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OFFTCE USE ONLY

BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates for designated offces and holders of designaled offices and positioos musl tite this siate'ment with th€ Commission.
See Sedions 1A and t B of the instruclions.

. Candidates (including incLmbents) subjecl to this fling requirenleflt must file this stalerneot in order to have thei. names appear on
the ballot (See lnstruclions)

. Designated offceholders and holders of desilr.lated positions must fke this slalemer with the Commission annually

. Dollar values need nol be report for any item, €xc€pl ltem 11.

. Persons who fail to lib as required are subiecl lo a ciYil penalty of up lo $2.mo.
ITEM 1 YOUR NAME, ADDRESS ANO PHONE NUMBER

Name Q,.!.,. t. P. ,* l. + Telephooe No 4-13oJ.r,A
LAST

J-3f3 a-e .11
FIRST

Address h.,. I{ Lgc,zc
STREET ADORESS OR RURAL ROUIE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office

6Annual officeholder's or state employee's report

n Left office or position

f] Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofticials and state employe€s. See
lB of instructions)

List the otfrce or posilion you currenlly hold which requires this filing. lf you have leff ofrce, list the orfice you held

Office or Position e.r\) 5t{ Term: Ip{. I 2t;LVI

ts*..4 C", I SEGINS ENDS

Name of City, County, District, or State Agency

ITEi/l 4 OFFICE SOUGHT (Candidates only. See 1A oI instructionsl
List the office sought which requires this filing
Officei

Name of City, County, District, or State Oftice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all {inancial inlerests for the entire "preceding calendar yea/' and nol Jusl as ol year-end. lf you have
left office, this statement must cover all financial interests from the end of the calendar year for which you prevbusly filed up to and
including the date you Ieft office.

fr- tn,, statement covers the preceding calendar year Januaryl through December 31 SoJo
Left office, this statement covers the period January 1, to

(DATE YOU LEFI OFFICE OR POSITION)

Revised January 2018
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lncome rnclucles

1)

souRcEs oF rNcoilE of ovER $1
ot an other iorm of .l1se

I\
List your Govemment

rncsytc urder t E lnterflal Reyenue C.;ode defi.ritions
L,sl thc natu,e ot tt€ solrce's business ard lie nature d the s€ryEes yoe
aendeard oa the drqrmstances under \*ri*r incoane was re{anGd NOTE Do no
lii ttle anount of the irco.ne

pcition if you were paid more than 31,000.tal En..rl-. t-,.L
f

2) r,(( \t/ >a,/2a.)

3) 3a )

Name and addrcss of any sgurce' (insludrng an indNidual. b{r3 re9s
body of govean neot. poliicar subdivlsion or body corporare) hoan
(.fiich income ot over 000 was recerved

Name and Address of Business or OrganEation

l[clxtn

riEil
'NOTE. IF INCOI/IE RES&IED FROM EMPLOYUENT BY. OPERATION OF OR PARTICPATON IN A PROPRIETORSHIP. PARTNERSH
CORPORATION OR OTHER PERSON. LIST THE SAME AS THESOIJRCE OF INCOi/IE, BUT NOT THE PATRONS, CUSTO,I,ERS PATIENTS, (

CIIENTS THEREOF.

4a)

BUSINESSES WITH WHICH YOU ARE ASSOCIATED Non Profits Se€ definitions
Name and address of all businesses. organrzations, or assocrations (profit and non-proft) with whicrt you held a positim of offcer, dilldor. limited liabr
company member, parlner, or stockholder and any entrty rn which you held a posdion of trudee- Such reporting is r€guirEd baad qn ttre position held.

on whether income was received. Yoo need not rt business assocratrons wtrich a.e otherwEe lEted unde. ttem 6
Natu€ of Assooamn

tf you have nothing to report, write NONE
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Localion ot Properly
(Description or Address)

1

t
m

g
.l

Ci,
.,-r .8..--{.-
*..1*-.fttI

s4(
U .(..-ts 5

l.! atq d ts "dt. J.t- C nt b
t r{kt 1A( \

5-h\ + \l 1 /1,5 )1. tv \(& +s1+L"t t. r_(.Jc15{au
,+ C-t5i\ 7 BIttr,+?:L

Financial lnstitul'ron

@

@

REAL PROPERTY OF THE FILER ts{ IiEBRASKA (Real propc.ty valued at le$s than 91,000 and your
ersonal residence need not be

List atl real property in Nebraska in your name or in which you have a direct o\.rnership interest. Th€ description required must b€
suffcaent to identit the location of the pmperty. Erceptions: You need not repon 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 lo youa principal (hre0ing-house anc
adjacent land used for house-hold purposes. sucfi as lawns ard giardens

Nalure of Propedy
(sudr a6: erirrlurd, co.nmercial. irdustrid. residenth,-rental)

tf have to write NOI{E

D*.$--- $c

Nc \r-,. t{ " Lv,ttJ t/1lt.,\
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OTHER FINAHCIAL INTERESTS AND PROPERTY I{ELD OURING THE PERIOD OF THIS STATE EI'aT
WHICH EXCEEDED A FAIR TARKET VALUE OF 31 OOO AT ANY NTE OURING THE REPORTING PERIOC

(a) List the names and addresses of the institulions in which you hEd dlec{ing and savings accounts and cerdficates of deposit

Address

lf you have nothing to report, writc NONE

nt"*1k".. tt
tt. b.'.. ('..

(b) List the names of the issuers of all stocks, bonds, and go/em ment securities. nod olhenvise lrsted uoder ltems 6 or 7

It havc nothirg to write NONE

L k u".=[.-,i ("

N L' Yt<-

(c) Describe other property owned o, held for the produdioo of incofile not otheftvise disdosed in ltems 6, 7, 8 or g(a)(b). lnclude
Ieaseholds and other interesls in real estate, promissory notes and other obfigalions owed to you, beo€ficial interests in trusts and
estates. cash value lire insurance, lRAs, deferred income and reliremenl plans. Exceptiofl: Do not include accounts receivable.
rnventory, fixtures and equipment owned or used by a business listed in ttems 6 & 7 or hous€tpld goods, personal automobiles and
other unless sucfr was fleH for sale or

[r,,t

sonal

r have nothi to write NONE

t"1s



ITEM 1O
GREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR I MEDIATE FAMILY.

Exception: Loans from a relalive an
reporled. Accounts payablB, d8bts

d land contracts which have been recorded wrlh the County Clerk or Regi6t€r of D6€d6 need not be
arising out of relail instalhent transsctiom or loans mad€ by a financial institution ilr the ordinary

course of business need not be reporled

Name Address

lf you haye nothing to reporl, write ONE

Noa

ITEM ,I1 SOURCES OF GIFTS OF A VALUE OF UORE THAN 31OO RECEIVED EXGEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

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

Value of Gift
(See Key Below)

Oescription of Giff snd
Circumslances or
Occasion for Gifi

lf you have nothing to report, write NONE

(
Choose Value

Choose Value

tJoht Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

rrltr

The monetary value of each gift shall b€ categorized on the good faith estimate of the filer. For each reported gift insert in the
Value column the letler which corresponds to the value category of the gift. The value @tegories are

A) $10001 to $200; B) $200.01 to 5500; C) $500.01 to$1,000, D) $1,000.01 ormore.

SIGNATURE OF FILER AND DATE.
I hereby s I have used all ble diligence in the preparation of this Statement and that to the best of my knowledge it is true
and co

/4€4 bZ
(Signat ure ol (Oate)

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.
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