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. Candidales for designated offices and holdersof designated offices and posil ons mustfile this statementwith the C om m ission.
See Sections 1A and 1B of lhe instructions.

. Candidates (including incumbenls) subjecllo this filng requirem entmust lile this slatem ent in order to have their names appear on
the ballot. (see ln$tnrctions).

. Oesignated officeholders and holders of desagnated positions mustfile this staiementwith the Commission annually.

. Dollarvalues need not be repon for any item, exceptltem 11.

. Persons who fellto file as required are subjectto a €ivil penaltyofup to$2,000.
ITEM,l YOUR NAME, ADDRESS AND PHONE NUMBER

Name

Add ress

CITYSTREET ADDRESS ON RURAL ROUTE

1

{ra.zt
D.

I:IRST

bB. G,earu* 4/E4ea
STATE ZIP COOE

{7?-{rfrq
ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

)(

E Left olfice or position

E Newly appoinled to office orposition

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

List tlte office orpositior you curr(,ntly hold which requiresthis filing. lfyou haveleftoffice,listthe officeyouheld

77'*ar',
ENDSBFGINS

o

'f o",, [- 3o-/8

Name of City, County. District, or State Agency

OfficeorPositi0n

ITEM 4 OFFICE SOUGHT (candidates only. See 1A ot instructions)

List the offrce sought rartrich reguires lhis filing

Off ice:

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

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statem ent m ust cover all fina n cial interests for the entire "preceding cabndar t€ar'' a nd not iust as of ycar-end. lf you have
left office. this statement mustcover all financial interesls from the end of the calendar yea r for which you previously fil ed up to and
including the date you leftoffice.

This statement covers tl'e preceding calendar year Januaryl through Decernber 31 l.oo1o
to

(DATE YOU LEFT OFFICE OR POSITION)

x
D Left office, this slatemert covers the period January 1

Reviscd .lanllarv2018
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ITEM 6 SOURCES OF INCOME OF OVER $,I,OOO

ln come includes mone! o r anv othe loml of reaompellse constriutmq rncome under lh e lnlernd Revenue Code. tSee deiinrtronsl
Narne an d address of any sLrurce' (including an ihdivldual, business,
bod y ol governnEnt. political subdivi-qion or body iotporat6)fronr
wh ich in.lrire of over$1,000 wus rec,?ived.

Lisl the natlrre ofthe so Lfa€'s busilless and lhe na(ure ofthe services yorl
rend€red ortha cituLrnslances under which income \,!as rec6ived, NOTE: Do not
list th e amount ofthe income-

i-ist our Government position if you were paid Inore than $'t,000.
1a.)1.) o

2.1

3.) 3a.l

4J 4a.)

'NoTE: lF INCOME RESULTED FRoM EMPLOYMENT BY, OPERATION OF oR PARTICIPATION lN A PRoPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS IHE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSI'OMERS. PAIIENIS. OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WITH livHlCH YOU ARE ASSOCIATED lncluding Non Profits (See definitiors)

company.nember partner,orslockholderandanyentrtyrnwhrdrVouheldspositionottrustee Suchreportinqisrequrredbosedonlhepositionhdd rlol
on whether irruomewas recHivql. You need not report bus illcss assou ations wh id] ar e othen{iseli$led uIder lten 6.

Name and Ad C r6ss of Busi,ress or Organ2ation Nature ofAssocialion

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

2.) 2a. )

3.) 3a.l

4.\ 4a.)

5.) 5a.)

6.) od.)

7.1



AL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be reported.)ITEM 8

ITEM 9

List all real prapeny in Nebraska ln your name or irt which you have a drrecl ownership inleresl. The desoriDtion required must be
sufficientto identifythe location arlhe property. ExceptionsrYou need not reportreal property owned by a L,usiness listed in ltem6 or 7,
your personal residence or real property valued atlessthar $1,000. Personal residen ce refers to you r pdn€ipa I dwellin g -h ouse an d
adjacentlaod used for house-hold purposes, such as lawns and gardens.

OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

r(oa) E

t
lf you have nothing to report, write NONE

Localion 0f Property
(Description or Address)

Nature of Property
(such as agricullural. com m erclal, industlial, resid entid-renlal)

(a ) List the nanres and addresses of the inslitutions in which you had checking and savings accour'rts and certifioates of deposit

Financiallnstitutiot I
lf you have nothinE to report, write NONE

'ffi'?;*;;'=
P'{,1',;,$:{FSfiY*

Gievta, uE - 6tuar
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d*z:"ff\F;u,
(b) List the nam es ol the issuers o, all stocks, bonds, an d governm enl securities, n ot otherwise lisled under ltem s 6 or 7

lf you have nothing to report, write NONE

t|fote

(c) Describe other propedyownec or held forthe prodrrclion of income nol otherwise disclosed in ltems 6,7.8 or 9(a)(b). lnclude
leaseholds and other interesLs in real estate. p.oin issory notes and other obligalions owed to you, beneficial interests ll'] tr usts and
estates, caslrvaluelifeinsursroe,lRAs, deferredincomeandretiremertplans. Exception: Do not inclu de a ccounts reueivable
inventory. iixtures and equipm ent owncd or used by a business listed in llem s 6 & 7 or household goods, personal automobiles and

'ilvother tangihle personal property Lrnless s ch property was held primar forsale or exchanqe

lf you have nothing to report, write NONE

,l/oP e



ITEM 1O
CREDITORS TO WHOM $1.OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIAIH FAMILY.

Exception: LoanslromarelativeandlandcontractslvhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneednotbe
reported. Accounts payable, debts arising outof relail installmenl transactions or loans madebya financial inslitution in the ordinary
course of business need not be rlrDorted.

Address

lf you have nothlng to report, write NONE

Narlle

AS 6nPr - Fuf ive f**<

'dffilyx,,
ITEM 11

SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) ll yr:u have nothir'rg to report, wnte NONE

Nam e and address of Dorror
occupation or nature of

bustness of Donor
Value ol Grft

(See Key Below)

Descriplion of Gifl and
Ciroumstancesor
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

4/o,u e
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

ThemonetaryvalLteoleachgirtshallbecategorizedhasedonlhegoodfaithestimateof thefiler. Foreachreportedgiftinserlinthe
Value column the letter whioh correspondsto the value categoryol the gift. The value categories are:

A) $100.01 to $200; B) S200.01 to $500; C) $500.01 to $1,000; D)S1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE
lhereby6tatethatlhaveusedallreasonablediligenceinthepreparationofthisSlatementandthattohebestofmyknowledgeitislrue
and corn plete.

fl-+-x A.T,d 2- /o- ;-oa. t
(Dale)(Si!rnature of Filerl

Criminal Penalties: Any pr-'rson who files a statement knowing that information is false shall be guihy of a
Class lV Felony, See 549-14,1 34, Nebraska Revised Statutes.

I


