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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holders ol d,esignated ofnces and posilioos must fib Aris statemer yyilh the Commission.
See Sedions 1A and 18 of the instuclions.

. Candidates (including incumbents) sub.iecl to this tiling requirement must file this statement in order to have their names appear on
the ballot. (See lnstuclions).

. Oesignated officeholders and holders of designaled positions musl file thb statement with the Commission annually.

. Dollar yalues need nol be repon for any item, except ltem 1 1.

. Persons lvho fail to file as required are subied to a civil penalty of up to 92,000.
ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

Name

STREET ADDRESS OR RURAL ROUTE

LAST \-) FIRST

Address

CITY

/a-

-f TebphoneNo. ?4" 5d< 3O8OOaur-nz.-n,1 s4,

STATE ZIP CODE

6Ea<s-
MIDOLE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

El Annual officeholdefs or state employee's report

E Left office or position

E Newty appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont elected/appointed orficials and state employees. See
lB of i nstructionsl

currently hold which reguires this filing. lfyou have lefl office, lisl the office you held

Name of City, County, District, or State Agency

List lhe office or
Office or Position

ENOS

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

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all finarrcial interests for the entire 'prcceding cal€ndar yea/' and not iust as of year-end. lf you have
leff office, this statemenl musl @ver all financial inlerests from the end of the calendar year for which you previously filed up to and
including the dale you leff oflice.

tr This statement covers the preceding calendar year Januaryl through December 31,

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

)0)6

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 20'18

4 /,.1

Term: t/,totQ /,/JCc-3



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
ln@me includes mon6y or any olher torm of recompense constituting income undetlie lnlelalRevlllqQode. (See definitions)
Nsme and address of any source' (including an indivHual, business,
body of qovemnrnl, politi€l subdivEion or body coDorate) trom
which income of q/er $1.00O was recaived.

List the nature oftho 3ource's business and the naturs of the s€rvbes you
cndored or the clrcumstanccr under which incomc wgs reoBived. NOTE: Oo not
list the arnount of the in6r€.

1)
List vou

QtO,,c>/ &r, r-.iu
r Govemment position it you were paid more than ${,000,

1a.l

7

2.\ 2a.l

3.) 3a.)

e*

4.1 4a.)

'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, CUSTOMERS. PATIENTS. OR
CLIEITS THEREOF,

ITEM 7 BUSINESSES l,YlTH WHTCH YOU ARE ASSOCIATED lncluding Non Profits (See de{initions}
Neme and address o, all businsssss. organizations, or associatioN (proft and non-p.ofil) with which you h€ld a position of officer, dirEctor. limited liabtlaty
company anember, panner. or sloddolder and any entity in which you held a position of kuste€. Su€h reporting is required based on the position held, not
on whethe. income was received. You need oot report business a3sociations whklh are otheryrise lbt€d under ltem 6.

Na.ne and Add.ess oI BusirEss or Organization. Nature of Association

you nothing to rcport, write NONE
1a.)1.)

2.1 2a\

3.) 3a.)

4.) 4a.l

5 ) 5a.)

6.) 6e.)

7.) 7al.

a



ITEM 8
rsonal residence need not be re rted

Ust all redl ?roPerty in Nebraska in your name or in which you have a dired otynership interesl. The desc.iption required musl be
sdffcient to identiry the locatbn of the Properly. Exceptions: Ybu need not report reat proferty owneo by; business tist€d in ttem 6 or 7,
yo]Jr personal residence or real Property valued at less than $1,000. Personal residence refe.s to your principal dwellingFhouse and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, cornmercial, induslrial, residential-rental)

lf you have noth to repoG urrite NONE

//&nt/-cop g(

far' A:Q ,tl<

{nteCl o:7. .tR?Z k 3n

/?*rrt'/ ,'Qs''Jatnu

Ca-*l,)

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEIIENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF $1,OOO AT ANY TII'E DURING THE REPORTING PERIOD

(a) List lhe names and addresses of the institutions in which you had checking and savings accounts and certificalas o, deposit

Financial lnstitution Add.ess

lf you have nothing to report, write NONE

o
\_)

(b) List the names of the issuers ol all stocks, bonds, and govemmenl seqjrities, nol otheruise listed under ltems 6 or 7

lf you have nothing to repo , write NONE

( . t). /-),^<."^t",-nCQ-

(c) Describe other property owned or held for the producdion of income not olherwise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed lo you, beneflcial interests in trusts and
estates. cash value liie insurance, lRAs, defened income and retirement plans. Exception: Oo not indude accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in lterns 6 & 7 or household gmds, personal automobiles and
other tanqible personal orooertv unless sucfi properv was held orimarih br sale or excfBnqe.

lf you have nothing to report, write NONE

,Y <-.//"

/Voru



ITEM 1O
CREDITORS TO WHOTU I1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A i/IEMBER OF
YOUR IMMEDIATE FAMIIY.

Exception: Loans ftom a Glative and land contracts which have been recorded with the County Clerk or Regaster of Deeds need not be
reported. Accounts payable, debts adsing out of retail installmenl transaclions or loans made by a fnancial inslilution in the ordinary
course of business need not be reported.

Name Address

lf you havc nothing to report, write NONE

ilur<-

ITEM 11
SOURCES OF GIFTS OF A VALUE OF iIORE THAN IIOO REGE]VED EXCEPT GIFTS FROM RELAT'VES.
(See definitions) lf you have nothing to report, write NONE

Value oI Gift
(See Key Below)Name and address of Donor Occupalion or nature of

business of Donor

Descaiption of Giff and
Circumstances or
Occasion for Gifr

lf you have nothing to report, write NONE

Choose Value

iror'Le
Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

The monetary value of each gifr shatl be categorized based ofl the good taith estimate of the fler. For each reported giff insert in the
Value column the letter which conesponds to the value category of the gifr. The value categories are:

A) $100.01 to $200; B) $200.01 to $500: C) 5500.01 to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.ITEM 12
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my kno$rledge it is true
and complele.

N
(Date)(Signature of Filer)

Criminal : Any person o files a statement knowing th
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

information is false shall be guilty of a

Choose Value:


