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OFFICE USE ONLY

Candidates for designated offices and helders of designated offices and positions musi file this statement with the Commission
See Sections 1A and 1B of the instructions

Candidates (including incumbenta) subject to this filing requirement must file this statement in order (o have their names appear an
tha ballot. (See Instructions).

= Designated officehalders and holdars of designated posifiens must file this statement with the Commission annually.

s Dollar valuas naad not be report far any item, oxcept lem 11,

= Paraons who fail to flle as required are subject to a clvil penalty of up to $2,000

"ITEM 1 ] YOUR NAME, ADDRFESS AND PHONE NUMBER

L

|Mams \__)'\ﬂ ned 'X_) LICANE ~ Talephane No. 39& ¥y Sllp_é_

; LAST FIRST MIDDLE
Addiass T3R012 Y4y Ave N et e N NE 69094
.; STREET ADDRESS OR RURAL ROUTE Ty STATE  ZIP CODE

!
| ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[[] A candidate foi elective office ] Left office or position
ﬂAnnual officeholder's or state employee's repor [] Newly appointad to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appolnted officials and state employees, See
IB of Instructions)

List the office or position Eou currantly hold which raquires this filing. 1f you have left office, list the office you held.

Office or Position: ﬁ_'i C AMMNLSS 180 €Y - Term: ‘Q_p_’l[ A02E

BEGINS ENDS

Name of City, County, District, or State Agency: 1= 5 el | SWese Couw A |

ITEM 4 | OFFICE SOUGHT (Candldatos only. See 1A of Instructions)

List the office sought which requires this filing
Oftice:

ITEM 3

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

ITEM5 | PERIOD COVERED BY THIS STATEMENT

This statament must cover all financial interasts for e entire "praceding calendar yoar” and not just as of year-end. If you have
lsfl office, this statement must cover al! financial interests trom the end of the calandar year for which you previously filed up to and
ncluding the date you left office

w This statement covers the preceding calendar year January1 through December 31, ;g 020

(] Left office, this statement cavers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

.

avisad Jonuary 2018 l




1 5 L Fi EHTERFPFISES PAGE A2

'TEM 6 | SOURCES OF INCOME OF OVER $1,000

e E—

e

Fare and address of any source® (mciuding an individual, business List the natura of tha sourca's business and the nature of the servicas you
body ¢f govarnment, political subdivision or body corporate) from randarad o the clicumstances under which income was racaived NOTE. Do not
_which income of over §1,000 was racevan list the amount of the Incoms.

incoms ncludes money or any other form ¢f recomperse conshituting incoma under the Internel Revenue Code (Ses definitions)

List your Governmeni position if you wara pald more than $1,000.

N IASD W™ ) L

al

? frciel Seaddy Mdmaistrative. ) _secial secorde Penss

YV Nonds EaNuke  Xone . %) g4 aéet-.

v (See aManed) 4

"NOTE. IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP
CORPORATION OR OTHER PERSCN, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inciuding Non Profits {See definitions)

Name and address of all businassas, organizations, o1 associations (prafit and non-profit) with which you held a position of officer, director, limited liability
company membaer, partner, or stockholder and any entity In which you held a position of trustee. Such reporting is required based on the posltion held, not
on whethar Income was received. You need not rapan businesas associations which are otherwise histed under ltam 6.

Nama and Adaress of Business or Organization. | Nature of Association

If you have nothing to report, writa NONE

1) AjoN_E N e

2) o 20 o

1) 3a) -

1) N 4. -

5) * 5a ) - B
#) N - 6a)

7 7a)
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 3 personal resldence need nof he reported.)

List all real property In Nebraska in your name or in which you have a direct ownership intarest. The description required must be
sufficient to identify the location of the property. Exceptions You need not reporl real property owned by a business listed in Item 6 or 7,
your personal residence or real properly valued at less than $1.000. Personal residence refers to your principal dwelling-house and
adincant land ussd for house-hold purposas, such as lawns and gardens

lLocation of Proparty Nature of Property
(Description or Address) (such as; agricultural, commercial, Industrial, residentizl-rental)

(TR

.t —

If you have nothing to report, writa NONE

i
i

See Atadned

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounis and certificates of deposit,

-

Financial Institution Address

If you have nothing to report, write NONE

g U)CM'NJO"A* Bew\d AYHE Gromiua.‘]?‘* IW\per‘m\ NE G5
A&”‘S Exh\'t .‘i‘Tru-S" .5"!5- éﬂdécdc.‘] S Wl"\‘\ NE &Jj’?

