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BEFORE COMPLENNG
READ FILING REQUIREMENTS

. Candidates tordesignated oflice6 and holders of designated officesand positions mustfile this statement with the Com m ission.
See Sections 1A and 1B of t)e instructions.

. Candidates (including incu mbents) subiect to th is filing requirement m ust file this statem ent in order to have their nam es appear on
the ballot, (See lnstsuctions).

. Oesignated officeholders and holders of designated positiorE mustfile this statementwith the Com m issbn annually.

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

. Persons who fail to f ile as requ ired are su b.iect to a civil penaltyof upto $2,000
ITEM ,I YOUR NAME, ADDRESS AND PHONE NUMBER

Telephone No.Name KZctrPe t) A<,€
LAST

Address

FIRST

4(.
MIDDLE

STATE ZIP CODESIREET ADDRESS OR RURAL ROUTE CITY

ITEM 2 occASlON FOR FILING (Check Appropriate Box)

E A candidate forelective office

E Annual ofliceholdefs 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)

)-.? r- 2?
BEGINS ENDS

P 1> rr

List the office or position you currently hold which requires this filing

Off ice or Position: 1 ,

lf you have left office, listthe office you held

Term: /.,/,/..

Name of City, County, District, orState Agency: y'o,_.,4r_.1 C,<.-z--.-y rt

OFFICE SOUGHT (Candidates only. Sea1A of insrudions)
List the office sought which requires this filing

Off ice:

Name of City, County, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement m ustcover a ll financial interests for the entire "preceding calendar year" and notjustas ofyear-end. lf you have
leftoffice,lhis statement m ustcover allfinancial interests from the end of the calendar yearfor which you previously filed up to and
including the date you leltoffice.

E This statement covers the preceding calendar yaar January'l through December 31, 2.r ; . ,

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

(DATEYOU LEFT OFFICE OR POSITION)

Revised Januarv20'18

r1-/t:-' /-.Q.q 7-.,-

ITEM 4



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes moneyorany other folm ot recompense constitutinq income underthe lnlernd Revenue Code. (See definitions)
Name and add ress of anysource' (including an indivilual, business,
body of gove.nnEnt, politicd subdivisionorbodycorporale) from
wh ich in come of over $ 1 ,000 was recei!,/ed.

Listthe nature ollhe sou@'s business and lhe nature ofthe servicesyou
refldered orthe ciacunstances underwhich income was recei\€d- NOTEj Donot
list theamountof the income

List your Governmenl position if you were paid more than $1,000.
1.1 1a )

,(-L] ,L a

2.) 2a.) ,.1(
l/-Az-!a-y I
O-2^ /

3) Cae>.l. Rept 3a)

F. c. Bu.r t
PA t/L ,ru t ( 73

4.) ./,tl< tt 4a. )

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION ,N A PROPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON, LISTTHE SAMEAS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOMERS. PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d 16s of all businesses, o rganizalions, or associations (plofit an d non -plofit)with wh i*r yo u held a position of officer, d ireclor, limited I ia b ility
co mpany member, partner. o r stocldlolderan d any en tity in whach you h eld a position of trustee Such reporting is req uired based on the p osition h dd, n ot
on whether income was receivd. Yo u n eed not report bus iness associations wh ich are oth eNise listed under ltem 6.

Name and Add ressof Businessor Organization Nature ofAssociation

lf you have nothing to report, write NONE
1.) la ) 544R€ ttJa [€/

1-x

2.) 2a.)

3.) 3a. )

4.1 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

.9a.a'7-/-a ,-/{-'

(:,7-H.-..! 4 t-/1 a' t)c: /:.) ,/ ? €



ITEM 6 souRcEs oF tNcoME oF ovER 91,000
lncome includes moneyor other form of recompense constituting income underlhe lnlernd Revenuo Code. (See definitions)
Name and add ress of artysourcer (includhg an indivilual, business,
body of governnEnt, polilicd subdvbion orbodycorporate) lrom
which income ofover$l,000 was received.

List lh e nature ofth e souce's business an d the naturo ot th e services yo u
rendered orthe circmstances underwhich income was received. NOTE: Donot
list the amount of the income.

List your Government position if you wore paid more than $1,000.
1.) Pr

2.t /

3.) . 
- ,.-

Aro
4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PRoPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME ASTHE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d r€ss ofall bushesses. otganizations, o. associations (po1it and non-ptoftt)with wh ilh you held a posilion ofoffice( d i.edor, limited liabilily
company rnember, partner, or stockholderan d anyen tity in which you held a position oftrustee Such reponing is req uired b ased on th e position hdd, n ot
on whether income was received. You need not report business associations wh idr are oth eMiselisted under ltem 6.

Name an d Ad d ress of Bus iness o r Organization Nature ofAssocialion

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

1a. )

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a.)

7.) 7a)

', - T/.

\',t-f7'/ .z ati

'!a.)

- 3a.)

Ar rA/ /.'/b,
-6.)t ;tz; ) ar.

TaQf ; 8:t -c;' r<a
Sa.,-r/,n A/.. ta ?: -1..



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than S1,000 and your
personal residence necd ,ot be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descriptjon required must be
sufficient to identify the location of the property. Exceptions:You need not reportreal propertyowned by a business listed in ltem6 or 7,
your personal residence or real p.operty valued atlessthan S1,000, Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Oescription or Address)

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

lf you have nothing to report, write NONE
N€ 2, .e S,u 4 /5 '/? )-

4 Se lq .z

,f s r^, /q

/7- /2

2

AC4 t < aL .uCA<-

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXGEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the inslitutions in which you had checking and savings accounts and cerlificates of deposil.

Financial lnstitution Address

Sitre B.<p* "/ iqu rt',

F t Lte ?,;,,..,' 7s 6?4 ^-4<

3j2.'- Sc;7, A ,.1J.- G

2 o t.
ts-^ ,/5o 7

Cra"
A/. ,8,C-1p

o -Zs<-.eat o
ar€.<_ Aa

^Je LP:

(b) List the names of tle issuers of all stocks, bonds, and governmentsecurities, nototherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

A/<) tvE

(c) Oescribe other propertyowned or held forthe production of income not otherwise d isclosed in ltems 6,7,8 or9(aXb). lnclude
leaseholds and other interests in real estale, prom issory notes and other obligalions owed to you, beneficial interests in tr usts and
estates, cash value life insu rance, lRAs, deferred incom e and retire ment plans. Exception I Do not include accou nts receivable.
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobtres and
other ta ng ible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

/L

lf you have nothing to report, write NONE



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

Exception: Loansfrom a relative and land contracb which have been recorded with the County Clerkor Register of Deeds need not be
reported. Accounts payable, debts arising outof retail installm ent transactions or loans m ade by a fina ncia I institution in theordinary
course of business need not be reported.

Name Address

A-/on/€

ITEM 11
SOURCES OF GIFTS OF AVALUE OF IIiIORE THAN $,IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or natureof

businesso, Donor
Value of Gift

(See Key Below)

Oescriplion of GiIt and
Circumstancesor
Occasion for Gift

lf you haye nothing to report, write NONE

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

The m onetary value of each g ift shall be categorized based on the good faith estjm ate of lhe filer. For each reported giftinsert inthe
Va lue colu m n the letter wh ich corresponds to the value category of the gift. 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.

SIGNATURE OF FILER AND DATE.
best of mY know ledge it is true

and complete.

,/t"1,, ,(/..-1,^- 2- //. a,r.2, t
(Sig natuE of Filer) (Dale)

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

ITEM 12

| 'r., ,o

I rreu rz

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.


