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NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St , Suite 400

P.O. Box 95086
L incoln. NE 68509

(402) 471-2522
t !i,.t rl -')dc nebraska gov

TJEFORE COMPLETING
I:i AD FII..ING REQUIREMENTS

. (,.rrrrldates for designated oflices and holders of designated offices and posrtrons musl lile this statement with the Commission
sco Seclio s 1A and 1B of the instructrons

. l:,anddates (Ircluding rncumbents) subtect lothis fi|ng requirement must fil€ lhis slatement in order to have therr names appear orl
r., hnll()t (!jee lnstructtons)

. Lrr:srgnated ofliceholders and holders of designated positions must flle this statement with the Commrssion annually

. L)ollar valLres need nol be report for any ilem. except ltem 1 1 .

. l)L.r 9oDS who farl to flle as re uired are su ect to a civil na ofu to $2,000
II EM 1

I i l;rr r, d Atlls.,r Dxru> D Teleplrone No

LAS T F IRST MIDDLE

€ttt-tol
'b"rl 

>+ C.N b8lbsa

POSTMARK
DATE t/. ) )

MICROFILM
NUMBER

OFFICE I.JSF ONI Y

NADC FORIV C-1
I

YOUR NAME ADORESS AND PHONE NUMBER

OCCASION FOR FILING (Check Appropriate Box)I'l'EM 2

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions

STREET ADDRESS OR RURAL ROUTE

n A candidate for elective office

fl Annual officeholder's or state employee's report
S,"n on,"" or position ( lo/r,t*r")

CITY STATE ZIP CODE

! Newly appointed to office or posrtion

r,:M 3

i r:,i lirr; J11rce. or position you currently hold which requires this filing
. lfr,.c, ,-,r PrJSitton

lf you have lett office, list the office you held

Term

BEGIN S I NDS

Name of City. County, Drstrict, or Stale Agency

i r!: 4 CFFICE SOUGHT (Candidates on!y. See 1A cl instructions)

I rst the office sought which requrres this filing
. ,r l1(rr)

r\arrrc ot (-:rty, County. Distnct. or State Offrce

trEM 5

Tllis slalement rnusl cover all financial interests for the entire "preceding calendar year" and 11otjustas of year-end llyou have
lctl cffrce, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
irr ilrilrrg llte date you left offlce.

Tlrrs statenrent covers the preceding calendar year Januaryl through December 31
dl^

X Left otfrce. this statement covers the period lanuary 1, ),jD )a)oi{lr

PERIOD COVERED BY THIS STATEMENT

| ))t t,l , ()1 .

to

iDATE YOU LEFT OFFICE OR POSITIONi
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STATEMENT
OF

FINANCIAL
!NTERESTS

l



iiEM6
lIr ollr.:, rncludes tnon other form of nse constrtutrn rncome under the lnternal Revenue Code See defrnrtrons
il.,,rr.i irnd address of any sourcei (including an individual, business
|'r,,y ()l qovcrnn]ent polrtrcal subdivrsion or body corporate) from
lvllr.h rnconre ot over S1.000 was recerved.

List your Government position if you were paid more than $1,000.
1a.)

2at

SOURCES OF INCOME OF OVER $1 000

Last the nature of the source's business and the nalure of the servrces you
rendered or the crrcurnstances under whrch rncome was received NOTE Do not
list the amount of the income

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitions)

Nature of Assooalion

4a)

I']i-.IT IT INCOME RESULTED FROM EMPLOYMENT BY OPERAflON OF OR PARTICIPAIION IN A PROPRIETORSHIP. PARTNERSHIP,
(]ORPC)RATION OR OTHER PERSON, LIST THE SAIUE AS IHE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOIIIERS PATIENTS OR
, I ir.t.l'1ai TTIEREoF

-,rLvll

Narne irnd address of all businesses. organizations, or assocrations (profit and non-profil) with whlch you held a posrlion of officer drrector [mite.] rabililv
, rnntsny rnernber partner or stockholder and any entty rn whEh you held a positron of kuslee Such reporlrng ls requrred based on lhe pos(ro held not

etlrer lrcome was received You need not on business assocralions which are otherwise lsted under ltem 6
Nnme and Address of Busrness or OrganEahon

lf you have nothing to report, write NONE
la )

2a.)

4r

3a)

4a)

5a)

6a)

ia)
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REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
rsonal residence need nol be re rted.

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

fi ou have noth in to re ort. write NONE

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

t. Lrsit the rrames and addresses of the rnstitutrons in whrch you had checkrng and savings accounts and cerlaficates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

il,i I rsl the rr;rnres of the issuers of all stocks, bor)ds. and government securities, llol otherwise listed under llems 6 or 7

lf you have nothing to report, write NONE

(.r L)e scr ibe other property owned or held for the production of ancome not otheMise drsclosed in ltems 6, 7, 8 or g(a)(b) lnclude
lrlaseholds and other interests in real eslate, promissory notes and other obligations owed lo you, beneficial interests in trusts and

')r.lal€s cash value lile rnsurance, lRAs, deferred income and retiremenl plans Exceptionr Do not include accounls rcc(]ivable,
rov(]ntoiy, frxtures and equrpment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
(rllr..r l.ir'!grble personal property unless such property was held primarily lor sale or exchange

ITE:M I

!r5l irll real property in Nebraska in your name or in which you have a drrect ownership inlerest. The descriplion reqLrired must be
.,rriiri r.nt lo identify the localion of the property Exceptions. You need not report real property owned by a business lisled in ltem 6 or 7
y,,ur irt-rsoral residence or real property valued at less than $1,000. Personal resrdence refers to your principal dwelhng-house and
,r,!t:,.,cnt land used for house-hold purposes, such as lawns and gardens

Location of Property
(Description or Address)
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lf you have nothing to report, write NONE

'\JJ/WY



CREDITORS TO WHOM S1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Narne aod address of l)onor Occupation or nature oI
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gifl

lf you have nothing to report, write NONE
Choose Value

Choose Value

ll
Choose Value

,r'-\ A 6^)
Choose Value

Choose Value
\

Choose Value

Choose Value

Choose Value

I tre nronetary value of each gift shall be categorized based on the good faith estimate of the fjler. For each reported gift insert in the
Vallre coll ,mn the letter which corresponds to the value category of the gift. The value categories are:

A) $10001 to$200 B) $200.01 to$500; C) $500.01 to$1,000; D) $1,000 01 ormore.

ITEM 12 SIGNATURE OF FILER AND DATE

ITFM 1O

L x(.L'l)lr()n Loans from a relative and land contracts which have been recorded with the County Clerk or Regtster of Deeds need not be
rFf,orled. Accounts payable, debts arising out of retail installment transactions or loans made by a linancial institutton in the ordirrary
, ,,rrs.r ol business need not be reporled.

Name Address

lf you have nothing to report, write NONE

I hereby state that I have used all reasonable diligence rn the preparation of this Statement and that to the best of my knowledge it is true
.r l(l t(:,rnplete.

4b )6Aa^
(Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
()l.iss lV Felony. See S49-14,134. Nebraska Revised Statutes.
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