NEBRASKA

* mmmmmmm«mmmm positions must file this statement with the Commission. See
Sections 1A and 18 of the instructions.

® Candidates (including incumbents) subject o this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

* Designated officaholders 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 fall to file as required are subject to a civil penalty of up to $2.000.

TTEM 1. [YOUR NAME, ADDRESS AND PHONE NUMBER

Address 279) Focs Sidney g,( S{éncey NE 47/53_
Y

STREET ADDRESS OR RURAL ROUTE smre 2P|
\TEM 2 [OCCASION FOR FILING (Cheok Appropriate Box)
A candidate for elective office Left office or position

¥ Annual officeholder's or state employee's report Newly appointed to office or position

TEM S OFFICE HELD & TERM OF OFFICE (Ineumbent elected/appointed officlals and state
omployees. See IB of instructions)

Llstmaomeorposlﬁonyouwnanﬂyhddwh!ehnquirat}usﬁﬁng. If you have laft fist the office you held.
Office o Position: Copamissionee< ANE bamet 2;55 Term: )-)-)8 /1R —JI—&{

: BEGINS ENDS
[Name of City, County, District, or State Agency: Osyeiey 7

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

List the office sought which requires this filing.

Office:

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

ame Zinsgw\a 00“}2«2 dllanT"‘m"‘""'fac?Azz-%f
LAST (&3 FIRST MIDDLE

TEM & |PERIOD COVERED BY THIS STATEMENT
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statement must cover all finencial interests for the entire “preceding oalendar calendar yest™ and not just as of year-end. Ifyouhavol.tt
office, thia statement must cover all financial intorests from the end of the calendar year for which
including the date you left office. ° Y you prviousy led up o and

This statement covers the preeoding ealendar year Jan throu|
ng year January1 gh

31, ) ZOIZS‘

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

(DATE YOU LEFT OFFICE OR POSITION)

List your Government position if you were pald mere than $1,000.
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A PROPRIETORSHIP,

PARTICIPATION IN PARTNERSH
GORPORKHONORO‘D@PWON LMWSAMEASWESOURGEOFNOOME.BUTNOT“{EPATRONS CUSTOMERS, PKﬂENTs.Oﬂl

BUSINESSES VATH WHICH YOU ARE ASSOCIATED inoluding Non Profits
definitions)

member, partner, onwmd?:'ndmyemh
lllmhtﬂ.notcnmmrhmmmm You nesd ot M&

wluxwhldnyouholdapoﬂmrfdlloer. wﬁ.gl
nmd!ng omuhwmo
ammn which are otherwise listed under ltem 8,

mmm«am«m Nature of Associstion
. Ifyoumonm»ihnpoﬁ.wﬂbﬂms
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i 0
REAL PROPERTY OF THE FILER IN NEBRASKA (Real property vaiued
iTEme tma,wo-ndywpmnn mm{ummnpomd) o

mammmwmmmofmmm Exceptions: You nesd not repart rea! properly owned by a businass listed in Hem 8
residence or real property vaiued at fess than $1,000. Personal mstdeneemf«stumpﬁndpaldwalnng-hmm

List ail real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
e :
adawnhnduudforl\ouu-h purposes, such as lawns and gardens.

Pm Nature of Property
(Desulgﬁnnof ) (Mlﬂ:tgﬁnﬂhntmwbl industrial, residential-rentaf)
ifyou luvonmngbropon.wﬂbﬂom

52“’ 3@«»)10 Ro*l n
C.ccud%fol}sl\)ﬁ 69334 A Home

R B e g e - P ey gy v ai gl =P Py Py~ asv=eumaaan ey
’ OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE

ITEM 8 PERIOD OF THIS STATEMENT WHICH EXCEBDED A FAIR MARKET VALUE|

OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(dwmmmandd&mdmmlnwhhhmmmmmmmmmmdm

Finenciel institution | Address
if you have nothing to report, wiite NONE
ASses Mack Teusy €0 | J65E Lreavt St, Concacd CA p))
tec ‘e n D2 o) S+, cdne

- ,5
€ Cuci st L0 fox 506 Ccoawdocd NE 9339

i(b) List the names of the issusrs of efi stocks, bonds, and government securilies, ot otherwise iisted Under fisms 6 or 7.
Ifyouhmmmuupen,mmns

None

(dnmhmmmahﬁbhmmdmmmmmm&z ar 8(a)(b).
feassholds and other interests in estate, promissory notes and other obligations owed o you, beneficial interests in trusts and

mm.mvammlmms dafenadlmuneammammm Exception: Do not include accounts receivable,
mvemwmmmmmmmmmmmwmms&mmmwammaubmuwssam
] uniess such property was held primarily for sale or exchang

it you have nothing to report, write NONE 7
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU ORA
MEMBER OF YOUR IMMEDIATE FAMILY.

Excoption: Loansfromarelaﬁveandlmdeommmwmhhmbunmﬁedwi&ﬂmeoumychrkormmom«dsneednu
be reported. Accounts payable, debis arising out of retail instaliment transactions or loans made by a financial insfitution in the
ordinary course of business need not be reported.

Name | Address
It you have nothing to report, write NONE

The Bankcocp Beonlk Y0 Silvecside BA Suive /05

Wilminaxon OFE /9869

hﬁM " RCES OF GIFTS OF A VALUR OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM
TIVES. (Soe definitions) If you have nothing to report, writs NONE
Name and address of |  Occupation or nature of Value of Gift Degoription of Gt and
Donor business of Donor (See Key Below) Circumstances or

¥t you have nothing to report, write NONE

Neone

(The manetary value of each gift shall be categorized based on the good falth esimate of the fler. For oach reporied G naert e
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200;  B) $200.01 to $500; C) $500.01 to $1,000; D) $1.000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
lhnmbymmaﬂhmmeddlmnabbdmgsmamﬂwpmmﬂmofmlssmmemandmatbthOMOfmyknowbdgeﬂls
true and complets.
/
7 262
nalure of Fler) V4 i (Dt

Criminal Penalties: Any person who files a statement knowing that information is falso shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revisad Statutes. ’

General Information - Filing Requirements

. Who Shouls Fite:

A maum«wummmmﬂhdhﬂimm%d&m State Tressures, State Board
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