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. ca nd id ates for d e sig nated offices a n d holde rs of d esig n ated ofn ces a nd posilion s m u sttll'e"t6is'statdi'R ent with th6-Commrssion.
See Sections 1A and 1 B of the instructions.

. Candidates (including incumbents) subject to this filing requirement m ustlile this statem ent in order to have their nam es appear on
the ballot. (See lnstructions).

. Designated officeholders and holders ofdesignated positions mustfile this stalement with the Com m ission annually.

. Dollar values need not be report for any item , except ltem 11.

. Fe.sons',vho fail io file 
"s 

reqlired irre subjectlc a ci,,'il !e!'2|ry cf up tc $2 000
ITEM 1 YOUR NAME, ADDRESS ANO PHONE NUMBER

Name G.)t,,n. JI
flI

E rerephone No. ?o, - 9 )O.rO3 5'

CITYSTREET ADDRESS OR RURAL ROUTE

FIRS DDLE

.^ Jut
LAST

Address A 5 
"

TT53 t//t GeGf)
STATE ZIP CODE

tTErvt 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

[.Annuat of f iceholde/s orstate employee's report

fl Left office or position

E Newly appointed to office or position

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

u have left office, listthe office you held.

Term: JOI-7
Lislthe office or position you currently hold which requiresthis filing. lfyo
Of f ice or Position. O r,.. in. C1;n\utArn P P D
Nameof City,county,District,orStateAgency: C..,nl.ru, k., P"t 1,. ?"-.tIO,rr]:i

eo?2

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing

Oiiice: D,r*-<ior

Name of City, County, District, orState Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover all fina ncial interests forthe entire 'preceding calendar year" and notjust as of year-end, lf you have
lefloffice, this statem ent m ustcover allfinancial interests from the end of the calendar yearfor which you previously fil ed up to and
including the date you leftoffice.

! This statement covers lhe preceding calendar year Januaryl through December 31, ) O 2 J

to

(DATE YOU LEFT OFFICE OR POSITION)

! Left offlce, this statement covels the period J anuary 1 ,

Revised January20lB

lTv



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes mo ney o r any other fo rm of recompense conslituting income un derth e ln ternd Rqvq!91Q9!l9.lsqq qq! lrliord
Name and addressof anysource* (including an indivrdual, business,
body of q overnrBnt, political subdivis on orbodycorpoGte) from
which income ofover$1.000 was received.

List the n ature ofthe so Lrce's bus,lless and the nature ofthe services you
rendered orthe circLnnslancesunderwhich incomewas received. NOTE; Do not
list the amount of the income

r List your Government position if you were paid more than $1,000.
1.) 1a.) fa

2.) F.i..^ 2a.) f1,,o, Pu.7611
D. J-

3.) /ubs2 3a.) .3P
/1/ RO oASa//o+

(?P 4al
4-l + rJ

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and add ress of all bus inesses, o €aniza tions, o r as soc iations (profit an d non-prDfit)wilh wh ich yo u held a p os ition of offlcer, d ireclor, limited lia b ilit y
co mp any member, p arlner, or stockholderan d an y entity in which you h eld a p osition of trustee Such reporting is req uired b ased on th e position h dd, n ot
on whether income was receaved. You need not reporl business associations wh idr are otheryiselisted under ltem6.

Name and Add ress of Business or Organ za|on Nature ofAssociation

1.)

lf you have nothing to report, write NONE
1a.)

2.) 2a)

3.) 3a.)

4a.)

5.) 5a.)

6.) 6a.)

7.) ta)

-NOTE: lF INCOME RESULTED FROM E|\,4PLOYI\1ENT 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, CUSTON,IERS, PATIENTS, OR
CLIENTS THEREOF,



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficie n t to id entify the localion of the propefty. Exceptions:You need not 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 princlpal dwelling-house and
adjacenl land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(su ch as: a gricullu ral, com m e rcial, ind ustria l, residential-rental)

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 $,I,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) List the nam es and addresses of the institutions in which you had checking and savings accounts and certif cates of deposit.

Financiallnstihrtion Ad d ress

lf you have nothing to report, write NONE

Co ),.^L .1, \ ..1,/4

C<, )r.^Lus, -Uo-
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(b) Listthe namesofthe issuers of allstocks, bonds,and governm ent secu rities, nototherwise listed under ltems 6 or7

lf you have nothing to report, write NONE

Ef fu"!, f'n'92"- ) &a't

(c) Describeotherpropedyownedorheldfortheproductionofincomenototherwisedisclosedinltems6,T,Bor9(a)(b). lnclude
leaseholds and other interests in realestate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life in su rance, lRAs, deierred incom e and retirement plans. Exception: Do not in clu de accounts receivabie,
lnventory, fixtures and equipm ent owned or used by a business llsted in ltem s 6 & 7 or household goods, personal automobiles and
olher tanqible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE

//"r*t

ITEM 9



tTEtvt'10
CREOITORS TO WHOM 51,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMI\iIEDIATE FAMILY.
Exception: LoansfromarelativeandlandcontractswhichhavebeenrecordedwilhtheCountyClerkorRegisterofDeedsneednotbe
reported. Accounts payable, debts arising out of retail installment kansactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Add ressNafie

lf you have nothing to report, write NONE

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

tTE t\4 1l

/1/.^*-
,t/;,.-t-

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

,//o=u Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Cho ose Value

Themonetaryvalueofeachgiftshallbecategorizedbasedonthegoodfaithestimateofthefilei.Foreachreportedgiftinsertinthe
Value column the letter wh ich corresponds to the valuecategoryof the gifl The value categories a re:

A) $100.01 to $200; B) $200.01 to $500: C) $500.01 to$1,000; D) $'1,000.0'l ormore.

ITEM 12 SIGNATURE OF FILER AND DATE
I herebystate that I have used all reasonable diligence in the preparation ofthis Statementand that to the best of my know ledge il rs lrue

9- 2?- e-
and com plete

nature of Filer) (Dale)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:


