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Name of City, County, District, or State Of f ice: C

This statem ent m ust cover all financial interests forthe entire "preceding calendar year" and notjust as ofyear-end. lfyouhave
leftoffice,this statemenlmustcover allfrnancial nterestsfromtheendofthecalendaryearforwhrchyoupreviouslyfileduptoand
including the date you leftoffice.

F This statement covers the preceding calendai year Januaryl through December 31,

tr Left office, this statement covers the period January l, to

26a
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OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions m ust fale this statem ent with th e C o m m is s ion.
See Sections 1A and '1B of the instructions.

. Candidates (including incumbents) su bject to this filing requirement mustfile this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions mustfile this statementwith the Com m ission annually.

. Dollarvaluesneed notbereportforanyitem, exceptitem'1'1.

. Persons who fail to file as required are subject to a civil penaltyof up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

f, A candidate forelective office

E Annual officehotde/s or state employee's report

n Left office or position

D 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 requrres this filing. lf

t /tb\
BEGINS ENDS

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

offrce,lislthe offrce you held.

1,-f Term: I / t/ t4s I
u have left

Of f ice or Position: C c D,ra

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

(DATE YOU LEFT OFFICE OR POSITION)

NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509
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ITEM 6 souRcEs oF rNcoME oF ovER $1,000
lncome includes money o r any oths fo rm ol recompqllg colqlitutinqincome underlhe lnlernd Revenue Code. (See definitions)
Name and add r€ss ofany source'(includinq an individual, business,
body ofgovernnEnt. politicd subdivision orbody corporate) from
whrcl. rn mme of over $ 1,000 was recerved.

Lisl the nature ofthe souce's business and the nature ofthe services you
ren dered o r th e circunsiances un derwh ich income was recerved. NOTE: Donot
list the amount ofthe income.

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and add ress ofall businesses, organizatDns, o r associat ons (proflt an d non-profit)with wh ich you held a position ofoffrcer, d irector.litu ted liabilily
companymernber,partner,orslockholderandanyentlyinwhchyouheldapostionoflrustee.Suchreportingisrequiredbasedonthepositionhdd,not
on whelher incomewas received. Yo u n eed not report business assocjatons wh ich are otheMiselisted!!der l!q!L6

Nature ofAssocialion

List your Government position if you were paid more than $1,000.
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tf you have noth
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ing to report, wri NONE
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4a.)

'NOTE: lF INCOI/E RESULTED FROM EiIPLOYI4ENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCON4E. BUT NOT THE PATRONS, CUSTOMERS, PAIIENTS. OR
CLIENTS THEREOF,
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Name an d Add ressof Bus nessor Organization.



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than gl,OOO and your
personal residence need nof be reported.)

Lisl all real property in Nebraska in your name or in which you have a dlrect ownership interest. The description required mustbe
suff icie nt to identif y the localion of the p roperty. Exce ptions: You need not report real property own ed by a bu sin ess listed ln ltem 6 o r 7 .

your personal residence or real property valued at less than $1,000. Personal resldence refers to your principal dwellino-house and
adjacentland used for house-hold purposes, such as lawns and gardens.

Location of Property
(Desciption or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential -rental)

lf you have nothing to report, write NONE
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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 PERIOO

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates ol deposit

Financiallnstitution Address

lf you have nothing to report, write NONE

0one-

(b ) List the na m es of lhe issuers of all stocks. bonds. and governm e nt secu rities. not otherwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

hsNe-

(c) Describeother propertyowned or heldforthe productjon of income not otherwise d isclosed in ltems 6,7,8 or 9(aXb). lnclude
leaseholds and other interests in realestate. promrssory notes and other obliqations owed to you, beneficial interesls in tr usts and
estates, cash value life insu ra nce, lRAs, deferred incom e and retire ment pla n s. Exception: Do not include accounts receiva ble,
inventory, fixtures and equipment owned or used by a business listed in ltem s 6 & 7 or household aoods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

lRN
Unron

E)ror) Jan.< qq4

5e."rl\ Tn5urarrq., Comprn

5 rno,'n 5f uo"gi- Po,'nf Ne6*ffi

5 P.o , B" e 30569\
Nr,sh., .(p TN 3Y:3o- 5o 3\



ITEM 1O
CREOITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEOIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d nol b e
reported. Accounts payable, debts arisinq oulot retail installment transactions or loans made byafinancial institulion in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $.IOO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Name and address of Dono. Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Descraption of Gift and
Circumstancesor
Occasion for Gift

lf you have nothing to report, write NONE

\\ 60(-
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetaryvalue ofeach qift shallbe categorized based on the qood faith estimate of the f ler. Foreach reportedgiftinsertinthe
Value column the letter which corresponds to the value category of the gift. The value categories a re:

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

ITEM 12 SIGNATURE OF FILER AND DATE.
lherebystatethatlhaveusedallreasonablediligenceinthepreparationofthisStatementandthattothebestofmyknowledgeilistrue
and com plete.

rH- 1-/2r)n-9n
c>-

(Srgnature of Filer) (Date)

Criminal Penalties: 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.

Choose Value:

Choose Value:


