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. Candidates for designaled offces and holders of designated offices and positions must file this stalement with the Commission.
See Seclions 'lA and 1B of the instructions.

. Candidates (including incumbents) subject to this filing requirement must ltle lhis stalement in order to have their names appear on
the ballol. (See lnstruclions).

. Designated ofhceholders and holders of designated positions must fle this statement with the Commission annually.

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

. Persons who fail to file as required are subiect to a civil penalty of up to S2,000.
ITEU 1 YOUR NAiIE, ADDRESS AND PHONE NUUBER

Name k-> M Telephone No. 4ot_rt to -3z,t,t
LAST FIRST

lLoad
MIDDLE

Address 31171 D*nbzr Ltrtultt A/€ btSzo
CITY STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

D0 Annual offceholdeis or state employee's report

E Left office or position

! Uewly appointed to office or position

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

List the office or position you cunently hold whlch requires this filing. lfyou have lefr office, list the offce- you hgld. *^t t

ornceorposition: Nf1E1 SfAru- !j,kf} OF H€fuTt+ rerm: lohklzo xllllz{
ENDS

Name of City, County, District, or State Agency: t\E+x? C{AIE BofU uF ffghrl-f

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

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BYTHIS STATE ENT

This statement musl cover all financial inlerests for the entire "preceding calendar yea/' and not iust as of year-end. lf you have
lefl ofhce, this statemenl must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you lefr otfice.

X This statement covers the pr€ceding calendar year Januaryl through December 31, 'bZO

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

(DATE YOU LEFT OFFICE OR POSITION)

Revased January 20'18

BEGINS

lmemz

| 't.* 
,



ITET 6 SOURGES OF INCOME OF OVER $1 000
lncome includesmolqy or any other lorm of recompense incorne unde. the lntemal Revenue Code. (See definitions)
Name and address of any source' (including an indivftlual, business,
body of govemment, political subdivrsion or body corporale) ftorn
which incorne ot over $'l .000 was received

List the nature ofthe source's business and the natuE of the services you
rendered or the circumstances under which income was rcceived. NOTE: Do nol
lisl the amount of the income

v u l Govemment po6ition if
1a.)

were paid more than $1 ,000.
1.)

2.) 2a.)

3.) 3a. )

4.) 1a.t

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

-s,

ITEU 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definitions)
Name and address o, all businesses, organizations, or associations (profit and non{rofrt) with which you held a position of officer, dircctor, limited liability
company member. parlner, or stockholder and any entity in which you held a position ot trustee. Such repoiing is required based on the position held, not
on whether income was rcceived. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Busines8 or Organization Nature o, A$sociation

you havs nothing to report, write NONE
1.) )

2.1 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

|=EErIi| il

?.1 7a)

nq^tr-Fi(fuT



ITET 8 REAL PROPERW OF THE FILER lN NEBRASKA (Reat prcperty valued at less than $1,000 and your
personal rgsidence n€ed aot bo reportod.)

List all ]€al property in Nebraska in your name or in which you have a direcl ownership interest. The d€sc{iption rcquired must be
suffident lo irentify the location of the propefty. Exceptions: You need not r@ort real pmperty o ned by a business lisled in ltem 6 or 7,
your personal residence or real propeny valued at less than $1,00O. Personal residence refers to your principal dwslling-house and
adjacent land used br house-hold purposes, such as lawns and gardens.

Location of Property
(Desdiption or Address)

Nalure of Pmperty
(sucfi as: agricultural, commercial.-indusEial, residential-rental)

lf you have no0ring to rcpoG w'ite NONE

Pu',"*1 lp&dpwL3rlu .Doon

t-l,,tcoe^,, k P-eoI
b8=zo

ITEi' 9 OTHER FINANCI,AL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATETENT
W}IICH EXCEEDEO A FAIR TARKET VALUE OF Sl,(xD AT ANY T]XE DURING THE REPORTING PERIOD

(a) List the names and addresses of the inst dions in which you had checking and savings ac@unls and certificales of deposit

AddressFinancial lnstitution

lf you have nothing to report, w'ite NONE

bl.Y, ilA.

\1tzk
L

lrT-E+t:o

(,.Ilf

{ort

ftv
bcx

0\aud

(b) U"r tne-na.o"of me issr.rbi of all slocks, bonds, and govemment securities, not olhe ise listed under ltems 6 or 7-

't'tfr gd:trJ
]f have nothi to rcpoIt write I{ONE

.,M 55tzr

S)

Woodj

br the production of income nol otherwise disclGed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and olher obligalions otyed to you, beneficial inlerests in trusts and
estales, cash value life insuranc€, lRAs, defened income and retirement plans. Exception: Oo not include accounts receivable,
inventory, fixtures and equipment or.rned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

bwned or held(c) Describe other

for sale orwas heldother unless such

If have to write NONE

LLfrJA

$
I (a

Io[ic a{',r.zsc-

wfcuJla



ITEH {O
CREDITORS TO WHOT $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A TETBER OF
YOUR ITUEDIATE FAIILY.

Exception: Loans from a relative and land contracis which have b€en recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installrnenl lransac{ions or loans made by a finarrcial institution in lhe ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

t^Pl\s e_

JP c E

C)ss wnrbr 9Yv t

(z)

|TEU 11
SOURCES OF GIFTS OF A VALUE OF ORE THAN $IOO RECEIVED EXCEPT GIFTS FROI RELATIVES.
(See definitiorc) lf you have nothing to report, write NONE

Name and address of Oonor
Occupation or nature oI

business of Donor
Value of Gifr

(See Key Below)

Description of Gifl and
Circumslances or
Occasion for Gift

lf you haye nothing to report, write NONE

\.)n' \0
Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each Oift shall be categorized based on the good faith estimate of the filer. For each reported gifl inserl in the
Value column the letter which conesponds 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.

tTEl, 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my kno\,vledge it is true
and complete.

'T1 *reouobfr o{nlzozt
(Signaluie ofFiler) I

t (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

Choose Value:


