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BEFORE CO[/PLETING
READ FILING REQUIREMENTS

o Candidatesfordesignatedofficesandholdersof designatedofflcesandpositionsmustfilethisstatementwith the Commission,
See Sections 1A and 1B of the instructions.

r Candidates(includingincumbents)subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions mustfile this statementwith the Commission annually.

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

. Personswho failto file as required are subjectto a civil penaltyof up to $2,000.
lTErll 1 YOUR NAIIIE, ADDRESS AND PHONE NUMBER

Name Telephone No 9r-5"/?-t/z r
FIRST [/1l

Address

STREET ADDRESS OR ROUTE

y'^" /t:
CITY STATE ZIP CODE

ITEIII 2 OCCAIJON FOR FILING (Check Appropriate Box)

I tett office or position

n Newty appointed to office or position

6canaiaate f or elective of f ice

d Rnnurt off iceholder's or state employee's report

ITEfuI 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofiicials and state employees. See
IB of instructions)

office you held

2023 22tr^
BEGINS ENDS

ListtheofficeorpositionyouE-urrentlyholdwhichrequiresthisfiling. lfyouhaveleftoffice,listthe
off ice or Position: Cou^ .I- C^,ni t,t, ,rn"-- T"r^

Name orcity,county,ffi, Ar"t - (--^ L
ITEfuI 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the off ice sought which requires this f iling

Off ice:

Name of City, County, District, orState Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverallfinancial interestsfortheentire"preceding calendaryear" andnotjustasof year-end. lf you have
left office, this statem ent m ustcover all f inancial interests from the end of the calendar year for which you previously filed up to and
including the date you Ieft office.

{ mt" statement covers the preceding calendar year Januaryl through December 31, ZUS

n Left of f ice, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POStTtON)

Revised Januarl2A18



ITEM 6 SOURCES OF INCOME OF OVER 1 ,000
Income includesmo OT o nsti income un eln enue Code.
Name and addresof anysource* (including an individual, business,
bo d y of g overnnnnt, p olitical subdivisi on o r bo dy corporate) from
wh ich in come of over$1,000 was received.

Li st th e n atu re th e S o L[ce's bus iness an d the n atu re th S ervl ces v u
ren d r th e ci rc umstances UN deIwh ic h I ncome ived. NO TE: Do n ot
Ii St th mo unt o t th

your Government posi tion if you were paid more than 91,000
1.) 1a.)

2.) 2a)

r.l 3a)

4.) 4a)

-NOTE: IF INCOME RESULTED FROIV{ E[/PLOYIV]ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIV]E AS THE SOURCE OF INCOIIV1E, BUT NOT THE PATRONS, CUSTOT/ERS, PATIENTS, OR
CLIENTS THEREOF,

tTEfuI 7 BUSINESSES U/ITH WHICH YOU ARE ASSOCIATED lncluding [.lon Profits (See definitions)
Name an d ad d ress of all bus inesses. o rganizations, o r associations (profit an d non -profit)with wh ich yo u held a position of officer, d irector, limited I i ab i li ty

h reporting isrequired basedontheposition hdd, nolcompanymember, partner, or stockholderand anyentity in
on whether incomewas received. You need not report bus

which you held a position of trustee. Suc
i ness associations wh ich are otheruiseli sted under ltem 6.

Name an d Ad d ress of Business or Oroanization Nature o Asscciaticn

.fr- ent u^ lZ.,*) o,, u^+-
If you have nothing to report, NONE

1.) 1a ) c
T-f

z.t 2a.) A t)nc:;^.

3.) 3a)

4.) 4a)

s.) 5a)

6.) 6a)

7.) 7a)



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
sufficienttoidentifythelocationof theproperly. Exceptions:Youneednotreportreal propertyownedbyabusinesslistedinltem6orT,
your personal residence or real property valued at Iess than S1,000. Personal residence refers to yourprincipal dr,velling-houseand
adjacentland used forhouse-hold purposes, such as lawns and gardens.

Location of Property
(Descri ption or Address)

Nature of Properby
(such as: a g ri cu ltu ral, com m ercial, i nd ustrial, resid e ntial -rental)

lf you have nothing to report, write NONE

LJet f il,,k L, \ 47r', . / A-'(

ITEIlI 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATETVIENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TII1TE DURING THE REPORTING PERIOD

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

Financial lnstitution Address

lf you have nothing to report, write NONE

f*^ Gn,/, / L-*,.e-i o {/^u,,.

ius^ { Bo^L

,d,-4. ?tr<4nf
ru--lb^,uEI

(b) List the names of the issuers of allstocks, bonds. and governmentsecurities, nototherwise llsted underltems 6 or 7

lf you have nothing to report, write I'IONE

(c) Describeotherpropertyownedorheldfortheproductionofincomenotothenwisedisclosedinltems6,T,8org(aXb). Include
Ieaseholdsandotherinterestsin realestate,promissorynotesandotherobligationsowedtoyou,beneficialinterestsintrustsand
estates.cashvaluelifeinsurance,lRAs,deferredincomeanCretirementplans.Exception: Donotincludeaccountsreceivable,
inventory, f ixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such properlywas held primarily forsale o r exchange.

lf you have nothing to report, write NONE

t'1 G^rn/4 /Y-"k- {r"^"Ti
,'^ G r,*l i tAo,Fn G* $;n"l

,11Lqqt<

lqcrc t,
l*J,41

*l.'tJ'\On

, A7fl,f"*/4



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

Exception: Loans from a relative and land contracts which have b een recorded with the County CIerk or Register of Deeds n eed not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

f*^ c"J;-t S*).<t o{'**'or;<t

A^er-,'Lqn\ Aloliono I l&^K
,lA.l-L (t^fi/YE

Cnn"- L* ,U{
/' . I ltlf,

ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FRO[l,l RELATIVES.
(See definitions) lf you ha're nothing to report, v,rrite NONE

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

If you have nothing to report, write NONE

Choose Value:

Choose Value

Choose Value

Choose Vaiue:

Choose Value:

Choose Value;

Choose Value

Choose Value:

Themonetaryvalueofeachgiftshallbecategorizedbasedonthegoodfaithestimateof thefiler. Foreachrepo(edgiftinsert inthe
Value column the letter which corresponds to the value category of the gift. The value categories are:

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

SIGNATURE OF FILER AND DATEITEM 12

sedallreasonablediligenceinthepreparationof thisStatementandthattothebestof myknowledgeitistrue

L

I herebystate that I ha
and com plete

(Sig n Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.
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