointed ofticials and state onrployees. See
lB of instructions)

I isl lhe office or posi you nlly hold which ires

S
thi filing ll vou havc lqfl olfice, Iisl lhe oifrce vou hel(,

r",^ /"1- l8Office or Position o\
BF(,iINS

Nameof City, County, District, or Slate Agency: y'c Sr<Sk"i {+,r._1 t 0q tra (
I Nfrli

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Oflice

Nanre of City, Counly. District, or State Oflice

lTt-"M 5 PERIOD COVERED BY THIS STATEMENT

This slatement must covor all financial interesls lor the cntrre 'prcceding calendar year" ard not lusl ns of year. end. lf yoti llave
left omce, lhis slatenlent must cover all financial inleresls lron) the end of lhe calendar year for which you pleviously liled up to and
including the dale you lefl office.

A This statement covers the preceding calendar year Januaryl through December 31. a. C,, d \

L l t,ett office, this statement covers the perrod January 1, lo

(DATE YOU LEFT OFFTCE OR POSIION)
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ITEM 6 souRcES oF lNcoME oF ovER $1,000
lncome incfudes money or any olh€r torm of recompense cons{ituling income undor lhe lnlernal llevenue Code (See definrlions)
Name and address o{ any sourcer {including an irdividual, busi0ess,
body of govcrnment, politicalsubdivision or body corporate) from
u,hich income of over $1,000 was recsived.

List the nafure of the sou.ce's busiress and lhc naturc of lhc ss.vices you
rendered or the circufirslanccs under which i come was received. NOTIi: Do not
list the arnount of lhe income.

List your Government position if you were paid more than $1.000.
1.) 1a.)

(

2.) 2a)

3a)

4a)

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPEPATION OF OR PARTICIPATION IN A PROPRIE.TORSHIP, PAIIINF-RSHIP,
CORPORATION OR OTHER PERSON, TISI'IHE SAME AS THE SOURCE OF INCOME, BUT NOI TTIE PATRONS. CUSIOMERS, PATIENTS. OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Prolits (See deflnltions)
Name and address ol 8ll busines6es, olganizatiohs, or associallons (profit and non-profit) wilh whlch you hold a positlon of o[,lc6r, director, limited liability
company member, padner. or slockholder and any entily in which you held a positaon of trustee Such reporting is required based on the posilion held, not
on whelher income was aeceived. Yo! need not aeporl business associations which are otherwise lisled uader llern 6.

Name and Address ol Elusl0ess or Organizalion. Nalurc ofAssocialion

1.)

lf you have nothlng to report, write NONE

2) 2a)

3.) 3a)

4) 4a.)

5) 5a.)

6.) 6al

7.) 7a)

I

lr



ITEM B
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

Localion of Propcrty
(Description orAddross)

i.ist all real prope(y in Ncbraska in your name or in which you havo a direct ownership inlercsl. The descriplion requircd ntust l)e
slrfficicnl lo identify lhe location of the property. Exceptions: You need not reporl real property owne{] by a business listed ill ltem 6 or 7,
ytrur personal residence or real propcrly valued al less lhar) $1.000. Personal rcsidence refers lo yorrr principal dwelling-house ancl
rdla{xlnt iand u$ed for housc hold purposes, such as tawns and gardens.

Nalure ol Properly
(st[h as: agricultural, comnrercial, induslrial, resideotial rental)

lf you have nothing to report, write NONE
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ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DUR!NG THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR IVIARKET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) List the names and addresses o, the inslilulions in which you had checking and savings accounls and cerlificates of deposit

p-.'.r t Pot^.-\5 Eo,ra<

E B a .,r B- \.rr.. s
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(b) I ist lhe names of lhe issuers of all slocks, bonds, and government securilies, not otheMise lisled under llerns 6 or 7

Financial lnstilution

lf you have nothing to report, write NONE

lf you have nothing to repo(, write NONE

S/ct rr 't

(c) Describe other properly owned or held for ihe produclion of income not otherwise disclosed in ltems 6, 7, B or g(a)(b) lncludc
leaseholds and other interesls in real estate, promissory noles and other obligations owed lo you, beneficial interests in lflrsls an(l
estales, cash valuo life insurance, lRAs, deferred incorne and relirement plans. Exception: Do not include accounls receivable.
inventory, fixlures and equipnrent owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other langible personal properly unless such properly was held prlmarily for sale ry exchange.

tf u have nothing to re ort, write NONE

y't ^<
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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.

Fxceplionr Loans from a relative and land contracls which have been rccorded with the Counly Clerk or Register of Deeds need not be
reporled. Accounts payable, dcbts arising out of retail inslalhnent lransaclions or loans made by ir financial inslitulion in thc ordinary
coursc of b(,siness neod not be reporled.

Addrcss

lf you have nothing to report, write NONE

8..,.1<"\
5F'r. Po

Name

ITEM 1.I
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lfyou have nothing to report, write NONE

Nanre a,rd address of Donor
C)ccupalion or nalure of

business of Donor
Value ot Gitl

(See Key Below)

Descriplion of Gift and
Circumslances or
Occasion for Gift

lf you have nothing to report, write NONE

On?t) Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimale o, lhe filer. For each reporled gift inserl in the
Value column the letter which corresponds to lhe value calegory of lhe gift. The value categories are.

A) $100.01 to $200; B) $200.01 to $500t C) $500.01 to $1,000; D) S1,000.01 or more.

ITEM 'I2 SIGNATURE OF FILER ANO DATE
I reasonable diligence in lhe preparation of lhis Slatement and lhal lo lhe best of my knowledgc it is lr$e

d_- K ,\z-
and conl ple
I hereby stalo lhal I

(Uate)rc ot Fileo

Criminal Penalties: Any persorr who files a statement knowing that infonnation is false shall be guilty of a

Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

Choose Value:

-_


