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Sections 1A and 1B of the instructions.
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the ballot. (See Instructions).
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* Doltar valuss need not be report for any ifem, except ltlem 11.

® Persons who fail to fiie as required are subject t a civil penally of up to $2,000.
ITRM 1. Foumwl!, ADDRESS AND PHONE NUMBER

'L"'e Z,’ne«.\a. Dot Vas Ao  ToeshoneNogog oy, 7¢39
LABT FIRGT MIDDLE

Address 422[ /p:# ,S,‘écex Agn} 55145; &E é2£é£

STREET ADDRESS OR RURAL ROUTE oY STATE z'egag
ITEM 2 JOCCASION FOR FILING (€heok Appropriate Box)
A candidate for elective office Left office or position

¥ Annual officehokier’s or stete employes's report Newly appointed o office or position

TEM 8 OFFICE & OF OFFICE (incumbent elected/appointed officlals and state
8ee 1B of instructions

List the office or position you cumrerily hold which requires this filing. If you have left office, fist the office you held.

or Position: i$Cvon <ol e ¢ Torm ). ). -3)- 1
BEGING ENDS
[Name of Ciy, County, District, or State Agency: Disyciex 7
TEM 4 OFPFICE SOUGHT (Gandidates only. See 1A of instrustions)
List the office sought which requires this filing.
Office: )
{Name of City, County, Distriot, or State Office:
[TEwe — [PERIOD COVERED BY THIS STATEMENT
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This statement covers the preeoding ealendar year Jan throu|
Decoember 31, i Y v on

Ledd |

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

(DATE YOU LEFT OFFICE OR POSITION)|

g r g List the nature of the source's business and the nature of the services you rendered or
ndhvidud, business, body of govemment, poliical e circumatances undsr which Income was received. NOTE: Do not llst the amount
m@&ym)mmm of the tnoome.

List your Government position if you were paid more than $1,000.
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ITEM 8 PROPERTYDFWEPIL!KINN!BRA'KA{MM\MMN at
! legs than §1,000 wnd your p r d 3ot e reported.)

List af] zaal property n Mabraska in nama or in which yoit heve a dinect ownership Inferest The daserdption required mist be

auﬁcbﬂbldmﬁwhlnﬂmufﬁ-mm reod not raport real property cwned by a business listed in Hem 8

wrﬂﬁﬂmmﬂﬁdmwﬂmmﬂﬂihmmm Parsonal residence refers to your principal dweliing-house and
tand uaed for house-hetd purposes, such as iawns and gerdens.

Location of Propatly Nature of Propery
{Descripfion or Addrags) {such as: agricuftural. commercial, industrial, residential-rentel)

if you have nothing to repert, Wit NONE

.5;27 Sa_wlog, Road"
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) THER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE
ITEM 9 RICD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE|
F $1,00C AT ANY TIME DURING THE REPORTING PERICD

{(s) List the names and addresses of tha Insfitutions In which you had checking and savings accounts and ceftificates of deposit.
Financla! Institution | Address

if you have nathing to report, write NONE
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[E} List the names of the issusrs of ail stocks, bonds, end govemment securlies, not oiherwise isted Under lems Bor7. |

it you have nothing to report, writs NONE
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waies, cash ehis 16 IuanGe, TRAS, deferad income and refremen pians. Exception: Do net nckude accounts
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None

ITeM 10 ITORS TO WHOM $1,000 OR MORE WAS OWED OR QUARANTEED BY YOUOR A
ER OF YOUR IMMEDIATE PAMILY.

Exeoption: Loans from a relative and land contracts which have been recorded with the County Clerk or Repister of Deads need a

be reportad. Accounis payable, debis arising out of retall instaliment transactions or loans made by a financial insfitution in the
course of busingss need net be reportsd.

Name | Address
if you have nothing to report, write NONE
Bany 409, Silvecside RT Saire f05
S\PN in O~ q

OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM

ITEM 1 TIVES. (See definitions) If you have nothing to report, writs NONE
Description of Gift and
Name and addressof |  Occupation or nature of Vaiue of Gift
Donor Lbusiness of Donor (See Key Below) cm
nyouh-vonomugtonpon,wrmﬂone
None

'ﬂ'cemm!yvdueofuch shall bs categorized based on the Taiih estimate of the filer. For oach reported gift insert in the
Value column the lelter a&ummmmmmf?:dgm The value categories are:

A) $100.01 t0 $200; B) $200.01 t0 $500; C) $500.01 to $1,000; D) $1,000.01 or more.

w12 [EIGNATURE OF FILER AND DATE.
[wmm:mwampmmummmmmmwmumfm imowledge it s

Crimine! Ponaltes: Any person who s & statsment knowing that information s felea shal be guly of a
Class IV Felony, See §49-14,134, Nebraska Revised Stalutes.

Generat Information - Fliing Requirements

{. Who Should Fue:

A Candidates for the offices of Governar, Lt. Govemar, Attamey Genesal, Auditor of Public Accumts, Seeretary of State, State Treasurr, State Board
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