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RECEIVEDLO

r Candidates for designated offc€s and holders of designated offices and positions must file this statement with{he Commission.
See Sedions,1A and 1B of the instructions.

. Candidates (ifcluding inormb€nts) subjecl to this fling requirement must file this statement in order to have their names appear on
the ballot. (See lnstrudions).

. Designated offcehcldere and hclCers of deslgnated pcsiticns must file this stalement with the Commission annually.. Dollar values need not be report for any item, except llem 11.. Persons who lo file as of to $2ate to a civil
Y R ADDRESS AND PHONE NUMBER

Name Telephone No

ADDRESS OR RURAL ROUTE

S
MIDDLE

Address

CITY STATE ZIP CODE

.6vrD

OCCASION FOR FILING (Check Appropriate Box)

fl A candidate for elective office

E Annual officeholde/s or state employee's report fl Newly appointed to office or position

Left office or position

1B
ITEM 3

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

position you cunently hold which requires this filing. lf you have left offce, list the offce you held.

Name of City, ounty, District, or State Agency:
ENDS

12n: Dt TermOffice or Pos
List the office

BEGINS

<- Qowa
|TEM 4 OFFICE SOUGHT-(Candidates only. See 1A of instructlons!

Name of City, ounty, District, or State Office:

List the office sought wlrich requires this filing
Office:

PE OD COVERED BY THIS STATEMENT

ust @ver all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have
lefr office. this stbtement must cover all financial inlerests trom the end of the calendar year for which you previously filed up to and
including the date you lefl office.

n This statement covers the preceding calendar year Januaryl through December 31,

{ ,"O o*&,this statement covers the period January 1, 2DZJ,-
(DATE YOU LEFT OFFICE OR POSITION)

MICROFILM
NUMBER

OFFICE USE ONLY

t,lAY 0 I 2023

FIRST

to

This statemenl

Revised January 2O'r8 
I



Name and address ofany source' (including an individual, business,
body ofgovernment, political subdivision or body corporate) frorn
which income of over $1,000 was rec€ived

rendered or the circumstances undea which income was rcceived- NOTE: Do not

SOURGES OF INCOME OF OVER $1,OOO
lncome includes mo or other form of recom income under the lnternal Revenue Code. definitions

Lisl lhe nature of lhe source's business and the natule of lhe services you
co

lisl the amounl ofthe income

,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, CUSTOMERS. PATIENTS, OR

2.',t

3a.)

4a.)4.)

NE /-B*qi')

your
(n

List

a I 4@A )

Government position if you were paid more than $1,000.
1a.) fu,nr1) O qtetArpe ULTUAO

2a.) r) et )-11oil'rO ( D'

CLIENTS THEREOF

BUSINESSES WITH WHICH YOU ARE ASSoCIATED lnclud inq Non Profits (See definitions)ITEMT

member,

ireclord lialimiteda nitio ofricerofwhich held bilitynda no with posball usl or youassociationsnda ressadd of (profrt n-profit)Name nesses. o€anizations,
notobased thenired held,uIStrusteeof Sudl positionich held a reporting reqnfrlne ot holderstod aand )4ou positioncom pa nypany

6listed nderu Itemwhich fea otherwiseness associationsneedou notrncomet receivedno elhe
Nature of AssociationName and Address of Business or Organization

1.)

lf you have nothing to report, write NONE
1a-l

2.) 2a)

3) 3a.)

4)

5.)

6.)

7.1

3.)

1a.)

5a.)

6a.)

7a)

ITEM 6



rAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
rsonal residence need rlot be reported.)

Lisl dll real
sufficient to
your person
adjacent lan

descriptio
You

n red bemustThect(e eown rshi requnI ichwh ha ave diN raskaeb ln naI ot' pmetn youyou
b nessusr tedlis nI 6Item 7orten noteedtheof propertylocationthe portExceptionsropertyp

ncl andrefersn@ tonalt-so dereslthan 000.1 e you pfl paPo@ realf valued less $residal en property
lawn ands rdenshouse-hotor td suc$d used gapurposes,

sudr as: agricultural, commercial, industrial, residential-rental)(

Nature of PropertyLocation of Property
(Description or Address)

tf have nothin write NONEto re

IJD}UI

oTi
WH

ER FTNANCIAL INTERESTS AND PROPERTY HELD RiNG THE PERIOD OF THIS STATEMENT

H EXCEEDED A FAIR MARKET VALUE OF ${ AT ANY TIi'E DURING THE REPORTING PERIOD
DU

s and addresses of the institutions in whicfi you had checking and savings accounts and certiricates of deposit.

Address

lf you have nothing to report, write NONE

z hpr- W*v Q,uaz--Ae*qK

(b) List the na 6Items 7orunderrltl otherwlsenda ment secu es. nototlssuels allthof e stoclG, bohds, govern

have nothing to write NONElf

EpwAa> Ja,.:e< {@Nry IJ€

(b)

interests
reti

6 I or ncl deu7n Itemsoseddiscl e(a)othenot sethelot ucli no oforowned eld Incomeh prodperlypro
lrusts ndtnnterestsbeneficialtoowedonsatianotes dn othe youobligrssorealtn estateolher ryprom

nclude uacco recents ivablenotDons.d ntreme Exceptiontn@medeferred an plalife msurance RAs,
a esutomobil ndarsona7 houor seholdn 6 & peba nessusl isted Items goods.nd ownednt o useda bypmeequr

exchaSAfor oreflhelS dwaU lessn suchrsonalother ible

(c) Desctibe

inventory,

leaseholds an
estates, cash

to repoft , write NONEu have nothinr
/

(-.._

RI
peITEM 8

ihterest.
aownedreal by

dwelling-house

(a) List the

ITEM 9

Financial lnstitution

listed



f CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YCIIR IMMEDIATE FAMILY.ITEM 
'O

a relative and land contracts which have been recorded with the
ble, debts arising out of retail installment transactions or loans made by a tinancial instilution in the ordinary

County Clerk or Register of Deeds need not be

reported. Accounts
course of business not be reported

Exc€ption: Loa

AddressName

lf you have nothing to report, write NONE

ORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) lf you have nothing to
SOURCES OF GIFTS OF A VALUE

write NONEITEM 1I
Description of Gifl and

Circumstances or
Occasion for Gift

Value of Gifl
(See Key Below)

Occupation or
business of

of
Name and address of Donor

lf you have nothin report, write NONE

Choose Value:

Choose Value

Value:c
\

I
U\

Choose

\"
/v

Choose Val\

Choose Value.

-choose 

vaiie:- -
\

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

reported gift insert in lheestimate
whi

re rFotheof fitfaithn lueva eachof sha cabe tized onbased themoThe tego goodgiftelary
areThe valuech s theto lueva of themncolu letter categoriesthea ue gift.conespond category

SIGNATURE OF FILER AND DATE.
knowledge it is trueI hereby state that I have used all reasonable diligence in the preparalion of this Statement and'tnatto the besl of

and complele.

(Signature of Filer) (Date)

l-

Criminal Penalties: Any person who files a statement knowing that.information is false shall be guilty

Class lV Felony, See 549-14,134, Nebraska Revised Statutes.
a
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