- |

(b) List the names of tha issuers of all stocks, bu‘nrjs, and governmant securitios, not otherwlze listed under items 8 or 7.

If you have nothing to report, write NONE

N6NE

1 Describa other property ownad or held for the produchon of income not otherwise disclosed in Items 6, 7, 8 or 9(a)(b). Include
lsasnholds and other interests in real eslate, promissory notas and other obligations owed to you, beneficial interests in trusts and
astates, cash value life Insurance, IRAs, deferred incoma and retirement plans Excaption Do not include accounts receivable,
inventory, fixtures and squipment owned or used by a business lstad In llems 6 & 7 or household goods, personal automobiles and
other tangible personal propery unless such propedy was held primarily for sale or exchange

If you have nothing to report, write NONE

-:SO\\‘V\'\ € o %(‘LU\,(LI HM?S

“ r Po Box 3&q
p(‘t)m\ bwr“’ f‘iﬂ""’ :I’mp{rr'\&\/ A E- (fﬁog?




n2/25/2021 20:04 IANEIAYRIRD HED LIFE ENTERPRISES PAGE A4

Virem 10 | CREDITORS TO WHORM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

L YOUR IMMEDIATE FAMILY,

t Frcoption: Loans from a relative and land contracts which have been recorded with the County Clark or Register of Deeds need not be
reported.  Accounts payable, debts ansing oul of retail instaliment transactions or loans made by a financial institution in the ordinary
course of business need not be raported

N i 'N“‘ama - - ‘I Address
| If you have nothing to report, write NONE

| S ———

NONE

|

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

! .
PN 11 (8ee dsfinitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Qccasion for Gift

Qeeupation or nature of Value of Gift

Name and address of Donar business of Donor (Ses Key Below)

If you have nothing to report, write NONE

-

] Choose Value;
_MNONE

e

v Choose Value

Choose Value

Chonse Value

| Choose Value

Choose Vaiue

Choose Value:

Choose Value:

The monetary value of each gift shall be categornized based on tha good faith eatimate of the filer. For each reported gift insert in the
Jata colurnn the letter which corresponds to the value category of the gift. The valuae calegories are:

A) $100.01 to §200; B) $200.01 to $500; C) $500.01 to $1,000, D) $1,000.01 or more

ITEM 12 | SIGNATURE OF FILER AND DATE,

| hereby state that | have used all reasonable dihgence n the preparation of this Statement and that to the best of my knowledge it is true

and complete.
LY
Duanpa . Q-al- 202

\Signature of Filer) (Date]

Criminal Penaltles: Any person who files a staterment knowing that information is false shall be quilty of a
Class IV Felony, See §49-14 134 Nebraska Revised Statutes



LTEw G

N Enterpises LLC
327Ny T4 RQ
Tnperial  NE Gw 33

Plﬂ]l\‘j Mar ke n,é- Lot

P Box Hoys
Hous tor , TX 1o - He¥s

ik‘

Sa

‘Cﬁr‘ ™ orend

gvbe  ren



,“

<,

fo.

TTem 8

SETPE S
RG-S B3R Hﬂ\»{f: (o

NZ- Vi ¥ o
Fad-S5 =33 Hw-;c‘, Cp

P owE"

e 5‘33 H«Lf«'g Cd ;

P N o
2Y-5-35 Hayes ¢,

NE" SE"

/-a-33  Hifcheeck ¢

“47 M. Fack 54,
Lo« ta. HE

NzA“d l; S(d‘-f’- sz!:-z-
1§57 136 Hoayes Gy,

-

S -
Ql - L{3L9 DUV\AW CﬁLthLi?

Py sed
C12:65-36 Chrage Cou,d\,

Se |
24-4-31 Dangy G,y

o

o

AGT Cal rur &,\
R4 Ficudara)
4\%{ Ve Nura
f\%f e vy al
P e ura
Uop b \&'\ngj
%r et taral
ﬁgr- gl fura |
S hog bu\\é*ifé’

[\%r\m«\\um\

FaGE

aeE



