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ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER
cet gq- b+l- lgzg

rerephone No.H 308-43tj- 11'11

@e -cril

Name Roh'tP"sf
MIODLEFIRST

Address

k
LAST

4071 llul,wu 'l I
STATE ZIP CODE

Aerina N€ b'/3'!!

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

p Annual officeholder's or state employee's report

n Left office or position

n Newly appointed to office or position

ITEM 3 OFFICE HELO & TERM OF OFFICE (lncumbent olected/appointed offlcials and state employees. See
lB of instructions)

BEGINS ENDS

Name of City, County, District, or State Agency: ]

hold which

Ao

List the offlce or position you current
Otfice or Position: J-oJL

uires this filing. lf you have left office, list the office you held

Term: lot?

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this flling

Office:

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

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

Left office, this statement covers the period Januarl,
(DATE YOU LEFT OFFICE OR POSITION)

F
to

. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 14 and 1B ofthe instruclions.

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

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

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

. Persons who fail tofileas ired are sub to a civil of to $2

Revised 2016

J

This statement must cover all ,inancial interests for the entire "preceding Galendar yea/' and not just as of year-end. lf you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.
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ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes money or any other form of recompense constitutino income under the lntemal Revenue Code. (See definitions)
Name and address of any source* (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature ofthe source's business and the nature ofthe services you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount ofthe income.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludi Non Profits See definitions

Nature ofAssociationName and Address of Business or Organization

lf you have noth ing
1a.\

to report, write NONE
r-Ll"1.) *'to

o

2.) 2a.) [,t rJ

3.) 3a.) Rrra r & rr,.o i,.,-lla r

4.) 4a.) {

5.) 5a.)

6.) 6a.)

7.) 7al

1.)

2.)

3.)

4.1 bA lrsA a*t IJR.&S

List your Government positio
1a.)

n if you were paid mo re than $1 ,000.

2a.) ra'lQ

3a.)

*t

/.co

3

4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSH,P,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

Name and address of all businesses, organizations, or associations (profit and non-profit) with
company member, partner, or stockholder and any entity in which you held a position of trustee
on whether income was received. You need not rt business associations which are otheMise listod under ltem 6-

which you held a position of officer, director, limited liability
. Such reporling is required baEed on the position held, not

)

I
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SOURCES OF INCOME OF
other fom ol

ovER $1 000
lncome rncludes

!.r

consliiuti income under lhe lntehal Revenue Code defin(ions
Ligt lhe nalure of the source's business and lhe nature ol the sBrvicas yor,
renderod or the circumstances undgr whrch in@ma w6g rocaivad. NOTE: Do not
li3t the amount of the incom6.

List your Gov position if u were paid more than tl,0O0. 'lt

Cv,r,^ -1.- Lzt

Dan Brnn]-orc,lo,t

2 L

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT 8Y, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

1)
lf you heve nothing to report, write NONE

1a )

2)

3)

4)

2a)

3a)

4a)

any source'(including en individuEl, busin63s
body of governmont politicslsuttdivrsion or body corporEta)from
which rncome of over $1 000 was received

Nem€ and sddr6ss ol

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludi ng Non Profita (See definitiom)
busrnosses. organrzations, or associations (profil and non-profit) wth which you held a position of ofiicor, daroctor, limatod liability

company member. painor. or stockholder and eny 6ntty in which you held a pognion of kustee. Such r6porting is lEquted basod on tho posttion h6ld, not
r€port busrness associations which are olhelwrse lBiod under llem 6

Name and address of all

on whethor rnarme was rcc€rved You need not
Name and Address of Business or OrganEalion Nature of Association

llTilTil

5) 5a)

4o,, ii.k

l)outrA,rr^ llt: ,Ue46
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SOURCES OF INCOME OF ovER $1
ln@me hcludes other form of rncome under th6 lnternal Rovenu€ Code See dellnitions

List tho nature of tho source's busino
r6ndered or lhe circumstenc6s under

ss 8nd the nSture ofthe servic€s you
whrch income was received. NOTE Do not

lisl the amouni of the tncome
Lisl your Govornmont position if were paid more than $1,000.

RJ \'ND
OO

LC

Fr!. .^ C lF Ser v lr-pS D ,'v i.l, v,

any source' (including an individuat, businoss
body of government pol tcel subdtviston or body corporete) from
which Income of over g1 000 was received

Namo and address of

lTEItil 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profita (See deflnitions)
Name and address of a I businesses. organizations or associations (profit and non.profit) with which you held a position of officer, direclor, limited liabilrty
company member partn€r or stockholder and any ontily rn whi6h you hold a positron of trustee. Such reporthg is requirgd bes€d on lh6 posrlion held, nol
on whelher rncome was recerved You need not reporl buslness associations whrch are othoMise listed und6t lt6m 6.

Name and Address of Busrness or OrganEation Nature of Association

lIl:lITN

L
ec-

L

Llvr,\onl

)
t-

'NOTE: IF INCOME RESULTEO FROM EIUPLOYMENT 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, CUSTOMERS. PATIE}.ITS. OR
CLIENTS THEREOF

1)

2)

3)

4)

lf you have nothing to report, write NONE
1a)

2a)

3a. )

4a)

5) 5a.)

d*oS"/r,r-



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
perBonal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify lhe location of the property. Exc€ptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residen@ 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, commercial, industrial, residentialrental)

Location of Properly
(Description or Address)

lf you have nothing to report, write NONE

lo., r--A
7

N1l*'^/-

F".'n*\ o-.-a Ai^1f.4 F.rttrr t'..

DoS1. F*,.,1,1 Lmi [eA Portr,ersAip
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OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF
WHICH EXCEEDED A FAIR i'IARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

THIS STATEMENT
ITEM 9

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

AddressFinancial lnstitution

lf you have nothing to report, writo NONE

'llr /rlh1 VJ"*, Dr.'va- 5*kttt"#tNE 
u,

Aa .Ao, ajoe a${sil{& ,NE o?Sot

,r7 ,NE uqstsF o,$"r 8-7 Nocr tsb

E"^ C.r/ll St'cr'Jrr( af lt'ntrio'

brow, Co.pil"t B-"1-

P6p r/. tlc 0crv,.$,a.nt*!

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

lf you have nothing to report, write NONE

Nlar,<-

I nclude7 8 or ascloseddi Itemstnh no iof notncome otherwise 6, e( )tb)eroth ro own or e fortd theedDescribe p perty productic)(
n ststru danben cialefi nterestsnda her blio ation owedS toestatereal mro sis o notes oteaI olseh ands othd er tn s younterests ryp

rents vablcer enotDo ncl accoude uIonremereti nt ns.aeferredd meinco andRAs Exceptvaluecash ife nsurance plestates
andilesaulomob&6 o7 houI seholdbusia listedNCSS ni Itemsnd u owned Io goods personalusedresfixtu a byinventory eq pment

or exchsalformn arilheldwasessunl suchtanother alrson
write NONE

\

tf u have noth to
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CREDITORS TO WHOM $I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A METBER OF
YOUR ITMEDIATE FAilIILY.ITEM 1O

Exception: Loans ftom a relative and land contracls which have been recorded with the County Clerk or Register of Deeds need not be
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 reported.

AddressName

lf you have nothing to report, write NONE

TLs,.-c--

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES

u have nothing to report, write NONE(See definitions) lf yo
Description of Gifr and

Circumstances or
Occasion for Gifl

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, w.ite NONE

Choose Value
gY\j -n

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
Value column the letter which corresponds to the value category of the gift. The value categories ar€:

A) $100.01 to $2OO; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

of ttre filer. For each reported giff insert in thefaith estimate

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation ofthis

)oI

Statement and that to the best of my knowledge it is true

and complete.

(Date)osf(Sign8ture of Fileo R a he. t

Choose Value:

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.


