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' Candidates for designated offices and holders ofdesignated offc€s and positions musl fle this stalement with lhe Commrssion. See

Sections lAand 1B ofthe inslructions

' Candidates (including incumbents) subjecl lo this fling requirement must fle this slatement ln order to have thelr names appear on

the ballot. (See lnskuclions).

' Designated offc€holders and holders of designated posilions must rile this statement with the Commission annually.
. Dollar values need not be report for any item. excepl ltem 11

. Persons who failto tile as requir€d are subject lo a civil penalty ol !p to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

(/dltYe'*
LAST FIRST MIDDTE

STREET ADDRESS OR RURAT ROUTE C]TY STATI:

E Telephone No3+.'L. loro/,(

C,s^unJ UE Lg.X./rry gLs 6?tt
ZIP
CODE

ITEM 2 OCCASION FOR FILING (Chock Appropri.to Box)

A oandidate for elective ofiice Left offlca or position

I(Annualofrceholder's or state employee's report Newly appointed to ofice or positaon

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont electod/appointed otlicials and st t6
omployoes. Ses lB ol instructions)

List the office or position you currently hold which requires this filing lfyou have Jefl offce, listth€ office you held.

office or Position: /)l f er-f. ur Term: /-1/ fu1*1,
BEGINS ENDS

Name of City, County, Oistrict, or State Agency fuDfPo
ITEM 4 OFFICE SOUGHT (Candidatos only. So€ 1A ot ihstructions)
List the office sought which requires this filing

Offce:

Name of City, County, District, or State Ofiice:

ITEM 5 PERIOO COVEREO BY THIS STATEMENT

f
7L.r

b

slatement musl cover allfinancia nterests forthe entire "pr.c.ding cal.ndrr y.!l' and notJust asolyear'end llyouhavelefr
ce, lhis statemen! musl cover all financial rnterests from the end of the calendar year for which you previously filed up 10 and

including the date you lefr office

This statement c.vers the precading calGndar year Januaryl through



December 31, l,> 1l
Len ofiice. this statement covers the
period January 1,

D/

(DATE YOU LEFT OFFICE OR POSITION)

to

souRcEs oF tNcoME oF ovER 11,000
lncome includes money orany olherform of recompense income lnderlhe lnlemalRevenue Code (See defmilrons)

Name and address ofany so'fce' (rncludrng an
indNidual busrness bodyo{govemmenl pol ical
subdrvrsron or body corpomle)trom whrch rncome
of over $1.000 was receNed

Lisl lhe nalure ol lhe source's busrn€ss and the nalure ol lhe seruices you rendered or
tle circumslances under whicl income was recerv€d NOTE Do nol lisl the amounl

List your Governmont position it you werr p.id mor. than $1,000.
1a)

2.'t .4.t Jl f ?'fi 2a)

t4/", i' t #5t

6 797
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sy' /? 8e t Pl
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4)

IF INCOME RESUTIED FROM EMPLOYMENf BY OPERATION OF OR PARTICIPATION IN A PROPRIEIORSHIP. PARTNERSHIP
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS CUSTOMERS PATIENTS, OR

LIENTS THEREOF

7
guslNEssEs wlTH wHICH YoU ARE ASSOCIATED lncluding Non Protits
(Seo dofinitions)

me and address of all busnesses, organazatons, or assoqatons (pofit and non'polil) w h wtrrcn you held a poslon ol olficer, drreclor
company member, partner, or slocldrolder and any enlity rn whrch you held a pos on ol lruslee Such reporlrng rs requrred bas€d on ltl

busloess assooalons wl|lclr are otherMse lrsled under llem 6h€ld flol on wteher income was recercd You need not
Nalure ol AssooalDnName and Address ot Business or Organrzalion

lf you have nothing to roport, writs NONE
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ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real proporty valu.d at
loss than $1,000 and your person.l residonco neod ,ro, b. r.portod.)

List all real properly in Nebraska in your name or in which you have a direct own€rship interesl. The description required must be
suffcaenl to identily the location of the properly. Exceptionsr You need not report real property owned by a business lisled in ltem 6 or
7, your personal residence or real property valued at less than 5l,000. Personal residence refe6 to your principal dwelling-house and
adjacenl land used for house-hold purposes, such as lawns and gardens.

