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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated officE and holders of designaled off ces and positions m ust file this statement with th e C o m m iss ion
See Sections 1A and 1B of the instruclions.

. Candidates (including incu mbenls)subjectto this filing requirementmustfile lhis sEtement in order to have lheir names appearon
the ballot. (See lnstructions).

. Designated officeholders and holderE of designaled positions m ustlile ihis statement with the Commission annuaiiy.

. Dollar values need not bereportfor anyitgm, exceptltem 11.

. Persons who f ail to f ile as req uired are subjectto a civil penalty of up to $2,000.
ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No

LAST FIRST l\,1lDDLE

6$5 a3lq- F
ST EETADDRESS OR RURALROUTE STATE ZIP CODE

ITEM 2 OCGASION FOR FILING (Check AppropriaE Box)

E A candidate for elective office

flAnnual officeholdeds or state employee's reporl

E Left office or position

! Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elecbd/appointed officials and state employees. See
lB of insbuc6ons)

Listthe office or position youcunenlly holdwhich [equires this filing. lf you have lefl office, listthe o

Office or Position: C--.-"1^ C-(}*_"-.,^^ , -,-. Term:
you held

\rt ,),).rsr
Name of City, County, Oistrict, or State Agency

BEGINS ENDS

OFFICE SOUGHT (Candidat6 only. See lA of instsuclionsl
List the office sought which requires this filing
Office:

Name of City, County, District, orState Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover all fina ncia I inte rests for lhe entire "preceding calendarlrear" and notjust as ofyear-end. lf you have
leftoffice, this statementm ustcover all financial interests from the end ofthe calendaryearfor which you previously tiled up to and
including the date you leftoffice.

tr This statement covers the preceding calendar year Januaryl through December 31,

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

(DATEYOU LEFT OFFICE OR POSITION)

Revised January2018

a tlr

(
I

,l

Address

CITY

-'t'

6tr
ITEM 4



SOURCES OF INCOME OF OVER $1,OOO

rm I derth lnI

body of governfEnl, politicd subdivision orbodycorpo.ale) from
an anysource'ad resso ant , business,

000which
rendered orthe circunstan€s underwh,ch income was recei\€d. NOTEi Do not

the seNicesyouness an the n atureLislthe nature ofihe so

rEilEl-;at
I

Listyour Govemment posilion if you yvsr€ paid morc than $1,000.

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAIION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOi'E, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

1.)

2a.)2.)

$L

3.) 3a. )

4.) 4a.)

-7

1a.)

Name and ad d r€ss of all businesses, organizations, o r associalions (profil an d non-prDfit) with whidr you held a position of ofllcer, d iredor, limited li a b ility
co mp any member, p artner, or stockholderand any entity in whidr you h eld a posilion oftruslee. Such reporting is req uired b ased on the posilion hdd, n ot

business associationswhidr are o lh erwis e listed unde.ltem 6.on whelher in@mewas received. Youneednotre
Name and Address ofBusinessor Organization NatureofAssociation

tf have nothing to report, write NONE
1a.)1.)

M2l 2a.)

3.) 3a.)

4) 4a.)

5.) 5a.)

6) 6a.)

7.) 7a)

liEr



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
peIsonal iesidence need ,ro, be reporbd.)

List all real property in Nebraska an your name or in which you have a direct ownership interest. The descriptjon required must be
sufficientto identfy the Iocation of the property. Exceptons:You need not reportreal property owned by a businesslisted in ltem6 or 7,
your personal residence or real property valued atlessthan $1,000. Personal residence refers to your principal dwelling -house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nolhing to rcport, wrib NONE

Nf

ITEM 9
OTHER FII{ANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 3i,OOO AT ANY TIME DURIT{G THE REPORTIIiIG PERIOD

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

Financiallnslitution Address

lf you have nothing b repoc wrib NONE

!H H.d^\ Ba^'( P
r

p Ba4ry
o"",kl,N8-

(b) List the names ofthe issuers of all stocks, bonds, and government securities, nototherwise listed under ltem s 6 or 7

lfyou have notfiing to report write NONE

(c) Describe olher property owned or held for the production of income not otherwise disclosed in ltem s 6, 7, 8 or 9(a Xb ). lnclude
leaseholds and other interests in realestate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, deferred income and retirement pla ns. Exception: Do not include accounts receivable,
inventory, fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal autcm obiles and
other tianqible personal property unless such propertywas held primarily forsale or exchanqe.

lf you have nothing to repo4 wrib tto E

L L.."o
N{ e *LC*., Rdru"^,{ Sf'u

r?\ r.,il.-( t""f



tTEm l0 CREDITORS TO WHOM S1,OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR IMiIEDIATE FAMILY.

Exc€ption: Loans from a relative and land contracls wh ich have been recorded w ith the County Clerk or Register of Oeeds n e ed not b e
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reporled.

Name Address

NA

ITEM I,I SOURCES OF GIFTS OF A VALUE OF MORE THAI'I $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to repon, write NONE

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstancesor
Occasion for Gift

lfyou have nothing to report wrib NONE

NA
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good failh estim ate of the filer. For each repor€d giftinsert in lhe
Value column the letter which conespondsto lhe value category of lhe gift. The value categoriesare:

A) $100.0, to $200: B) $200.01 to $500; C) $500.01 to $1,000; O) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation ofthis Statementand that to the best of my know ledge it is true
and com plete.

l I-l'f-f,|
(Signature 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 $49-14,134, Nebraska Revised Statutes.

lf you have nothing to rcport, write I{ONE


