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

. Candidates (including incumbents) subject to this filing requirement must flle lhis statement in order to have their names appear on
the ballot. (See lnskuctions).

. Designated officeholders and holders of designated positions musl file this statement with the Commission annually.

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

" Perseaer,vho failto file as required are subjoct to a civil penalty of upto$2,000.
ITEM 1 YOUR NAME, AODRESS AND PHONE NUMBER
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n Left office or position

! Newty appointed to office or position

E A candidate for elective otfice

ffinnual officeholder's or state employee's report

ITEM 3 lB of instructions)

Name of C
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Office or P

ist the offica you held.
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ng. lfyou have left office, I

t'rEl, r OFFICE SOUGHT (CanCidates on , See 1A of instructions)

List the omce sought which requires this filing

Office:

County, District, or State OfflceName of
'i*,

PERIOD COVERED BY THIS STATEMENTITEM 5

This statemi)nt must cover all financial interests for the entire "precoding calendar yea/' and not just as of year-end. lfyou have
left otfice, this statement must cover all financial interests from the end of the calendar year for which you proviously filed up to and
including the date you left office.

p fnis statement covers the precedlng calendar year Januaryl through December 31,

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

(
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oFFlcE HELD & TERM OF OFFICE (lncumbent elected/appointed official6 and state employees. see

(DATE YOU LEFT OFFICE OR POSITION)
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SOURCES OF INCOME OF OVER $1 00
Income includes mo ora other form of

I e

2)

sB constltuti lnc{me under the lnternal Revenue Code See definitions
List the nature ofthe source's buslness and th€ nature of the services you
rendered or the circumstanc€s under which incomo was received. NOTE: Do not
list th€ amount of the income.

on if id tha4 $ ,000.o
a.)

2a.) /o

3) 3a.)

Name and address of any sourc€' (including an ind
body o, govemment, political subdivision or body corporate) from

ual, buslness,

which income of over 000 wEs received

Nam€ and Addrgss of Businesg or Organization.

4a.)

'NOTE: lF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPOMTION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
Name and address of all businegses, organizatrons, or associations (proft and non-profit) with which you held E position o, officer, dir6ctor, limited llability
company member, padner, or stockholder and any entty in which you held a position ot trustee, Such repodng i3 required based on the position held. not
on whether income was received. You neod not rt businoss associations which are otheMige listed under ltem 6.

Nature ofAssociauon

Al (rtzha
lf you have nothing to report, write NONE

1a.)
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3.) 3a.)

4.)
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7.) 7a)
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2.)

4a.'l
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ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at le$ than $1,0003nd your
persgnql resldence need nof be roported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
suffcient to identry the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than S1,000. Pe6onal residence refers to your principal dwelling-house and
adjacent land used for hous$hold purposes, such as lawns and gardens.

Location of Property
(Oescriptlon or Addre\s)

lf you have nothlng to report, write NONE
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OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF S1,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 havo nothing to report, writs NONE-D;,;;T=+;L -8"/.

tr;"-l 24,.A/--?..7
tAns Exl-osro* ,4. /

Bi4e .

""-. 
5,--- /)t a,gge.s-/'a

?o V
aA

?o &r aq,^
* /*-;., /4O

(b) List the I ames ofthe issuers ofall stocks, bonds, and government s@curities, not othen ise listed under ltems 0 or 7

to report, write NONElf you have nothing

/Dort--

( ) Descri other property owned or held foI th production of rncome not otherw tse disclosed n Items o 7 I of 9(a)(b) nclude
easeh old s and other Interosts In fea €state promtssory notes and other obl Isations owed to yo U benefici a nt6rests n trusts and

h valuo life nsurance I RAs, defened ncome and retirBment plan S Exce pti n Do not nclude aGcounts receNable

nven fixtu res and eq nt ou,/ned of used by a bus ness li ted n Items 6 & 7 or household goods al to obi and

nal unless such was held nman for sale or exchanother ible
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e
person au m es

tf ou have nothin to re rt, write NONE

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

n
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ITEM 9

e

estates,



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.

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

reported. Ac.ounts 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.

I DaLo sn afrom lativere nda dlan tractscon which beenve withrocorded the orerk of eeds nneed beotCounty RegisteException

AddressName

'lf you have nothlng to report, wrlte NONE

a-
ITEM I1 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitlons) lf you have nothing to report, write NONE
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gifi
(See Key Below)Name and address of Oonor

lf you havo nothing to report, wrlte NONE

Choose Value

/)rn
Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

The monetary valu6 of each gifr shall be c€tegorized based on the good faith estimato of th€ liler. For each reported gin insert in the
Value column th6 letter which corresponds to the value category of the gifl. The value catogories are:

A) S100.01 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 ot this Statement and that to the best of my knowledge it is true

J-,-zq-so)<
and

(Date)

ITEM 1O

Occupation or nature of
business of Donor

Choose Value:

ITEM 12
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(SE-nature of Fileo ----