Location of Property
(oescriplion or Address)

Nature of Property
(such as: agricullural, commercial, indust ial, residenlial-rental)

lf you hav6 nothing to report, writo NONE

/o nL

ITEM 9
OTHER FINANCIAL INTERESTS ANO PROPERW HELO OURING THE
PERIOO OF THIS STATEMENT WHICH EXCEEDEO A FAIR MARKET VALUE
OF $I,OOO AT ANY TIME DURING THE REPORTING PERIOO

(a) List the names and addresses ofthe rnstitutions rn which you had checking and savings accounts and certificates of deposit

Financiallnstitution

It you have nothing to report, writo NONE

5e.*t'y ,tl"'{-lrt". / &^ ( SZt /r 5r-l- S/,--(
O. l^o.-J -/ E L, o ZL,J-

(b)List the names ofthe issuers olallslocks bonds, and govemmenl securities, nol olherwise listed underltems6orT
It you hav. nothing to report, write NONE

lP ft6-.7,'*rurl-

(c)Describe olher propeo owned or held frcr the production of income not otheMise drsclosed rn ltems6, 7, 8 or 9(a)(b). lnclude
leaseholds and olher inlerests in real estale, promissory notes and other obligations owed to you, benefcial interests in trusts and
eslates, cash value life insuranc€, lRAs, debrred income and relirement plans. Exception: Do not include accounts receivable,
inventory ixlures and equipment owned or used by a business lisled in llems 6 & 7 or household goods, personal automobiles and
other tangible personal properly unless such properly was held primarily for sale or exchange

ll you havo nothing to report, writo NONE

,ug n(

ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A
MEMBER OF YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land conlracts which have been recorded wilh the Counly Clerk or Register of Deeds need not
be reporled Accounts payable, debts arising oul of retail installmenl transactions or loans made by a financial institulion in the
ordinary course of business need not be reported

Name

lf you have nothing to r6port, writ€ NONE

.t7.,1o n I
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN tlOO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (See definitions) lf you have nothing to report, write NONE

Name and address of
Donor

Occupation or nature of
business of Donor

Value ot Gifr
(See Key Below)

D€scriplion of Gift and
Circumslances or
Occasion for Gifl

ll you havo nothing to r6port, writ NONE

/nA(vv

The monetary value of each gifl shall be categorized based on lhe good faith eslimate of the fler. For each reporled gif, insert in the
lue column the letter which corresponds to lhe value category of lhe gifl The value categories are

A) $100.01 to $200; B) $200.01 lo $500; c) $500.0't to$,|,000; D)$1,000.01 or more

ITEM 12 SIGNATURE OF FILER ANO OATE.

I hereby state lhai I have used all reasonable diligence in the preparalion ot lhis Slatement and thal to the best of my knowledge il is
true and colllplete.

/ J- 2 r''Z
(Dare)(Sigr{ature of Faler)

C minal Penalties: Any person who files a stalement knowang that information is false shall be guilty ofa
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Ggnoral lntormation - Filing Roquiromonts

l. $ho should lilo:

B. om.eholdcs

'1 . .any person holdrng a oificc listcd n I A !hr!e

2 . ,r mmucr ol a lmd use plani,s cmh,s$on or 7o.urs cohh,s\Dn ot sv (osrv w,th ! B'lulluon dl not !h$ I rxr'( x)( I ru\rdenr

3. state ofliceholdeF, sbre offio.l3 md slare mplqrs sp.cifi.d in S49- 1493 of th. Ncbraska Statut.s or 'litle 4, Chantd 2 of th( ('ommissio s nncs

Ilxlor uJ Cty CoucLl ofthc citics ol OndE &d Lincoh od arry clccl!!. cDuly ofilc.

ll, $hcn,nd whcrc 10 File:

A. Codrdates ibr th..lcdi!€ officcs lisred h l,{. lbove, should iile q,$ Lhr Commission by M.r.h I ol L\c y(d ol fie cl..d)n Ih.illlnsnu$*trs
rhc calendd yer PIior to thc clcdiotr f.llurc to lilc s Slrrcn.nt ol t-ln.nchl l.(ealr c! nqulrcd Dry Elult ln lhc .rrdidctc\ nlmo not
!pp€"ring or rhe b.llol

B. sri.cialNor A codrdate who files duins drc cslcndr! y.dbcntre rhe elcchon to apl'.s on$e htrllot must ljlc tqo st!tcm.n!$ *,$ rh. (ihntsi('n

r he firer must covs rhc calmdr yeu pnor kJ rhc d6te of lll,n8 Lo uppd or t\c billoL lh( rcond mu"L b( lllcd bt Md.h I ' ol thc ycs ot thc

clccuon and nur covq fic mlod{ yed prio' to rhe yeu of Lh. clsron ]lilurclo nb r Sirten.nl of}inrr.i.l lrrcmt*.r nqulrd mty Mul(
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