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. Candidates for designated ofrices and holders of designated oflices and positions must lile this statement with the Commission.
See Sections lAand 1B ofthe instructions.

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

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

. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who fail to lile as required are subject to a civil penalty 9J up to $2,00q.
ITEM 1 YOUR NAME, ADORESS ANO PHONE NUMBER
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STATE ZIP CODE
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A candidate for elective office

Annnual officeholder's or state employee's report

E Left office or position

! Newty appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officlala and state employees. See
lB of instructionE)

Lisl the otfice or position you currently hold which requires this filing. lf you have left office, Iist the ofiice vou held.

term 1-ta.pt g ,/t-t - 2a23
apctNs ' ENDS

Name of City, County, District, or State Agency: ,yF PaaJer ,Fe ,r rb r) 8ea- d

./t rOffice or Position: 6Aof/

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

Office: /1/,/,e

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

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and nol just as of year-end. lf you have
lefl office, this statement musl cover all linancial interests from the end of the calendar year for which you previously tiled up to and
including the date you left office.

This statement covers the precedlng calondar year Januaryl through December 31, 2A2e

Left oflice, this statement covers the period January 1,

(oATE YOU LEm OFFTCE OR POS|TION)

to

w
!

Revised January 2018
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.NOTEj IF INCOME RESUL.IED FROM EMPIOYMENT BY. OPEMT,ON OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHI
CORPORAIION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT l}IE PATRONS, CUSTOMERS, PATIENTS, (

THEREOF.
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REAL PROPERW / -"E FILER IN NEBRASKA {Reai Droper ,od at iess than $"!,000 and your
ro3idonce,.. not bo

List all aea/ prcpety in N€braska ifl your name ot in wr'tidt you have a dir€cl ownership interest, The description required must I

sufficiBnt to identiry th€ location of the property. Exc€ptions: You need not report real property owned by a business listed in ltem 6 or
your personal resldence or real property valued at less than S1,000. Personal resldence refers to your principal dwelling-house ar
adjacent land ussd for household purposes, such as lEwns and gardens.

Nature of Property
(such as: agricuhural, commercial, jndustrial, resldentiel-rental)

It have to ry.ita NONE
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OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE OF THIS STATEIIENT
WII'CH EXCEEOEO A FAIR IIARKET VALUE OF $1 AT ANY TIME OURING THE REPORTING PERIOI
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(b) List th€ nameg of the issusrs of all stocls, bonde, and m€nt securiti$, not othefrvise listed under ltems 6 or 7.

tf have nothl to wrfto NONE

tuke e/.
5?c;-l:'a-a*al

Describe oth6r owned or held for lhe production of income not oth6n ise disdosed in ltems 6, ,8 or g(axb). lnclude
leaseholds and oth6r int€rast8 in reslestate, promissory notes and other obligations owad to you, bonefciel intBrests in trusts and
e61ete6, cash valug lifg insurance, lF(As, dsfered income and retirsmenl pl6ns. Exception: Do not include accounls receivable,
lnvontory, ftduros and equipmBnt owned or used by a bueiness listed ln ltems 6 & 7 or household goods, personal automobil€s and
other lan bla nal unls6s such was held marll for Bale or exchan

to wrfte NONE
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Name
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ITEM 11

Name and address of Donor Occupation or nature of
business of Donor

zla

Value of Gift
(See Key Below)

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

@

IIEItr

CREDITORS TO WHOM il,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMIUEDIATE FAIUIILY.

Exception: Loans from a relative and land contracts 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 lhe ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

t/f,c,4
Crc y'.1 Cal o/

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions tf ou have nothi to re write NONE

Description of Gift and
Circumslances or
Occasion for Gifi

tf u have nothi to write NONE

The monetary value of each gift shall be categorized based on lhe good faith estimate of the 6ler. For each reported gifr insert in the
Value column the letter which 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 OATE.
I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge it is true
and complete.

2-2- 2
(Signature of Fileo (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.

Choose Value;

Choose Value:

(d.LI.


