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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates fordesignatedoffices and holders of designated offces and positiorB mustfile this statementwith the Commissbn- See
Sections 1A and 'l B of the insfudions.

. Candidates (induding incumbents) subiectto this filing requirement mustfile lhis stiatementin order to have lheir names appearm
the ballot. (See lnstuctions).

. Designated officeholders and holders of designated positions m ustfile this statementwith the Com missbn annudly.

. Dollarvalues need not be report for any item, except ltem 1'1.

. Personswho failto file as required are subieclto a civil penaltyofup to $2,000.
ITEM 1 YOUR NAT'E, ADDRESS AND PHONE NUMBER

Name '[ar.FyzvWtt Bv;a-r^ Do-.rid rerephoneNo. 1l7.3ol-*lOt"
TAST FIRST

Aol \car.ncu {luttv,
MIDDLE

Address Ssc Ne- b3-lrq
srnerr nooREss ong{y'nm nbure ' s.'.il., gill c,'la

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

EI/A candidate for elective office

fl Annual officeholde/s orstate employee's report

D Left office or posilion

I wewty appointed to office or position

ITEM 3
OFFICE HELD &TERM OF OFFICE (lncumbent elec{ed/appointed ofEcials and state employees. See
lB of instruclions)

Listthe office orposition you currenty holdwhich requiresthis filing, lf you have lefl office,listthe office you held.
Office or Position: Term:

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

ITEM 4 OFFICE SOUGHT (Candidates only. See tA of instructions)
List the office
Off ice:

lought which requires this f iling.

Lbun\ &'rv,,n".;Ss i 6n er_

Name of City, County, District, or State Off ice: fa-

ITEM 5 PERIOD COVERED BY THIS STATEMEI{T

This statement m ustcover allfinancial interests for he enlire'preceding calendar year'and notjuslas ofyear-end. lfyou have
left office, this statement mustmver allfinancial inlerests fro m the end of the calendaryearfor which you previouslyliled up to and
induding tle date you leftoffice.

tr This statement coveE the preceding calendar year Januaryl through December 31, 
"ZDlt

D Left office, this statement covers the period January 1, to

(DATE YOU LEFTOFFICEOR POSITION)

BEGINS ENDS



souRcEs oF tNcotuE oF ovER s1 000
lncome incfudes ol' oth€r fo m of

1.)

\z
41

a.(x

incorne underthe lnternd Revenue Code- See d efi nitions
Lisl lh e n afure of th e souce's business an d the n alure of lh e services you
rendered orthe circrmstances un derwh ich incorne was received. NOTE: Do not
list th e arno unl o f th e income

t
List your Govemmenl n if you were paid more $1,000.positio

1a-)

2a)

3a.)

1
2.) c

3.)

e 1
sianx A*g

Narne an d ad d ress of an y source' (incfudhg an indivilual, businesq
body of go\,emrent, politicd suMivbion orbody corporale) fiom
wh lch in co.rE ol over $1 ,000 was received.

Name and Addressof Business o r Organizatbn

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
pesonal residence need ,ot be reported.)

IIET

ET

4.1 4a.)

TNOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSIOMERS, PATIENTS, OR
CLIENISTHEREOF-

BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludi Non Profits (See definitions)
Narne and address ol all businesses, oEanizatimq or assocbtions (profit and nonfaofit) with which you held a position of officer, director, limited lidiv
company rnember, patner, or stockholder and any entity in wftirr youheH a position oltrustee. Such reportjng is required based on the position hdd. not
on whelher incomewas received. You need not business associatbnswhiJl are eNiselisled under ltem 6.

Nature ofAssocbtbn

lf you have notfting to ieport, write NOI{E
'ta-)1,)

2.1 2a.)

3_) 3a.)

4.1 4a.)

5.) 5a.)

6.) 6a.)

7a).t_)

p t



List all real property in Nebraska in your name or in which you have a direct owneBhip interest The description required mustbe sufficbrt
to identify the location of the property- Exceptions: You need nd report real property owned by a business listed in lbm 6 or 7, your
personal residenc€ or real property valued at less than $'1,000. Personal residence refers to your principal dwellng-ho6e and adjacenl
land used for house-hold purposes, such as lawns and gardens.

Nature of Property
(such as: agricultural, commercial, industsial, residentid-rental)

lf you have nothing to report write NONE

AtorU

ITEM 9
OTHER FINANCIAL II{TERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR UARKET VALUE OF $1,OOO AT ANY TIT'E DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of depos it.

Financial lnstitution Address

lf you have nothing to repo4 write NONE

?Zm Dar4 +cLPlw-

SS c, 
^t-1t 

Lct-1--tk
Sra.rLt Sireu( 4'+g

Ba-..R Evs l-

(b) List the names oflhe issuers of allstocks, bonds, and govemmentsecurities. not otherwise listed under ltems 6 or 7-

lf you have nothing to repor( write NONE

Nonz,

(c) Descdbeother propertyowned or heldforlhe produclion of income nototherwise disclosed in ttems 6,7,8 or 9(aXb)- lnclude
leaseholds and other interests in realestab, promissory notes and other obligations owed to you, beneficial interes ts in tsusb and
estates, cash value life insurance,lRAs, defened income and relirement plans. Exception: Do nd include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltem s 6 & 7 or household goo ds, personalaulomobles and
other tangible personal property unless such propertywas held primariy forsale or exchange.

lf you have nothing to report write NONE

P-O.Eox. \q'1--z-o
r")arlru\ytDn $4, ZfrqD- b-tz-o

NNI SSfoy1 %"^* (2qf't{-rrsr+

Location of Property
(Descripton or Address)

iV\OatZrn tNoodvrllUt

?.0-r1ox'LAS
?ntv-'ttto^d -.

bL'L0+-LOo.S



CREDITORS TO VI,HOM $1,OOO OR MORE WAS OWED OR GUARAIiITEED BY YOU OR A IIEMBER OF
YOUR IMMEDIATE FAMILY.

Criminal Penahies: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Exception: Loansfrom a relative and land conEacb which have been ]e@rded with lhe County Clerk or Register of Deeds need not be
reported. Accounts payable, debb arising outof retail instiallmenttransaclionsor loans made bya financial inslitulion in the ord inary couse
ofbusiness need nol be reported.

Name Address

lf you have nothing to repoG wfite NONE

Norw

Name and addressof Donor

ITEM 11

DescJipton of Gift and
CirGr m sta nces or
Occasion for Gift

SOURCES OF GIFTS OF A VALUE OF MORE THAN $lW RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Occupation or nature of
business of Donor

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

The monetaryvalue of each gift shallbe categorized based on the good faih estimate of the filer- Foreach reported giftinsen in the
Value cclumn thc lot6iwhich conespondsto the yalue.€iegoryof .ihe gifi. TIrc valu(, calegories are:

A) $'100.01 to $200; B) $200.01 to $500; C) $500.01 togl,000; D) $1,000.01 ormore.

ITEM .I2 SIGNATURE OF FILER Al{D OATE.
I hereby state that I have used all reasonable diligence in the preparation of lhis Statementand that to the best of my knowledge itis true
and com plete-

/2'W z/r /zz
(Signature of Filer) (Date)

Valueof Gift
(See Key Below)

Nov-t-

| 'r.u 
,o


