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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offices and holdeIs of d€signated offices and positions must file this statement with the Commisdon.
See Sections 1A and 1B of the instructions.

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

. Designated oficeholders and holders of designated positions must file this slatement with the Commission annually.

. Dollar values need not be r€port for any item, except ltem 11.

. Persons who fail to file as required are subiect to a civil penalty of up to $2,000.
tTEit 1 YOI'R i{AUE, ADDRESS AND PHONE NUMBER

rerephone No. zlO2 - )lL- Olot
MIDDLE

LZTG I)
STREET ADDRESS OR RURAL ROUTE

Nam6

LAST rfnsr

CITY

O AIIA u L yrvto N
e57 RI A NE 6e613

STATE ZIP CODE

OCCASION FOR FILING (Check Appropriata Box)

E A candidate for elective office

E Annual officeholde/s or state employee's report

R Left office or position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elec-tod/appointcd officials and state employees. See
lB of instructions)

List tha ofice or podtion you ornenw hold whidl rsquirB this filing. lf you have left omce, list the ofice you held.

Office or Posilion: (1 r., t{ t\r < s*..rn}e R. Term: i- 3- }ol9 l- b-edL
BEGINS

Name of City, County, District, or State Agency

OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the ofnce sought which requires this filing.

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entire "preceding calondar yeaf and not iust as of year-end. lf you have
lefr office, this slatement must cover all financial interests ftom the end of the calendar year for which you previously filed up to and
including the date you left ofice.

tr This statement covers the preceding calendar year January'l through December 31,

El Leff office, this statement covers the period January t, J,O JO I 'G'- JoJl
(DATE YOU LEFT OFFICE OR POSITION)

to

t

Revised January 2018
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SOURCES OF INCOME OF OVER
definitions

1 000
income under the lnlemal Reverue Code-or other tom otlncome includes

any source' (including an individual, business,
body of govemment, political subdivision or body corporate) ftom
Name and address of

was receivedwhlch income of over
rendefed or the cirEumstances
list the amount or lhe in@me.

theList nalure of source'slhe business and nafurelhe theof setuices you
whichunder eincom receivedwas NOTE Do not

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP,coRPoRATloN oR oTHER PERSoN, LIST THE SAME As THE soURcE oF lNCoME, BUT NoT THE PATRoNS, CUSTOMERa, PAT|ENTS, oi
CLIENTS THEREOF.

1.)

z) (. -.-

3.) 3a.)€sA

4a.l

x

2a.l e

4.)

List your Govemment

y'o. ,. .

position
1a.)

,000.ff you were paid more than $1

BUS IN ESSES wlTH WH tcH YO U ARE ASSOc IATED I Non Profits definitionsn
ardName oIaddr€ss all OIbusinesses, associations andorganizations, whicrrwith held a(proft offcerof directornon{rofit) you position limited ability

member ol andstockholder whicfrincornpany partrlea held a ofentityany trustee Such tsyou position based theonreporting held notrequircd position
on whether ncome Yourecdved. notneed associationsbusiness arewhicir underlisted tem 6.

Name and Address ot B6iness or Organization. Mture o, Association

1.) lVa tr
lf you have nothing to report, write NONE

1a.)

2.1 2a.\

3.) 3a.)

4.1 4a.)

5.) 5a.)

6.) 6a.)

7.1 7a).
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ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASI{A (Real property vatued at less than $1,00Q and ypur
al residence need not be

List all realpropetty in Nebraska in your name or in which you have a direct oyvnership interest The descripuon rcquired must be
sufficient to iden8ry the locatbn of lhe property. Exceptions: You need not report real property ovmed by a busin6ss listed in ltem 6 or 7,
your personal residence or rcal property valued at less lhan $1,000. Personal residence refers to your principal dndling"house and
adiacent land used for house+old purposes, such as latvns and gardens-

Location of Property
(Description or Address)

l'lature of Property
(such as: agrioJltural, commercial, industial, residenlial-rental)

lf you have nothing to report, write NONE

JSI Rb l'\ LEr61-1 Ne

LtsLqZ

6.tI I c r-tt*""J

ITEM 9 OTHER FINANCTAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEIIIENT
WHICH EXCEEDED A FAIR ]IiARKET VALUE OF 11 ,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) Lisl lhe names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstihjtion Address

lf you have nothing to report, write NONE

Ci f iz-^s SL1.- i"-^R

G\ <^,,^\.., Un *.lF.l--l C"r&\ t.Llir'r

?.o3ox11o 'rr)is n'r NE. 6871(

f{r.r 3X"t r4y- ?oBox 58SCal..".b*t'}5

48Lae-os85

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

lf you have nothing to report, write NONE

(c) Describe other pmperty owned or held for the production of income not otherwise disclosed in ltems 6, 7, I or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value lib insurance, lRAs, deierred income and retirement plans, Exception: Do not include accounts receivable,
inventory, fxtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

arising
fromLoans a relative landand contracls which beenhave wittlrecordedException the orClerk of needDeeds benotCounty Register

Accounts debts ofout itreta installmentreported. payable, transaclions loansor made fnancial tninstitution ordithe naby ryofcouISe needbusiness benot reported

Name Address

lf you have nothing to report, write NONE

IVo n.

ITEM 11
SOURCES OF GIFTS OF A VALUE OF ORE THAN $1(x) REGEIVED EXGEPT GIFTS FROM RELATIVES.

de{initions) lf you have nothi ng to report, write NONE

Name and address of Donor Ocflpation or nature of
business of Donor

Value of Gifr
(See Key Below)

Descdption of Gifr and
Circumstances or
Occasion br Gift

lf you have nothing to report, write NONE

Uano-
Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

A) $100.01 to $200; B) $200.01 ro 9500; C) $000.01 to g1,000; D) g.l ,000.01 or more

The ofvalue each beshall basedmonetary theon faith ofestimatesift categorized filerthe For eachgood insert thetnreported gin
columnValue lenerthe whi{:tl theto value theofconespords The value arecategory gift. categories

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable
and complele.

diligence in the prsparation ofthis Statement and that to the b€st of my knowledge it is true

of Filer) (Date)

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.

YOUR IMi'EDIATE FAMILY.
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