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OF USE ONLY

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offces and positions must fle this statemdnt with the Commisshel
See Seclions 1A and 1B ofthe instructions.

. Candidates (including incumbenls) subject to this liling requiremenl must file lhis statemenl in order to have their names appear on
the ballot. (See lnslructions).

. Designated officeholders and holders of designated positions must Iile this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to fle as required are subjecl to a civil penalty of up to $2,0Qq

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

David D TelephoneNo. 402-203-7397

LAST

Address 4020 Mary St
FIRST MIDOLE

Omaha NE 64112

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 occAsloN FoR FILTNG (Check Appropriate Box)

X A candidate for elective office

E Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

ITEM 3
oFFICE HELD & TERM OF OFFIcE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the of{ice or position you currently hold which requires this filing

Office or Position: N/A
lf you have left office, list the omce you held

Term:

BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4 oFFtcE souGHT (candidates only. See 1A of instructions)

List the ofrice sought which requires this filing.

Office: City Council District 2

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for lhe enlire 'preceding calendar yea/' and not just as of year-end. lf you have

left ofhce, this statement musl cover all linancial interesls from the end ol the calendar year for which you previously filed up to and

including the date you lefl office.

X This statement covers the preceding calendar year Januaryl through December 31, 2420

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

POSTMARK
DATE

MICROFILM
NUMBER

#
\I

Name Mitchell

Omaha



souRcES oF tNcoiltE oF ovER 31,000
lncome includes money or any other form of re@mpense @ostituliaE income under the lntemal Revenue Code. (See definitions)

List the nature of the source's business and lhe nature of the se ices you
rendered or the circumstances under which income was received. NOTE;
list the amount ofthe income.

Do nol
Name and address of any source' (including an andividual, business,
body of govemment, political subdivision or body corporate) from
which income of over $1,000 was received

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

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CTJSTOMERS, PATIENTS, OR

1.)

Omaha, NE Buy, Sell, Trade and repair video games (Retail)

2a.)

Youtube videos and music (Entertainment)

3a.)3.)

4a.)4.)

2.\ HoodcamingTv 4020 Mary St. Omaha. NE 68'112

List your Government position if you were paid more lhan $1,000.

IATE defiSee itionsnudI I onN Profitssoc D lncH UYO EAR ASNI EESS WITHS wHtcUSB

1a.)Game Repair Shop LLC 12411 W Center Road SIE 106

CLIENTS THEREOF

IIEilE
in which you held a position of trustee. Such repoding

Name
company

held a position of offic€r, director, limited liability. or associations lpofrt and non+mfit) with which youand address of all businesses, organizations
is required based on the position held. notmember, partner, or slockholder and any entity

ations which are otherwise lastod under ltem 6reoort business associon whether income was received. You need not
Nature of AssocaationName and Address of Business or Organization

lf you have nothing to report, write NONE
1.) Game Repai. Shop LLc 1241'l W center Road Ste '106 1a.)

Omaha, NE (Owner/operator)

2.1 2a.)

3.) 3a. )

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.1 7a)

riEr

I rrEu 6



REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
nal residence need no, be

List all real properly in Nebraska in your name or in which you have a direcl ownership interest. The description required must be
sufiicient to identify the location of the property. Exceptions: You need not report real property owned by a business lisled in ltem 6 or 7,

your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

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

Localion of Property
(Description or Address)

tf have nothi to write NONE
N/A

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURIN G THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $I OOO AT ANY TIME DURING THE REPORTING PERIODITEM 9

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

AddressFinancial lnstilulion

lf you have nothing to report, write NONE

1700 Famam St. Omaha, NE 68102Us Bank

( )
underlisted teI 6ms 7oru otherwinot SCand mentrn secerstssu aof II bonds rities,stocksb theList ofnames the gove

lf you have nothing to ort, write NONE

N/A

inte ligatioos
lncluden 6Items or a7nole rwlSEolhe scloseddithe uctionrod incomof s( xborowned tdhe forc otheDescribe pproperty

inrests atrusts ndtoowed intebeneficialotherand bomtro noterests n estatereal youothd e ssoryholease anlds p
receivablnDo inot Ucl ed Uacco ntsmenlre a S,ntncomerred na retid Exceptiondefelife fansu n RAS plvalcash e ce,ustatese

rsona lesautomobi and& o7 householdisted n Itemsusedor a business pegoods,resfixtu and U ownedntnven byeq rpmetory
osale exchaIohewas ld mn an Sess chu roUnaeherot

have nothi write NONEto retf
N/A

@



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land
reported. Accounts payable, debls arising
course of business need not be reported.

which
institu

beste OeedOI nolS needrded theirh Cou rkCle orcontracts have recobeen nty Regi
tion thenoa Sn made fia ncrnanstal ment ontransacti or ordinarysout retailof by

AddressName

lf you have nothing to report, write NONE
'12103 W Center Rd. Omaha, NE 68144OneMain Financial

ITEM I,I
SOURCES OF GIFTS OF A VALUE OF MORE THAN OO RECEIVED EXCEPT GIFTS FROi' RELATIVES.$1

definitions lf you have nothin to report, write NONE
Oescription of Gifl and

Circumslances or
Occasion for Gifl

Value of Gift
(See Key Below)

Occupation or nalure of
business of DonorName and address of Donor

lf you have nothing to report, write NoNE
nlaChoose Value:nla

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

A) $100.01 to $200: B) $200.01 to $500; C) $s00.01 to $1 ,000; D) $1 ,000 01 or more

gift n therlinseF eachortheof eRIfa esliith male reportedtheonbasedeach sha be goodlueva ofmonetaThe categorzedgiftry arevalueThetheof ift categoriesvaluethelo seth etter ich corres €tegoryuVal cole umn ponds

SIGNATURE OF FILER AND DATE.

and complete

ZI
of my knowledge it is trues Statement and that to the bestin the preparation of thiI hereby state that I have uaed all reasonable diligence

(Date)(Signature of Filer)

@

IIEIT

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'


