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. Candidates lor designated omces and holders of designated offces and posilions must file this slalement with the Commission See

Sedbns 1A and 18 ofthe instruclions
. CardiJales (including in@mbents) subjecl lo lhis fling equi.emefil musl file this statement in orde. to have their names appear on

the ballot (S€e lnslruclions).
. Designated oficeholdeE and holders of designated positions mustile this statemenl with the Commission annually.
. Dolbr valu€s n€ed nol be repo.t br any it€m, ercept llem 11.

. Pe.sdrs who fail lo fre as required are subject lo a civil penatty of up to 52.000

ITEM 1 YOUR NAME, AOORESS AND PHONE NUMBER

\',,.6,. ).r^ i. I LJ. u.pt-,*no.]l 'i'' \'4!'ls=1
LAST FIRST [lIDDLE

.)i7 I
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L wh, r
STREETADDRESS OR RURAL ROUTE CITY srare [[r.

ITEM 2 OCCASION FoR FILING (Check Appropriato Box)

A candidate for eledive oflice Lefr oiice or position

{\Annual otrrceholdeis or state employee's report Newly appointed to ofice or position

ITEM 3
OFFICE HELD & TERtrl OF OFFICE (lncumb€rlt elect€d/appoihted otficials and state
employros. Sce lB ot instructions)

List the office or posilim you

Ofice or Position:
hold wh

{his 
filinS. lf you have lefl office. list the office you held.I rerm: 7; l

BEGINS ENDS

Name of Crty, County, District, or State Agency 6, ,, ) (., -.t-
ir. f

ITEM 4 OFFICE SOUGHT (Candidat s only. See 1A ol instructions)
List the ofice sought whic$ requares this filing

Olfrce:

Name oi City, County. District, or State Ofiice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

11



is stat€ment must cover allfnancEl interesls for lhe entire 'praccdiag c!landaa ycar" and noljust as of year-end li you have let
this slatement must cover all fnancral interests trom the end oflhe calendar year for which you prcviousiy fled up to and

inc-luding lhe date you Iefr ofi.e.

This stalernent covers the procading calendar ycar Januaryl through
December 31.

Lefr omce. this statement covers the
period January 1

lo

(DATE YOU LEFTOFFICE OR POSITION)

SOURCES OF INCOME OF OVER $1,OOO

lnmme mcludes money orany other form of recornp€nse conslltuling rncome underlhe lnlemal Revenue Code (See defin ion

over 91,000 was recerved

Name and address ofany sourc€' (including an
rndudual, busness. body of govemmenl. pol[rcal
subdMson o. body coporale) lrom wnEh incom€

Lisl lhe nalure of lhe source's business and lhe nalure of lhe servlcesyou rendered or
lhe carcumstances underwhich ncome was received. NOIE: Do flol li$ $e amounl

List your Government position it you w€ro paid more than $1,000.
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.NOTE IF INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP
ORPORATION OR OTHER PERSON IISTTHE SAMEAS fHE SOURCE OF.INCOME, BUTNOITHE PAIRONS. CUSTOMERS, PATIENTS
LIENTS THEREOF

EM7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lnclqding Non Profits
(See definitions)

rl€ and adthess ol all busnesses, oruanizalio.rs. or assooatbns (pmlil and non proirt) wilh shidr you held a poilion of oncer diredor
company member, pa(net or slockholder and any enlily n whlch you held a posrton of lrustee Sucn reponing is requned based o.r

ton held, nol oo whelher income was r€ceived You .eed not repon business assoqatbns wirct are olhetwise llsted under ltem 6
Name and Address of ausrness o( OrganEalbn NaturE ol Assooalron

lf you have nothing to roport, write NONE

2) 2a)

3) 3a)

1.) 4a)
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5) 5a)

i\/-.n-
6) 6a)

7)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real proporty valued at
less than $1,000 ahd your personal residonoe need ,rol be report6d.)

Lisl all real property in N€braska in your name or in which you have a direcl ownership inleresl. The description required must be
suffcient lo jdenw lhe localion of the property Exceplions: You need not report real property owned by a business lisled in ltem 6 or
7 your personal residence orrealproperty valued at less than S1,000. Personalresidence refers to your prjncipal dwEiling+ouse and
adjacent land used for house-hold purposes, such as lawns and gardens.

Locslion of Prop€rty
(Description or Address)

Nal'rra of Properi/
(such as: agricullural, commercial, induslrial. residentiaLrental)

lf you have nothing to repo.t, writE NONE

)Y'" ?

ITEM 9

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

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

Frnancial lnstilutrcn

It you have nothing to report, w'ite NONE

4'/(
)

(b) Listthe namesofthe issuers otallstocks. bonds, and govemmenl secu ties nol olherwise listed underltems6orT
lf you hav6 nothing to ,eport, writ6 NONE

l\r r*,
(c) Descibe other property oflned or held for lhe production of income not othervrise disclosed in ltems 6, 7, 8 or g(axb). lnclude

leasehobs and other inter€sts in real eslate, promissory notes and olher obligalions owed to you. beneficial interesls m trusts and
eslates, cash yalue life insurance. lRAs, debned income and elirement plans. Erception: Do nol include accounts receilable
inventory, fixtues and equipment owned or used by a business listed in llems 6 & 7 or household goods. personal aulomobiles and
other lanqible peEonal property unless such property $?s held p.lharily for sale or exchange

It you hav6 nothing to rspott, write NONE
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uE owEo on cuIRANTEED BY YoU oRA
IMEMBER OFYOUR I MEDIATE FAMILY.

Loans trom a relatve and land Eontracts which have been recorded with the County Clerk or Regster ot Deeds need
reported Accounts payable, debts arising out of retail insiallment transaclions or loans made by a fnancial inslitution in

couEe of business need not be reporled.

Address

Il )iou havo nothing to r6port, write NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE TIIAN StOO RECEIVEO EXCEPT GIFTS FROM
RELATIVES. (S6e definitions) lfyou have nothing to report, write NONE

Name and address of
Dcnor

Occupaiion or nalure of
businessofDonor

Value of Gri
(see Key Belcl r)

It you have nothing to report, wrate NONE

The monelary value of each gafl shall be c€legorized based on the good failh €stimale of the fler. For each reported gifr inserl in lhe
\6lue column lhe letterwhich conesponds to the value category ofthe gifr The value calegones are

A) 5100.01 to $200; B) $200.01 to $500; c) 5500.01 to 51.000; D) 51.000.0i or more

ITEM ,12 SIGNATURE OF FILER ANO OATE.

I lroreby stat6 that I have used all ttasonable difigence in the pr€paralion of this Slal€ment and thal to the best of my lalowledge it is
$ue and complele.

{Srgnalure (Dale)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Gene.al lnformation - Filing RoquiromEnts

l. $ho shotrl.l ljile:

('sndd,lcs lbr the oflics ol Go$em6. I r Co\mr, Ard,E . G6sal. .\udi6 ol l,rblic 
^cco$6- 

sq.r4 or'sror(. Srate T.e6u.r- sr,re B@rd

Description of Gm and
Circumstances or
Occasion br Git


