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BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates lor designated offices and holders of designated ofllces and posilions must tile this statement with the Commission.
See Seclions 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this liling requirement musl flle this statement in order to have lheir names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must flle lhis statement with lhe Commission annually.

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

. Persons who fail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name llsula Le Y J ase eu ( rerephone No..Zf- 532'3L3 Z

Address
LAST

l60A 0EERU/doO

FIRST

DR. r',lo P I

MIDOLE

PLATIE tA rJt 6qlo I
CITY STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

El Annual officeholde/s 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 electedrappointed officials and state employees. See
lB of instructions)

List the ofiice or position you currently hold which requires this liling. lf you have lefl office, list the oflice yo_u held

losOffice or Position I Term: I
ENDS

Name of City, County, District, or State Agency: Lttl to t- rrl CAO fi ft
OFFICE SOUGHT (Candidates only. See 1A of instructions)

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover alllinancial interests lor the entire "preceding calendar year" and notjust as of year-end. Ifyouhave
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

ts This statement covers the preceding calendar year Januaryl through December 31, 2t .)t

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

STREET ADDRESS OR RURAL ROUTE

ITEM 2

BEGINS

tTEiI 4

List the otfice sought which requires this filing.

Office:

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



SOURCES OF INCOHE OF OVER $1
SG6 dcfinibonsUl.un@r lntehcorn€

III:rJTi
Income includos mono 0r llcrm of accom se
N.nle and add.lss of any tourc!'onduding an indiviijual, busifless
body ofgovemrnenl politiq3l suHivision or body corporate) ftom
*hich hcofilo ol ovrr tl,000 uzr r8ccivld.

rnd the nature o{ thc tcrviq You
rrndercd or the cinumstancea undor whidl incoflrG fas rrceivld. NOTE: Do not
liC the amount of the incofile

Lbt the nature ot the source's

lf ,ou were paid mo.e than ll,OOO I
tuch Business. Fees Paid to Com & to me as I
an emolovee I

I

'NOTE: lF INCOI E RESULIEO FROi{ EMPLOYMENT BY, OPEMTION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPOfiA I'ION OR OIHER PERSOII, LIST THE SqME AS THE SO{JRCE OF INCOIIiE, BUT NOT THE PATRONS, CUSTOTERS, PAIIENTS. OR
CUENIS I}EREOF.

702 South Bailey Ave

2a.l

301 N Jeffers

3a.)

'1205 Wesl 6th St

,t.) 1a.)

North Plafte Ne 69101

North Platte Ne 69101

2.', Lincoln Countv

3) Bedaltlllse{Net <1000for)

; List your Govemment pcldon
1J, JqCeBiE- Uetrysley & Assoc lnc. la)

uqs qsIlIl[rtJtqEtt, E UUtIaEJltE! lItl lT WIII(,TI YIrU AI(E A5SU\,IAI EtI IrICIUUIII lrlt,N TTI'TIE
Namc ..d .ddrclq of dl b(dn6.., o{9.nizatooa, or rsocidixls (Irofr 8nd noo+(d) with vhid! yqJ }Eld 8 pq]itbo d dfur, dilldor, trniad tabifty
cqnpany nEmbar, perfEr, or dociholdcr .rd any antty h whi* yo{r hcld s pGtbn d tstr*.e. Sudt Epodi.E L ttrquild bG.d on !x pcitbn ttr6, not
on EtrdEr ircoflr rat llcrivld. You nccd not E9o.t buirE a3loci.tiorE wtricfi rI! odEIrb. li.bd und.r ltsn 6.

H.tur" ot A3locidboNan'lc and Addrcs of Euimaa or Org.nizatioo.

rEIil

1 ) Nebraqkaland National Bank
lf you heve nothing to repoG wrfto I{ONE

1a.)

2a.)

3.) Reqion ll Human 3a.)

4a.)

5a)

6a.)

110 N Bailcy
North Platte, Ne 69101

4.) Nebraska Crime Co on

State Office Bldq
Lincoln Ne

5.) Chief Elec Officials rd

State Office Bldq Deoa

6.)

7)

Lincoln, Ne
rt. of Labor

7a)

North Platte Ne 69101

121 N Dewev
North Platte, Ne 69101



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Roal proporty yatued at less than 11,000 and your

al rBsidonce neod aot be

List all real propedy in Nebraska in your name or in which you have a dired ownership intarest. The descriptioo required must be
sufficienl to idenfiry the location of the property. Exc€puons: You need not report real property ownad by a business listed in ltem 6 or 7,
your personal residenc€ or real property valued at less than S1,00O. Persoflal Esidence refers to your principal dr.elling.house and
adjacent land used for houseiold purposes, sucfi as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(sucf! as: agricJltural, commercjal, industrhl, residential-renbi)

fi ou have nothin to re rt write NONE

Pt of S 112 of 33-12-30 (41AC) Horse Pasture

408 Sandpiper, Lake Maloney
North Platte, Ne 69101

Summer Lake Cabrn

ITEM 9
OTHER FINAIICIAL IIITERESTS ANO PROPERTY HELD DURJNG THE PER'OD OF THIS STATEIIENT

ICH EXCEEOED A FAJR HARKET VALUE OF fi,o AT A|IY NHE DURING THE REPORTITTIG PERIODl1
(a) List the nam6 and addresses of the instiMbris in wfiictl you had cfiecking and savirEs accounts and certificates of deposil

Financial lnstitutifi

lf you have nothing to report, write NONE

'I st National Bank
Bank of the West
Wells Fargo Bank
Equitable Bank
Nebraskaland National Bank
Fidelity lnvestments
NationWide lns. Co-

201 N. Dewey, North Platte Ne 6910'1
301 West 4th, North Platte Ne 69101
315 N Dewey, North Platte Ne 69101
720 S. Jeffers, North Platte Ne 69101
1400 S Dewey, North Platte Ne 69'101
82 Devenshire St, Boston, Mass 02109
PO Box 16609, Columbus OH

(b) Ust the names of the issuers of all stocks, bonds, and go,/emment securfies, not oherwise listed under ltems 6 or 7

lf you have nothlng to rcpo( ffito NONE

NONE

(c) Describo oh€r prop€rty owr€d or h€ld for he produdion of incorne nol oltrerwise disdoe€d in tEna 6, 7, I or g(axb). lnckrdo
leasoholds and other irner€sts in roal 6tate, promissory notes and o(her oHigatiort! oaed to you, b€rBficial inbr€sts h EII3B and
estates, esh value life ingurance, lRAs, defened income and relirernent plans. Erception: Do not indude accorjnb ltceil/au€,
inventory, fixtures and equipment owned or used by a business li8ted in ltems 6 & 7 or household goods, personal automohlss and
other unless such u.as held for sale or

NONE

ible

tf u havo nothln to re , wrlte iIONE

AddrBg



tTEi,t 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR I]IIIMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounls payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimale of the filer. For each reported gift 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 ,000.0'1 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I hereby state th
and compl

c-

used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

&' tf ' JoZl
(Date)(Signatu

Criminal Penalties: Any person files a statement knowing that information is false shall be guilty of a

Choose Value:

Choose Value:

XDW.\,a

Class lV Felony, See 549-14,134, Nebraska Revised Statutes.


