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BEFORE COI\4PLETING
READ FILING REQUIREMENTS

. Candidates for designated offlces and holders of designated offices and positions must file lhis statement. See Sections 1A and
1B of the instructions.

. Candidates (including incumbents) subiect to this filing requirement must file with the Commission and with the appropriate
election official (See ln*ructions).

. Designated officeholders and holders of designated positions must file lhis statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.
- Fsrscis .rh.-, iei! tc file es requirsC are subject tc a civil penilty af up lo $2,00C.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

fAanc;s t/.a.r /es 
rerephone No 9)8'k/t -616b

I IDDLE

1Q6r7iy4aa ,/"1^ b&lz
Name

FIRST

Address

CITYSTREET ADDRESS OR RURAL ROUTE

,1ro
LAST

Dnbrt

/'7ll 1r).tt [/t^ ic )a-,1 Raa/
STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A canclidate for elective office
@ Annual officeholder's or stale employee's report

fl Left office or position
n Newly appointed to offlce or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

I t ist the offrce or position you currently hold which reouireslhis filing lf you have tet omce. tist tne olice you held.

oflceorPosirion: H*tt- ftbUrgnb)ezt> 16o.-An --rm:

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

o F-e.- 5u{

ENDS

f,oou/ It/"tJ
BEGINS

Ha 1l Lt'

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

ITEM 5

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

Lisi th-- cifice souglrt whictr roquires this iiling
Office;

This statement mustcoverall financial interests for the entire "preceding calendar year" and notjust as ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left oflice.

tr This statement covers the preceding calendar year Januaryl lhrough December 31,

n Left office, this statement covers the period January 1, -- to -_l
DATE YOU LEFT OFFICE OR POSITION

L

J"n l-zbzL * boue
Reviscd 2013 D-c z) z0zl Ps-,\ Sup_ 4-tt-zo



ITEM 6 SOURCES OF INGOME OF OVER $1 ,000
lncome includes rBone other form of recom nse constitutin income ufdcr lhe lnlerna, Revenue Codc See defrnilionsot an

Name and address of any sourcer (including an individual, business,
body of gove.nment, polillcal subdivision or body corporale) from
which income of over $1,000 was received

List the nature of the sourc€'s business and lhe nature of the services you
rendered or the circumslances under which income was received. NOTE: Do not
list the amount o[ lhe income.

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

.NOTET lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOI\,IE, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLiENTS THEREOF,

1)

?\ 2a)

3) 3a.)

4.) 4a)

a)t 7^ 6\

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
Name and address of all businesses, o.ganizations, or associations (profit and non,profit) with which you held a position of otficer, director, limited liability
company member, parlner, or stockholder and any entity in which you held a posilion of trustee. Such reporling is required based on the position held, not
oll whether income was received You need not rl business associations which are otherwise lisled under llem 6

Name and Address of Business or Organization Nelure of Associalion

1) j-tS (ru/o .J
lf you have nothing to report, write NONE

1a.)

/Y-,
7 i:z- r 271

2) 2a.)

3) 3a.)

4) 4a)

s) 5a)

6) 6a)

7.)

€ La ),1 /'?144

7 a).



ITEM 8 REAL PRoPERTV oF THE FILER IN NEBRASKA (Real property valued at less ihan $1,000 and your
personal residgnce need not be reported.)

List all real property in your name or in which you have a direct ownership interesl. The description required must be sufficient to identify
the location of the property. Exceptions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal
residence or real properly valued at Iess than $'1,000. Personal residence refers to your principal dwelling-house and adjacent land used
for house-hold UT , such as lawns and ardens

Location of Property
(Description or Address

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

lf you have nothing to report, write NONE

Dun, yl'tc.rt P.b^

ITEM 9 OTHER FINANCIAL INTERESTS ANO PROPERTY HELO 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 names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

6.<

lf you have nothing to report, write NONE

/\) o t.

(c) Describe other properly owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and relirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

c1

/l 1-icullu^,;(

(b) List the names of the issuers of all stocks. bonds, and government securities, not otherwise listed under ltems 6 or 7.



ITEM 1O CREDITORS TO WHOM $,I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debls arising out of retail installment transactions orloans made byafinancial institution in the ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

Jl ?

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lI you irave nothing to reDort, write NONE

Name and address of Donor Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gift

A\,.:4 <-.
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shal! be categorized based on the good faith estiniate of the filer. For each reported gift insert in the
Value colur'r'rn the letier which corr-.sponds tc the value category of the gift. The value categories are:

A) $100.01 lo $200; B)$200.01 to$500; C) $500.01 to$1,000; D) $1,000.01 ormore
ITEM 12 SIGNATURE OF FILER AND DATE
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

{'--'9 L /la"-'-'n l* 7)q^-A I zbzz
(Signature of Filcr) {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.

Name

lf you have nothing to report, write NONE

Choose Value:

Choose Value:



F

State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www. nadc. nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (402) 47r-2522
Fax (a02) 47t-6599

April 13,2022

Francis Hannon
171 '1 West Elm lsland Road
Doniphan, NE 68832

Dear N4r- Hannon:

Your Statement of Financial lnterests filed with this office contains an error or an omission

Your Position: Member Hall County Weed Board

Date of Filing: March 25,2022 and April 7 ,2022

Error or Omission: ltem 5 of your statement was left blank. Your statement should cover
2021, the preceding calendar year.

Action Required: Enter 2021 at ltem 5 on the enclosed copy and return to this office

lmportant: Your note indicates your belief that ltem 5 may be left blank. This is incorrect
You must complete ltem 5 or your statement cannot be accepted.

lf you have any questions, please feel free to contact me

Si

ank J. Daley, Jr
Executive Director

L

THE SaLvAfloN oF THE SrarE rs WATCHFULNESS rN THE CmzEN
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RECEIVET-t

[4AR 2 5 2022

I'1 EBRAS KA AiJCO U Ii TAB I LIry
and

D ISC LOSU RE COIVI M ISSION

BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must file this statement. See Sections 1A and
'18 of the instructions.

. Candidates (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate
election official (See lnstructions).

. Designated offlceholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who ,ail to file es requireC are susjecl to ? civil penalty of up to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name ila,rnon fAanc;s fla.ttog rerephone*o )sg'9"11'f1oo
LAST FIRST

Address /7ll D.J f-r*. j; Ja-tl Raa/
MIDDLE

Q6r7)y4aa /).4^ 6&lz
STREET ADDRFSS OR RURAI ROUTT CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

I A candidate for electave office
U Annual officeholdeas or state employee's report

E Left office or position
! Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

lf you have left office, list the office you held.

.Ba*-rao '-;rm:
o K+.* 5u4List the oflice or position you currently hold which reouires lhis filing

orrice or position: H+CZ- 0 bilUtcltJAzl>
J

Name of City, County, District, or State Agency: f,^o,/ f 5/",) //a /l
BEGINS

La
ENDS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
Lisi the office sougi,t wlricfr requires this niing

Office:

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement must coverall financial interesls for the entire "preceding ca lendar yea r" and not just as of year-end. If you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

I This statement covers the preceding calendar year Januaryl through December 31

Left office, this statement covers the period January 1, 

- 

to
IDATE YOU LE|T OFTICE OR POSI]ION)

OL 1, l-za u€ BbrL
Revised 2013 Fa-^ Sae_ 4-t(-Zo



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes nioney or any olher form of recompense constituting income under the lnternal Revenue Code. (See definilions)
Name and address of any source* (including an individual, business
body of government, political subdivision or body corporate) from
which income of over $1.000 was received.

List the nature of the source's business and the nature of the services you
rendered or the circumstances under whlch income was received NOTE: Oo not
lisl the amounl of lhe income

)t-

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

la )

4,, J,, z. I 5 'o(.

2.\ 2a)

3) 3a)

4) 4a)

'NOTE: lF INCOME RESULTED FROM EI\,IPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP.
CORPORAIION OR OTHER PERSON. LIST THE SAME AS lHE SOURCE OF INCOfi'E BUT NOT THE PATRONS. CUSTOMERS. PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all bLrsinesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limiled liability
company member, partner, or stockholder and any entity in which you held a position of truslee- Such reporting is required based on the position held, not
on whether income was received. You need not reporl business associations which are otherwise lisled under ltem 6

Name and Address of Business or Organization Nature of Association

1.) J*ts (,,r/o rl
lf you have nothing to report, write NONE

1a )

------7 42- t. z-r1

2) 2a)

3.) 3a)

4) 4a.\

ls) 5a.)

6) 6:r )

7.) 7a)



REAL PROPERfY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residgnce need ,ot be reported.)

1-\-

List all real property in your name or in which you have a direct ownership interest. The description required must be sufficient lo identify
the location of the properly. Exceptions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal
residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent land used
for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address

Nature of Property
(such as: agricultural, commercial, industrial, residentialrental)

lf you have nothing to report, write NONE

Don, yl',c.,r l).b^ p 7-)Lullu^a(

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

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

Financial Institution Address

lf you have nothing to report, write NONE

6^<

lf you have nothing to report, write NONE

/V o,, g.

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, B or 9(aXb). lnclude
leaseholds and olher interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, defe(ed rncome and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business lisled in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal propertv unless such property was held primarily for sale or exchanqe.

lf you have nothing to report, write NONE

ITEM 8

ITEM 9

(b) List the names of the issuers of all stocks. bonds. and government securities, not otherwise listed under ltems 6 or 7.



ITEM 1 O CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial lnstitution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

t1 <-

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVEO EXCEPT GIFTS FROM RELATIVES.
(See tiefinitions) lf you have nothing to repoft, lvrite NONE

Name and address of Donor Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gift

lf you have nothing to report, write NONE

N,\ . r,4 <,.
Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The monetery value ofeach Eiftshell be categorized based on the good faith estimate of thefiler. Foreach reported gift insert in the
Value column the letter which corresponds to the value category ofthe gift. The value categories arei

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

4r--.e L /1*".,,-,^ lu V)q^.), / -1 ,t 2'>

(Signature of Filer) (Date)

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.

Choose Value:

Choose Value:

ITEM 12



I

State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 9.5086
Lincoln, Nebraska 68509
www. nadc. nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522

Fax (a02) 471-6599

March 28,2022

Francis Hannon
171 1 West Elm lsland Road
Doniphan, NE 68832

Dear Mr. Hannon:

Your Statement of Financial lnterests filed with this office contains an error or an omission

Your Position: Member Hall County Weed Board

Date of Filing: March 25,2022

Error or Omission: a) ln ltem 5 you state that your statement covers 2020 lo 2021 . Your
statement should cover 2021, the preceding calendar year; and b) ltem 9c was left blank.

Action Required: a) Enter 2021 al ltem 5; b) Complete ltem gc. lf you have nothing to
report, write none.

Please make the required changes on the enclosed copy and return to this office.

lf your statement as filed does not accurately reflect your financial interests during 2021 ,

you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me.

Si

Frank J. Daley, Jr
Executive Directo

TH€ SaLVATtoN oF THE STATE ts WATCHFULNEss rN rHE C|rrzEN



NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1 1th Floor, State Capitol

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POST[,1ARK
DATE

I\4ICROFILM
N UI\,4BER

BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates for designated oflices and holders of designated offices and positions must file this statement. See Sections '1A and
1B of the instructions.

. Candidates (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate
election official (See lnstructions).

. Designated otficeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item. except ltem 1 '1 .

. Persons who lail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name ilti rt t't r' ,'t [jA ri,r, , t Telephone No
LAST

Address /'itt i'',' ,ilr/.'
FIRST

i,., to ./ f:r.l
t\.,!IDDLE

1/,.,,,,/, 1,$- jl4r-

SIREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
fl Annual officeholder's or state employee's report

E Left office or position
E Newly appointed to office or position

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

List the office or position you currently hold which requires Ihis filing

office or Position: ,'i <5,- L,-*..r C-'tl;..

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

lf you have left office, list the office you held.

/l ,',,,-i,. I''Term: ,, lQ ,
ENDS

-[>/""J Hr. /l

ITEM 4 OFFICE SOUGHT (Gandidates only. See 1A of instructions)
List lhe office sought which requires this filing
Office:

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement must coverall financial interests forthe entire "preceding calendar year" and notjust as of year-end. lfyouhave
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

n This statement covers the preceding calendar year January'l through December 31,.,1 c. i [r' - .J c, .'/

tr Left office, this statement covers the period January 1, to
(DAIE YOU LEFT OFFICE OR POSIIION)

Revised 2013

OFFICE USE ONLY

BEGINS

I 
rreu s

J rrEM s



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes n,oney or any other form of recornpense constituting income under the lnternal Revenue Code. (See definitions)
Name and address of any source' (including an individual. business,
body of government, political sLrbdivision or body corporate)from
which income of over $1.000 was received.

Lisl the nature of the source's business and the nature of the services you
rendered or the circumslances under which income was received. NOTEr Do nol
lisl the amount oI the income.

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

1a. )

)L- LL x. L -',r7 ^ z. t r'-,:a, '(

2.) 2a.)

3) 3a)

4) 4a)

.NOTE, IF INCOi,4E RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON. LIST THE SAI\4E AS THE SOURCE OF INCO[i1E. 8UT NOT THE PATRONS, CUSTOMERS. PATIENTS OR
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses. organizations. or associalions (profil and non-profit) wilh which you held a posilion of officer director, limited liability
company member, partner, or stockholder and any enlity in which you held a position of trustee. Such reporting is required based on lhe position held, not
on whether incorne was recerved. You need not report business associations which are otherwise listed !nder llem 6

Name and Address of BLrsiness or Organization Nalure of Association

1.)
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3) 3a)

4.) 4a)

5.) 5a)

6.) 6a.)

7.) ?a)



ITEM 8 nmt}tt'teeRlsxl(Realpropertyvaluedattess[nan$t,o00andyour
personal residence need not be reported.)

a1-

List all real property in your name or in which you have a direct ownership interest. The description required must be sufficient to identify
the location of the property. Exceptions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal
residence or real property vaiu€d atlessthan $1,000. Personal residence refers to your principal dwelling-house and adjacent land used
for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address

Nature of Property
(such as: agricullural, commercial, induslrial, residential-rental)

lf you have nothing to report, write NONE

L'r'ttPn"'r
tt I

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 OURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, I or 9(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans- Exception: Do not include accounts receivable,
inventory. fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE

I



ITEM 1O CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

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

Name and address of Donor Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gift

lf you have nothing to report, write NONE

^

*12
Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

The monetary value ofeach gift shall be categorized based on thegood faith estimate of the filer. Foreach reported giftinsertinthe
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200i B) $200.01 to $500: C) $500.01 to $'1,000; D) $'1,000.01 or more.
ITEM 12 SIGNATURE OF FILER AND DATE,
I hereby state that I have used all reasonable diligence in the preparalion of this Statement and that to the best of my knowledge it is true
and complete.

:1 //a 7),,,.. /
\

Z a
(Signature of Fileo (Date)

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

Choose Value:

Choose Value:

Choose Value:


