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This statement must cover all financial interests for the entire "calendar year” as noted above and not just as of year-end
Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission See
Aeactons 14 sl 18 nf the insinaciinns §
Candidates (inciuding mcumbents ) subject to this fing requrement must file this statemant in order o have their names appear an
the ballot (Sea Instructions)

Designated officeholders and holders of designated positions must file this statement with the Commission annually
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P st & 0 Tk 1 G B D ol ore sl R R il ol O B5 wirk

ITEM 1 :[ YOUR NAME, ADDRESS‘,&ND PHONE NUMBER

4

17 st
|Name f’_"/'::_r Sg e /< 2 F/C;'_ S J Telechone No /)./’(1 t-;-rz’l? ﬁ?ﬁ/

E-
ey o .{_ ' 4

N ] | S
iAnproec ff‘jl -Li.ﬁ}; 4_. };{..f\f—/ (‘.-Z/ <. \s;uazr/ !Jri M‘.’ ",{E PR B R -

‘\'.

£TT _“—_,\yv YTt at

| BGE1E5E 3ga@v]pekoo Comn

""" R £ Fo— ln,-\ - LT S S # " U UL

] - . -
STREET ADDRESS OR RURAL ROUTE CITY ( STATE ZIP CODE

LTEM 2 ' OCCASION FOR FILING (Chack Appronriata Box?

[1 A candidate for elective office

_‘énnnual officeholder's or state employee's report ] Newly appointed to office or position
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This statement covers the preceding calendar year January1 through December 31, 20?4
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income mcludes money oF any other form of recompense CONSUIUBNG MCOMe Under Ihe Inlernal Hevenue Lode. (See dehmlons!

Name and address of any source* {including an ndividual, business, List the nature of Lhe source’s business and the nature of the sefvices you §

body of government, polilical subdivision or body corporate) from rendered or the crrcumstances under which income was receved. NOTE. Do not
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THOTE W NCOME RESINTED FROM EMPLOVMENT 8Y OPSRATION OF OR PaARTICIPATION I A4 PROPRIETORSHIP PARTNERSHIP |
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR |
CLIENTS THEREOF
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)
List ail reei groperty in Nebraska i your vame of i whieh you have 8 direst ownership inderest  The dasciplion required must be sufficient

[ o Wendy ihe iocaion of the propery. Excepiions Vou nesd not report real progery owned by & business listed @ Dem T or 7, youl |
personal residence or real property valued at iess than $1,000. Personal residence refers to your prnncipal dwelling-hcuse and adjacent
land used fcr house-hold purposas, such as lawns and gardens
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vess <o | CREDITORS TC WHOM $1.000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF }
PR YOUR IMMEDIATE FAMLY,

; Exceplion Loans from a refatrve andd land confracts which have been recorded wath the County Clerk or Register of Deeds need not be |

reported  Accounts payable, debls arsing out of retail instaliment transactions or loans made by a financial institution in the ordinary course
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Criminal Penalties: Any person whe files a statement Knowing that information is false shall be guiity of a
Class 1V Felony, See §49-14,134, Nebraska Revised Statutes




