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BEFORE COMPLETING
READ FILING REQUIREMENTS

See Sections 1A and 1 B of the instructions.
o Candidates(includingincumbents) subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon

the ballot. (See lnstructions).
. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually'

d positions mustfile thisstatementwith the Com m issionlders of designated offices an. Candidates rdesignated offices

ofu to. Persons who failto file as uired are su ectto a civil' Dollarvalues need not be reportfor anyitem, exceptltem 1'1

00.

YOUR E ADDRESS AND PHONE NUMBERITEM 1
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Address
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FIRSTLAST I I
STATE ZIP CODE

Telephone No
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STREET ADDRESS OR RURAL
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ITEM 2 FOR FILING (Check APProPriateo

E tett office or position

D Newly appointed to office or position
A candidate f or elective of f ice

E Annual off iceholde/s orstate employee's report

ITEM 3
(lncum bent elected/apPoi nted officials and state employees. SeeOFFICE HELD & TERM OF OF FICE

lB of instructio

BEGINS

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

ENDS

dheleft office ist e officethre fitthis tf haveu youu hold whichth ceoffi or cu rre requi ng. yoL st yo ntlyposition
Term:o oP S ntiooff ce

SOUGHT (Candi ns)1See ofA nstructiI onodatesFOF cI EITEM 4

+L
arl

off ice soug ht which requires this f iling
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List the

Off ice:

PERIOD COVERED BY THIS STATEMENTITEM 5

This statementmustcover allfinancial interestsforthe entire "preceding calendar year" and notjust as of year-end-. lf yo

left off ice, this statem ent m uit 
"ou"|. 

all f inancial interests f rom the end of the calendar year for wh ich you previously f il ed u

This statement covers the preceding calendar year Januaryl through December 31, 747

(DATEYOU LEFT OFFICE OR POSITION)

to

including the date you leftoffice

tr Lef t off ice, this statement covers the period January 1,

,u have
p to and

Revised January201B

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



S OF INCOME OF OVER 000ITEM 6
ncome UN eES

List th e n ature of th e so urce's bus iness an d the n ature ofth e servi ces yo u
ren d ered o rth e circumstances un derwh ich income was received. NOTE: Do not
listthe amount of the income.

Name an d add ress of any source. (including an individual, busi ness,
body of governnent, political subdivision orbodycorporate) from
which income of over$1 ,000was received.

,1,000.

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THESAMEASTHE SOURCE OF INCOME, BUT NOTTHE PATRONS, CUSTOMERS, PATIENTS, OR
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if you were pai d more

CLIENTS

List your Government position
1a.)

BUSI NESS ES WITH WHI CH YOU ARE ASSOCIATE D lncludin Non Profits ee definitioITEM 7

artner,

irectord imited vahel d itionyou po ASSOC an nond(profiresd SINESSbu onName a ES, rgani
otnasedb thon e hddtionSuch ts uired p osin which eldh ofosition trustee. reporting reqdstockholder an you pmember entityanypcompany

oth Erw|Sassbusi nessreceivedwas
Nature ofAssoName an f Business or O

lf you have nothing to report, write NONE
1.) O. 1a.)
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property ,000 and yourvalued at less than

rtedal residence need not be

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficienttoidentifythelocationof theproperty. Exceptions:Youneednotreportreal propertyownedbyabusinesslistedinltem6orT,
your personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelllng-houseand
adjacent land used for house-hold purposes, such as lawns and gardens.

Nature of ProPerty
(such as: ag ricu ltu ral, com m ercial, ind ustrial, residential-rental)

Location of Property
(Description or Add ress)

lf you have nothi to re ort, write NONE
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPE RTY HELD DURING THE PERIOD OF THIS STATEMENT

CH EXCEEDED A FAIR MARKET VALUE OF ANY TIME DURING THE REPORTING PERIODATWHI

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

Ad d ressFinancial lnstitution

lf you have nothing to report, write NONE

/. "a

(b ) stocks, I nu Itemder 6S 7orriti otherwisenot I steddan ernmen t secu ES,ISSUe ofers Ial bon ds,istL th amn ofES th gov

lf you have nothing to rePort, write NONE

orr (/

6S o7 oor lncludedisclenvise osed Itemn xb(a ).nuctio lncomof n othotored h frtd theor rodescrib other own pDe prope rtyc) tr andben alefici restsinte n ustsnatio owed toissorom n otes dn youothern rea obligldsleaseho n othed interests p ryestate,
includenot uacco receivablentsDolans. onrred etncom retiand rementd ef, p ExceptilRAsn u rancee valucash e festates,

alrson ua otom ESbil and7& houseor oldhlisted Iteln m ods,go pem owned used a busineaf ixtures nd ent byequi pnventory
or orsale exchSWA heldnu ESS suchrota bleother

lf you have nothin write NONEto
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ITEM 1O
ffiM $1,000 oR MoRE wAS owED oR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY
D Sed n e b enotCthe Clerk ro I ofbeeave recorden d ith Registeative laand contractsnd h h ountyichfrom reLoansExce ptio

oninstituti n the rdoloa 5n adm fia ncialna inaryinstal entm NStra ons byactide tsb nsta n ofout retanAccou tsre orted payablep
eedn benot rted.bof siU Un SScourse repo

Add ressName

lf you have nothing to report, write NONE

P,n-

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED
have nothing to rePort, write NONE

EXCEPT GTFTS FROM RELATIVES.

(See definitions) lf youITEM 11

Description of and
Circumstances or

ft

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

If you have nothing to report, write NONE

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

A)$100.01 to $200; B)$200'01 to $500; c)$500'01 to $1'000; D)$1'000'01 or more

nsert In the

ITEM 12 SIGNATURE OF FILER AND DATE.

eth file or e chofate reported sfaithoodtheon sihS orizedbeu ea chof categm on giftetary
cate ories reth U Theift. uvalthe uval cate of ochwhi rresco o dsn to ory smU n letterthe suVal col p

est of my know ledge itis true

I -24- zzA.(**

diligence in the preparation of this Statem entand that to
I here state that I have used all reason
and complete

(Date)ie of 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'

a
or

Choose Value:






