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E A candidate for elective office
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tr This statemBnt covers the pr€ceding calcndar year Januaryl through December 31'



ITEM 6 souRcEs oF rNcoirE oF ovER $r,000
lncome includos money or any other form of recompensg constituting incoms under the lntemal Revenue Code. (See definitions)
Name and addrcse ol any source' (including an individusl, business,
My of govemmed, political suMMsion or body corporate) ftorn
which incqne of ov6r $1 ,000 lvEs received.

Llst lhe nature of the source's busine$ and the nafurE of tho seMces you
rendsred or the circumstances under wtrich income n8s rBceivBd. NOTE: Do not
lisl the dnount of the income.

List vour Govemment oosltion
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if you were paid more than $1,000.
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.NOTE: IF INCOME RESULTED 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, CIJSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lnctudlng Non Proflts (See definitions)
Name and addr€s8 of all businessos, organizations, or aEsociatiorB (profit and non{rofit) wilh which you held a position of offcer, dlroc{or, llmit€d llabllity
company member. partner, or stockholder and any enlity in wt ch you held a posilion of fust€s. Sudr reporting is requir€d b8s€d on the posltton held, not
on whether income was received. You need not rgport busin€ss Gsoclatlons wtich arc othe he listed undor lt€m 6.

Name and Addr€ss of Bwinsss or Organization NaturE of Association

lf you have nothing to rcport, wdte NONE1) nniLIr/ n_h,tttn r L 1a.)
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
peEonal residence n66d nof be roportad.)

List all rBal property in Nebraska in your name or in which you have a dircct owIrershlp interest. Ths descdption required must be

sufficient to Uentify the location of the property. Exceptions: You need not report real property owned by a businsss lbted in ltem 6 or 7,

your personal residgnce or real propsrty valued at less than $1,000. Personal residonco refers to your princlpal d^,olling-houss and
adjacent land usad for hous€-hold purposes, such as lawns and gardsns.

Nature of Proporty
(such as; agricuftural, commelEial, industrial, resider ial-rental)

Location of Property
(Description or Address)

lf you heve nothlng to rcport, wrlte NO E

A)tt) {-wat

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY H DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR MARKET E DURING THE REPORTING PERIOD
ELD

VALUE OF I OOO AT ANY TIM

List the names and addresses of the insttutions in which you had €hecking and savings accounts and certificates ofdeposit(a)

AddrEssFinancial lnstitution

lf you havo nothing to rcport, write NONE

4ro 41h st Po BLx A
r AuL| e /dB? ntrn

9a404 Hwy tl
gt ergL t itlSe b8tr93

bt)(ot) D*MK+ ltosr\/'vt-' 
T,+t/oP /uEGE'

(b) List the govemment 7istedI orItems 6underothem,isenotsecuritistocksall andbonds es,theof ssuI ofgrs

have nothin to repo rt, write NONEtf
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CRED|TORS TO WHOM $1,000 OR ilORE WAS OWED OR GUARANTEED BY YOU OR A iIEMBER OF
YOUR Ii'MEDIATE FATILY.

Exception: Loans from a rBlative and land contracb which have b6en recorded with the County Clerk or Regisler of Deeds need not be
reported. Accounts payable, debb arising out of retail instEllment tansactions or loans made by a financial institution in the ordinary
course of business ne€d not b9 reported.

AddressName

lf you have nothing to r€port, wrlte ltlONE

Dou t uailI

ITEM 11
SOURCES OF GIFTS OF AVALUE 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 Gifr

(See Key B€low)

Descriplion of Gift and
Circumstrances or
Occasion for Gifl

lf you have nothlng to report, write ONE

Choose Value

Choose Value:

\ ,
Choose Value:

\ /
".1*\l )

VN Choose Value:

n tON'
Choose Value t

Choose Valus:

Choose Value:

Choose Value

The monetary value of each gift shall be categorizod based on ths good faith ostlmate of the filer. For each reportod gift insort in the
Value column the letter which conesponds to the value catsgory of the gift. ThE value @tegories are:

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

lTE t 12
I hereby stab that I have us€d all reasonable diligence in the preparation of this Slatement snd that to the best of my knowledge it is lfue
and complete.

br,-lfl (Vn -il /5tZ/,23
(Signature of Filer)

Criminal Penaltles: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1U, Nebraska Revised Statutes.

tTEit 10

SIGNATURE OF FILER AI{D DATE.


