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. Candrdates for designated olfic€s and holders ol desrgnaled olfices and posilrons m usl file his statement wilh lh e (. rl m m r i,.j r(,n
See Sections 1A and lB ot the instruclions

. Candrdales {rnchrdrng rncumbenls) suqecl lo lhrs frlll19 teqtnrenrclrl nirsl frle lhrs slalen]enlr. ordcr ro have lherr nar.res appoar rnr
lhe ballo!. (See lnslruclrons).

. Des,gnated otficeholders and holders o, desr!I[.rled l,osrtons n1llslile lhrs :.lalemenl wrth ilre L]crnnlrssor arrnrallv

. 3cl:4..';lrti, (,i,..! ;{, ui,.'.iiror;,i)itt!,n.ori.eptltorr, I

. Persons!^,ho laillo filo a!:rei

I rst ,t.e ^fl,.a <.1,.'rl,i .&h, -h 'e.i:.:.Ci il: . ':lr,::i

Of f rce

Name ol City, Counly Dastrict. or Slate Of f ice

ITEM 1 YOUR NAME, AODRESS AND PHONE NUMBER

,N,rr r-,

IIRSI
t,"L ./ lelephone No

.a''. ,/
STAT: 7IP C()DE

1\ltI)')Lt:

I ITYSTREET ADDRFSS OR II(JIIA! ROiJTE

LA51 ,r- ') t ,./

IIEM 2 OCCASION FOR FILING {Check Appropriate Bor)

A candidate I or olective olf ice

Aonual of f ic€holdefs or state employee's repo.t

n Lelt ollice or posi!ron

D Newly appornted ro of fice or posrlr()

n
F

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont elecled/appointed officials and state emF,loyees. Seo
lB ot inslruction3)

l-,st lhe office or pDsitron you currentty hold which roqurres thrs filln!1. lf you hrvc lof I oi{ic! l|sllheoffrceyorihcld

Name ol Cfty, Counly Orstricl. or State Aqency .ijr_f t-

OFFICE SOUGHT (Candidates only. See 1A ol inst.uctions)

t,- 
J.

Elr,r',r,s

()ll!(rt, ur PoS,lrL,rl

ITEM 5 PERIOD COVEREO AY THIS STATEM€NT

fhrs stalem enl nt usl covcr a ll irnan cLal In terests lor llre ,rn Irr] 'preceding calenda r year" .r rrrl n oi lusr rs of y ea r enrl lf vou lra!e

r'riluCrrrq rhe dale you lelloth(.e

6 This stalement covers the preceding calendar year ia,ru,rry I lhr.)uqrr L)eceorlrer 31 ___l--_C 2 /,

t-l tellolfrce thrs slalent{]nt covers:lrt? perrori Jilnudfr I to

i Oi\TE YOU t-f F T Orr la I OR P.),'.ir] l( )\l

I

ITEM 4

f, ;.-'.r*ra" I



ITEM 6 SOURCES OF INCOME OF OVER $1.OOO

ln co ne rncludes mon lh(, lo ltec Lrtrrl(rr lh ll
Namo and addre.isof anysour.e' (1nc[]dinll Jir r'rdrvdrrrl l)r/.t,nll,iri. Ir:,llh'''rri'rr'.:1tlr, ,i rr,erl,'r',ioe5.rn,jrll'll,rlurtolth(:s,)r!r.r!r'.]ir

r',nd.rr'(i(rrl1rr,, rr-.r,,,,lirna0:i{rrder!!h( h oar,o\.witsr,iaevrd NOlt U..n()t
ir j llri) an.r),nl1.)1 llr.,r;i]ni.

irody ot qo\,€rnnenl. polillcd rrbdivlsron orbr)dy co()orarctrro,ri
,rhrch rn@nre ol over$1 000was recerved

Lisl your Government position ,f you were paid more than $1,000.
I :ly
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2t l.t t :)ii) t.. /,,)t

i. t.t.Li,, -/
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.iIOTE IF INCOiIIE RESULTED FROI.,! E!,PLOYMENT 8Y OFERA]0N OT OR PARIICIPAIION IN A PROPRIL1 URSHIF PARTNEKSI1I,-.
CORPORAIION OR OTHER PERSON LISI rHE SAME AS rHE SOURCE OF lNCOIvlt BUT NO I I Ht PA I RONS CUS ICt\.lf RS. PA I rt NI S OR
CLIENTSTHEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See delinitions)

sr whelher in@nre was aeceiv€d You neeo no(,epollbUsrn,gssassorrailonswh Jr arc oll'errls r!i\td, (,n (h.r ltr)n t,

l, you have nothing lo reeo.D w:]te NoNE
r)
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lTEM S
REAL PROPERTY OF THE Fll-ER lN NEARASKA (Real propcrty valued at less lhan $1,000 and your
personal residonce need nol be reported.)

,t lt-

Locaton ol Prqperty
(Duscriplion orAddress)

sr lflcien t lo rdeniil y the localion of the F)rcperty. E xccplr,)n s You need not re po,l real propcrty owned by a busrness lsllrd rr tle m 6 c i /
your personal residence or raal paoperw valued al Iess than Sl.r)00 t)ors,)ni,l rl,-srdence relers lo your prirrcrpal dwellrrgJnnrse ,trlrl
a(llace,rl land used Ior house-hold purpos{rs surtr as lawos aod gardens.

I u haYe nothing to report, write NONE

Nalure of Property
(such as aqflculhrral. tommercEl, rndust0a,. re$rdenlral .ft:ntal 

J

ITEM 9
OTHER FINANCIAL INTERESTS ANO PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) List lhe names and addresses ot the insttutrons rn which you ha.l chcckrng and savrngs aecoirnts anC cerli|cates of depolnt

It you have nothing to reporl. write NONE

Financialloslrtutron

(b ) Lisl the nam es ot the rssuers ot all slocks. bonds anc government securilies. nol otherwrse lrsled under llem s 6 or 7

lf you have nothing to reporl, write NONE

t

(c) Describeother propertyo!!ned or held lorlhe produclion of irlcome no I olherwrse drsrlosed in ltenrs 6.7- I cr 9(a)(b) lnchrde
lesseholds and other firleresls in realeslale prom rssory noles and olher obftgalroniowec to you. benetrgal rnleresls rn lrusls and
estates cash value kfe rnsu(ance. lRAs delcrrcd rncomc and relrremenl plar !s Fx )plron Oo not ,..hrrie ac(-crrlls ,e(:ervnble
rnvenlory. flxlures and equ,pmen!ownF)d or used by d hus,ness lrsted ro ltlrns ti { i nr hot't{rhold 9lro.j. persr)nal automoDrlos 3nd

lf you have nothlng to re ort. wrile NONE

t. I

olher lanllrble ['ersonal properly unlt]5s surrl, l)r,)Petty was held pltmatily lor s.rL) or (rxr,irande
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,IEM 1O

,I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREOITORS TO WHOM $

YOUR IMMEDIATE FAMILY.

Nam {i

ITEM 11

rception Loans f lom a re lative .lnd la nd r'on lr.rcls wllrch have beef rec(rrd cd $',rh lh c Counly C'erk or Regrst-er ol Deed$ n e e rl not hrl

fi)lrrse ol bosrness nced not ije reponcd.

SOURCES OF GIFTS OF A VALUE O]: MORE THAN $1OO RECEIVED EXCEPT GIiTS FROM RELA'IIVEs
(See delinitaons) tf yo.r have nothrng lo report. wite NONE

lf you have nothing to report, write NONE

E

Addrcrs

/

Nanre and address ol Donor
Occupalion or nalure C,l

businessofDonor
Valuc ol Grll

(See Key Bebw)

Descraplion c, Grfl and
Cr.comstancesor
Occasion lor Gill

lf you have nothing to report. write NONE

Choose Value

Cl.'oose V3lue

Choo5e Va[le

Choose Value-----------r

Chocs(] Value

ChoLrse VaIr.,

Ch0ose Valuir

SIGNATURE OF FILER AND DATE
l.rlernenla (ithat lohave used o

(_
t--

le drlgence rn thc preparatrorr o lhrs )e besl of rnv knoL,v k)dU{r rI hereby 5late lhat
and co,nplete.

@

all(]oso Valrrc

Thc m onelary value of each grft shall be calegofizsd basedonlhe goodfarth cslirnalcof thc frler For each rr.t)orledaiflinserl an th,l
Value colum n lhe letier whrch corresponds to the valuec,rl€qoryof lhe glfl. ihc value fateg(,nes are 

. l.
A) $100.01 lo 5200: B) S200 0l to $500: C) 5500.01 to $1,000i D)S1.000 01 or more . :' t''

Criminal Penaltios: Any person who frles a slatenrenl knowing thal informalion is false shall be gurlty of a
Class lV Felony, See $49-14.134. Nebfaska Revrsed Statutes.
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