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See Secthne 1A and 1B oitha instrucflons.
r Candidates (inciuding incumbEnls) suEjectb this filifig requircmoi.tm ugtfils thi$.itaionrilnt lt) ofdcr i0 hiivii thcir nan cs appear on

the hallot. (liee lnstruall$ns),
. Deslgnal-€d officehoiderg and lolders.rf dssigndled positirlrE muF,tfiie this s:aEmaflt\..'iti the aomnr;-csicn annuadly.
. llollatvalrr6sr"tB€d not be rsporlfor anyitq.nl, oycept,i6rr.'i1
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ITEM 2 OCCASION FOR FILING {Check Approprlste Bux}

&A candidate forelective otfice

ff Annuai ofricelblder's or state enrployee's ref.)orl

[f Left oF ice sr pu-sl!i0l}

ff Ne,r,,tv apprriniad t6 of lice or posilion
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Name of City, C€unty, District, orSlats Agency:
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Tfii6 $tatsm erltrnuE!covar all fin6ncisl interests for ihB 6ntir!., 'Frecddtng culendnr year" nnd notjLrsta$ cfyear-snrJ, lf l,ou hale
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I fEM tt REAL PROFERTY OF THE FILER lN NEEEASKA (RBal proporty valuod ..rt Ic*s ttrEn ti'1,000 anil yrr r
personal resl.lence need flir{ he [6portpd,)

l\iun*

List all rrlat pmporty in Nebresko lri yrrur name or in whrch you liavE a illrcol {)$.ne.shit intieresf" The CE.rr,l.ll]lioa lequir6d rnrlrl be

your p.r,s.1nal rosidsnce or real p!'Gpsrr.y valued Bt iesc than $1,COL'), PoricnaJ re:i.Jr.:ncr rirt$ to you. pri.ripal alwelllnt+ous€ ancl
adjaoeniienC used for houae-ho;'d purpos6s, sucj-: as lawr]t ilnd gardrns.

li yrru havq nathin$ t0 re n, 'rvr1te, t{i6liE

t,ti!tur$ r.'l proprdy
(";ud ) a!; uql.irultlriiri, oam rn ercial, indui:itrl0l. rc$ldcntial-re.tal)

L0c-?ti()rr of Property'
(Fasffjption (,r Addres€l

ITETUI g OTHER FINANCIAL INTERESTS AND PROPEftTY i.IhLLI IJUIIING TIIIi PTRIOD {'F THIS STATEI4ENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $I,OOO AT ilNY TIME I]TIT{IIIG THE REI}OI{IING FFHfiD

la)LlHitt!H arnes and sddresses ofthe institulons ir i./hich )'or r Iin{l ihc.king onC savic?E ac.lrJ[1r' an6 cerliricstEs of.iepoeit.

(b) LI6t the nBm es of the iBsuers of all stocks, bends, and govei.tm erll ie.rii;tics, nct oftantige iisled undet llem s 6 or 7.
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(c) Desc.ibe othsr properV ovfirsd ot h6ld for th: produ rtlon oi irr co;rra rrr:l ollr€|,wlse dlEClrrcC ifl ltsrn s 6, 7, E ai giaXb ), lhcludE
leosehoidsand otherinierests i r6al 6sr€16, prom is60ry nnl|:l and otie. uLtig:rti4OS oyie(i it i,(ru, benelicial i.tofq$l$ ln tr usts and
asta(€rj, cash value llfe Irrsursnce, lRAs, deie.red incom s flnd r +ilrri,nen t pla I1s. E.i:cepiion: Ll o not in6: ude ec.oLr ntB rBcoivabie,

othar t 'ngible personel prsparry unlels 5!q[prop- rty was tr.rltj _p1!!A{l!y.-l.l]'gg!e
Il'y(, u have n$thing to report, write NONE
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ITFM T$
eREO1TOR$ T \4fF{StuI $1.t}0t! f}R MORE WA$ OWUU OIq GIIIIIiAi]TTID RY YffU OR A MEMBER OF
YCTJR !Mh{EDIATE FAMIL}',

]6ar n/ st
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i! hElee tieen recard64 with thB Ctlurity Clerkor Registar oi Deed6need not bq
nrti.rllrnerll lr"afis8ctions or loans m ade [,y (, flhahalal inslitr rtion in the ordhary

A.cd r€,ss

It you have [otl]ing to report, wrlte NONE

t;rrl /V^'Iu./ tl,,,"t*

Exscptioft : Loar r$ fr orii r r ulillivr, at1{1 ia::iJ u(!t jtla,]tii #iril,
reporied. Ar:coun{s .!arab;e daibh orjring aut of rniilll I

i.liit r rul

couice cf bll3l trix or:d nr}t iic 'EpDrir.d

ITE lI SOURCES OF GIFTS OF A VALUE OF MORE TTIAN $1OO RECEIVED I1XCEPT GIFTS FROM RELATIYES.
{See dslinilion*} Ii yorJ l}ave rli)illijr!; :, Ieport. write tiONE

Occupaliixi i)r aure cf
bus;ncss cl Dcnc,r

Valuaof Giit
(*jee K6y Below)

oBscriplion of GIft anC
CirEumstancesor
Oc{asion fL-r Cii.rt

liafi**nd acalr.)ss oi l)oirot

lf you havc nothlng to report, wite NONE
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Choose ValL{e

Choos6 Vallie

Chaose Value:

Cho{-]se \ralue:

Choosa Value;

Cheose Value:

Choose VBiue

-ih6 nr onsla.y v€lu9 Df gach lllt shalltle categcriEeii l-,aeBc ol th6 qoodlallh estimabof thefilEr. Foroach 16porbd gilt in$ert in the
Velue cclum n the lefer w,tl.;hi;i)rtiisilrllld.ito1116y:llll+czrtcflDryoithegiit, Iho \ialuB c.ategories a.ei

A)$100.01 ro $;0u; B)$20001 io $500: ci $5rl0,L'i1 t3$1,000; r]) $r,000.01 Drmore.

(:h()r.rse Valu6l

ITHM I2 SIGT{ATTIITF AF FILER ANB DATE
I hereby 6tste thEl I hBYe useC a{l !6asonalrle diligonco ltr ttrc prepErEtion
ailid complete.
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Cias6 lV Felr:ny, Sr** $4Ii-14,.l34, Nehrfislta Rovi rrd Statutes.
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