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

. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have therr names appear on
the ballot. (See lnstructions).

. Designateq officeholders and holders of designated positions must file this statement with the Commission annually

. Dollar values need not be report for any item. except ltem 11.

. Persons who fail to file as required are subject to a civil penalty of up to 92,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone NoNh," ba\e-
DLE

CITYADDRESS OR RURAL ROUTE

LAST

Address
FIRST

sl
.Droad

STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

fl 
nnnuaf officeholder's or state employee's report

FICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state omployees. Seo
of instructions

ich u heldr
ENDS

ition you currently hold uires this filing lf you have left office, list the office

Term
List the officelor pos

Office or Potition:

OFFICE SOUGHT (Candidat$ only. Sse 1A of instructions)ITEM /I

sought which requires this filing

, County, District, or State Office:Name of C

List the

Office:

ITEM 5 COVERED BY THIS STATEMENT

(DATE YOU LEFT OFFICE OR POSITION)

to! Left office, this statement covers the period January 1,
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n Left office or position

E Newly appointed to office or position

ITEM 3

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

all
financialall interests previously

ITEM 2



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the lntemal Revenue Code. (See definitions)
Name and address of any sourcet (including an individual, business,
body ofgovemment, political subdivision or body corporate) fom
which income of over $1,000 was received.

List the nalure of the source's business and the nature of the services you
rendered or the circumstances under which income was received NOTE: Do not
list he amount of the income.

yo me ition if you were paid more than $1,000.
1) 1a.)

2.t 2a.)

3) 3a)

4l 4a.)

.NOTE: IF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

iltrltrEr.il

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) wilh which you held a position of offcer, director, limited liabilily
company member, partner, or stockholder and any entity in which you held a position oftrustee. Such reporting is required based on the position held, nol
on whether income was received You need not report business associalions which are otherwise listed under llem 6

Name and Address of Business or Organization Nature of Association

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

1a.)

2 ) 2a.)

3) 9a.)

4.) 4al

5) 5a)

6) 6a)

IIUI

7.) 7a)
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ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at leas than $1,000 and your
per8onal reaidencs need not be reportod.)

List all real property in Nebraska
sufficient to identify the location of
your personql residen@ or real p

adiacent land used for house-hold

in your name or in which you have a direcl ownership interest. The description required must be
the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
roperty valued at less than $1,000. Personal residence refers to your principal dwelling-house and
purposes, such as lawns and gardens.

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

Location of Property
(Oescription or Address)

tf have nothing to report, write NONE
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ITEM 9

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE
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(b) List the names of the issuers of al rnment securities, not otherwise listed under ltems 6 or 7I stocks, bonds and gove

lf you
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Name Address

lf you have nothing to report, write NONE

ITEM 11
s Uo RC oES GF FTS Fo A LUA E o MF REo NTHA 1 RE00 Ec Etv EXD$ GCEPT FTS ROF REM TLA IVES

defiSee itin ons fI u have otn h to( ort Nwrite EON) yo ng rep

Name and address of Donor

Choose Value:

ne
lf you have nothin to roport, write NONE

Choose Value

Description of Gift and
Circumstancgs or
Occasion for Gift

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Choose Value:

Choose Value:

Choose Value

Qlqose Value:

Choose Value

A) $100.01 to$200; B) $200.01 ro $5OO; C)$soo.Ol to91,000; D)g1,000.01 ormore

heT mon a elu of each ft ash lletary begr based no the ood fai estimth ofate fithecategorized ler F Io each rteds tnift sert thenrepo slueVa Ucol nm the letter ich co to the luvarresponds theof Th vae elucategory ones areSitt. c€teg

SIGNATURE OF FILER AND OATE.

Lt) Lj
that I have used all reasonable di ligence in the preparation of this Statement and that to the best of my knowledge it is kue

E 5l

I hereby
and

(Signature ot Filer) (Date)

Criminal?enalties: 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.

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A METU=BEREF-
YOUR IMMEDIATE FAMILY.
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Choose Value:
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ITEM 10


