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designated positions must fle this slatement with the Commission annually

item, except ltem 11.
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ITEM 2 OCCASION FOR FILING (Check riato Box)

E A candidate br elective office

fl Annual offceholde/s or state employees report

E Left ofnce or position

[t Newly appointed to office or position

Name of City, County, District, or State Agency

N

List the office or posilion you cunently hold which requires this filing. lf you have left office, list the office vou held

I

oloctedrappointed ofliaials and state employ6es. SeeOFFICE HELD & TERM OF OFFICE (hcumbont

Term:Otfice or Position

[I:LrF] lB of instructions

ITEM 4

Otfice:

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statement must cover all financial ir erests for the entire "prca.dlng celender ycal" and not iust as of year-end- lf you have

Iefi office, this stiatement must cover all inancial interests from lhe end of tho calendar year for which you previously filed up to and

including the date you left ofice.

E This stiatement covers the Proaading Galendar yoar Januaryl through December 31'

(DATE YOU LEFI OFFICE OR POSITION)

JI

IIEII

@

Revised January 2018

OFFICE SOUGHT (Candidatos onlY. S

List the office sought which requires this filing.

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

tr Lefr ofice, this statement cove6 the Period January 1, to



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other torm of recompense income ulder the lntemal Rovenue Code See

Name and address of any sourcei (including an individual, business,
body of govem.nent. political subdivision or body corporate) from
which income of over $1,O0O waa r9ceiv6d.

List the nature of the source's business and the nature of the s€rvicos you
rendercd or the circlrmstances under which income was received. NOTE: Do not
liBt th6 arnount of the incom6-

List your m6nt pos ition if wore paid more then $'1,000.
1,) 1a.) L

2.1 2a.\

3.) 3a.)

4.) 4a.)

.NOTE: IF INCOME RESULTEO 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. CUSTOMERS, PATIENTS, OR

CLIENTS THEREOF,

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED Non Profits Soo dofinitions
Neme and add ress of all busanesses, orcanizations, or associations (profit and non+rofi0 with which you held a position of ofFcer. direclor. limited labrlity
company member partner or stockholder and any entrty tn which you held a position ol trustee. Such reporting is req ired based on the position held not

li6ted under It6m 6.on whether income ou ne€d not associations

Narne and Addtess of Business or Organizstion. Nature ofAssociation

ll you have nothlog to roport, writ6 NONE
1.) 0 1a.)

t

z.) Bo 2a.l uck-.r'vS ue+'

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.\ 7al



REAL PROPERTY OF THE FTLER lN NEBRASKA (Real property valuod at loss than $1,000 and your
persona I residenco nead not bo )

List all real prcperty in Nebraska in your name or in which you have a direct ownership interest. The description required must be
suficienl to identiry lhe localbn of the property. Exceptions: You need not report real property owned by a business listed 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 hous€-hold purposes, sucfi as lawns and gardens.

Localion of Property
(Oescription or Address)

Nature of Property
(sudr as: agricuftural, commercial, induslrial, residential-rental)

It you havo nothing to roport, writ6 NONE

Np\€

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW i.IELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the instilutions in which you had checking and savings accounts and ce mcates of deposit.

Financial lnstitution Address

lf you havo notfiing to roport, w'ito NONE

bAn\c (1rsl

Siu."rla...a- fJr-+. a"o.U 6r.".!.

2-DLl Dalz-o+a- l-r-€.
SoutA Siou-r Ctr, rrr b€-t)to

Iur p aq
Sa,-.,+t^ Siou-p C , tJE LBl.) l+

(b) List the names of the issuers of all stoc*s, bonds, and govemment securilies, not otheMise listed under ltems 6 or 7.

ll you have nothing to report, writo NONE

NpruG

(c) Describe other property owned or held for the production of income not olhe]wise disdosed in ltems 6, 7, I or g(axb). lnclude
leaseholds and olher inlerests in real estale, promissory notes and other obligations owed to you, beneficial inleresls in trusls and
estates, cash value life insurance, lFlAs, defened income and retiremenl plans. Exception: Do not include accounls receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal prope0 unless such property was held prlm.rlly for sale or exchango.

lf you have nothing to roport, writo NONE

FiAeli\ - Trt.A
tar"^l- Tanes--a1q11

ITEM 8



ITEM IO
CREDITORS TO WHOM $I,OOO OR IUORE WAS OWED OR GUARAI{TEED BY YOU OR A TET'BER OF
YOUR IMTEDIATE FAMILY.

Exception: Loans from a rElative and land conlracts whictr have been recorded with the County Clerk or Register of Oe€ds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a fnancial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to roport, write NONE

Aon(r

tTEm l,l SOURCES OF GIFTS OF A VALUE OF MORE THAN I1OO RECEIVED EXCEPT GIFTS FRO]I' RELATIVES.
(Soe dotinitions) lf you have nothing to report, write NONE

Name and address of Oonor
Occupation or nalure oI

business of Donor
Value of Gifl

(See Key Below)

Description of Gifr and
Circumstances or
Occasion for Gift

lf you hayo nothing lo rcport, writo NONE

Aon€
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 faith eslimate of the fler- For each reported gifi insert in the
Value column the letter which coresponds to lhe value category of lhe gm. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $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 of this Statement and lhal lo the best of my knorlrledge it is true
and complete.

Q- l- J:Ou
(Signature of Filer) 0 (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.

M-,,, Cr.t* u*


