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READ FILING REQUIREMENTS

. This statement must cover all financial interesls for the entire "CAlendar year" as noted above and not just ä's of year-en&/

. Candidates for designated offìces and holders of designated offices and positions must fìle 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 ¡n order to have their names appear on

the ballot. (See lnstructions).
o Designated officeholders arrd holders of designated positions must fìle this statement with the Commission annually'
. Dollar values need not be report for any item, except ltem 11,

. Persons who fail to fìle as required are subject to a civil penalty of uo to $5.000.

ITEM I YOUR NAI/IE. AÍ}DRESS AHB PHONE HUMBEq

fv (_ ,1rr, -n LI telephone No. WName

E-mail

LASI

bo
FIRST

,t{¿ens (e Cnqì r,

Address 0 aJ¡.n
ADDRESS OR RURAL ROUTE CITY STATE ZIP ÇODE

ITEM 2 OCCASION FOR FIL¡NG (Check Appropriate Box)

flA candidate for elective office

ñ^
nual officeholde/s or state employee's report I Newly appointed to office or position

ITEM 3
GE HELD & TERM OF OFFICE (lncurnbent offlcials and state employees. See

lB of instructions)
List the office or position you currently hold which requires this lìling,

- c''{'t'rOffice or Position: (',.rt ttvt I c/\- Term:

:f tc BEGINS ENDS

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

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

List the office sought which requires this filing,

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financ¡al interests for the entire "preceding calendar year" and not just as of year-end

This statement covers the preceding calendar yea r Januaryl through December 31, 2023

ion

Revised January 2O24
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OF OVER
or

rendered or the circumstances under which income was received. NOTE: Do not
and the nature services younature of lhe

list
of government, political subdivision or body corporate) frombody

an individual, business,and address of any

wâswhich

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAÍION IN A PROPRIETORSHIP. PARTNERSHIP'

CORPORATION OR OTHER PERSON, LIST THE SAMÊ AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS' PATIENTS' OR

you were pa¡d more than $1,000.
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WHICH YOU ARE lnclud Non P
director, l¡mited liabilityaheld pos¡taonand youof all of (prolitbusinesses, organizalions,andName

on the notts based held,a trustee.ol Such required positionor andstockholder which held repoft¡ngrnmember ent¡tyany you posilionpartner
6.

of AssociationName and Address of Business or Organization.

lf you have nothlng to repoÉ, wr¡te NONE
1.) 1a.)

2a.l

3a.)

4a.l

5a.)

6a.)
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5.)
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ITEM 8
EEÃL pRgÞenry Or THE FTLER tN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported.)

List alf real property in Nebraska in your name or in which you have a direct ownership interest. The description required musf be sufficient

to identify tire iocat¡on 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 $1 ,000. Personal residence refers to your principal dwellinghouse and adjacent

land used for house-hold purposes, such as lawns and gardens,

Location of Property
(Description or Address)

Nature of ProPertY
(such as: agricultural, commercial, industrial, resident¡al-rental)

lf you have nothing to report, write NONE

No 
nu

ITEM 9
FINANCIAL INTE PROPERW HELD DU THE PERIOD OF THIS STATEMENT

WHIGH EXCEEDED A FAIR MARKET VALUE OF $I.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 c€rtificates of depos¡t,

Financial lnstitution Address

lf you have nothing to report, write NONE

Õvr^$,tn.r {,¡ d ¡;,'J,' L

'5tnt'

f,"¡t'nt \

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under lterns 6 or 7.

lf vou have nothlnq to report, write NONE

ó no-

(c) or ncome not tn Items 6 7 of

leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, benefìcial inte rests n trusts and

estates cash value life tns urance RAs, defened tncome and retirement plans. Exception: Do not include accounts receivable,

inventory fixtures and equipment owned or used by a business listed tn Item s 6 & 7 o r household goods, personal automobiles and

was held or exchaother unless

lf vou have nothlnq to report. write NONE

i\)tnr¿



ITEM 1O
CREDITORS TO WHOM $1,OOO

YOUR IMMEDIATE FAMILY.
GUARANTEED BY YOU OR A MEMBER OFOR MORE WAS OWED OR

of business need not be

notneed beorClerkthe Registerwithbeen recordedhavelaand contractsndéfromLoansException:
coursencial institution thetnor madeloans a fina ordinaryofout retail trainstallment nsactions bydebts aflsrngAccounts payable,reported

AddressName

lf you have nothing to report, write NONE

¡nc 'Ar-

ITEM I1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $IO(, RECEIVED EXCEPT GIFTS FRO

(See definltions) lf you have nothing

M RET.ATIVES.

to report, write NONE

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
business of DonorNarne and address of Donor

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Ghoose Value

,"n
Choose Value

Choose Value:yY
Choose Value:

Choose Value:

Choose Value

vãiué of eacn gift shall be categorized based on the good faith estimate
the letler which corresponds to the value category of the gift' The value

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 theof the filer. ForThe monetary
categor¡es are:Value column

¡TEM 12 SUPPLEMENTAL lN FORMATION (please attach any supplgllg¡rtql ¡nfo and note belowtoseeattached)

SIGNATURE 9fÞIITER AND DATEITEM 13
best of my knowledge it ls trueble diligence in the preparation of this Statement and to

and

of Filer)

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

Class lV Felony, See $49-14,134, Nebraska Revised Statutes.




