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. Candidates for designated offces and holders of designated otflces and positions must file this stat€ment with the Commission.
See Sections 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this fling requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officehold€rs and holders of designated positions must lile this statement with the Commission annually.

. Dollar values need not be report for any item, except lt€m 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

(.r... kt O Telephone No /o)- Gil.tLr/
Address

LAST

/30/
FIRST MIDDLE

LJ Y "r t..t /^*^ y'€ 6?ttr
STREEI ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

lyfAnnual officeholder's or state employee's report

n Left ofiice or position

D Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

Term Ac t? )c x L
List the office or position you cunently
office or Position: f., ,^lGn^

BE GINS ENDS

n::: ''): rhn^ltr
ires this filing. lf you have left office, list the offlce you held

ITEM 4 OFFICE SOUGHT (Candidat€s only. See lA of instructions)

List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interssts forthe entire "pracedlng calendar year" and notjustas of year-end. lfyouhave
left office, this statement must cover all linancial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

V This statement covers the preceding calendar year Januaryl through December 31, I e_f c

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 20'18

Name

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



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includjllqlq)l or any olher form of recom e lntemal Revenue Code. (See delinitions)
Name and address ofany source' (including an individual, businoss,
body ofgovernm6nt, polilical subdivision or body corporate) lrom
,,vt ch income of over $1,000 was received.

List the nature of the source's business and the nature of lhe services you
rendered or the circumslances urder wiich income was received. NOTE: Do not
list lhe amountof the income.

l,r d,^a.',^ /..-.
List your Government position if you were paid more than $1,000.

ZonJ -r,.. ^ 4n - 1a )

,41---/ /.^a,..,/.-n

2.) /(orrn- ,4..^, 2^. 2a.) t^

3.) 3a.)

4.) 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, CUSTOIIIERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definltions)
Name and address of all businesses, organizations, or assoclations (proft and non-profit) with which you held a positjon of officer, director, limited liability
company membor. partner, or stockholder and any entity in which ),ou held a posilion of trustee. Such reporting is roquired based on the position held, not
on !,*rether income $/as received. You need not report busin6ss associations lrhich are otherwise listed under ltem 6

Name and Address of Business or Organization Nature of Association

1.)
lf you have nothing to report, write NONE

1a. )

2.) 2a.)

3.) 34. )

4.) 4a.)

5.) 5a.)

6.) 6a. )

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASXA (Real p.openy valued at lesa than 91,(xt0 and yout

ralldenco noed not bo rt€d.

List all real propefty in Nobraska in your nama or In !6lch you have a dlr€ct owBrship Inter€st. Thg descriptlon r€qulred must b€
sufficiont to identry the location of tho property. Exc€ptions: You neBd not roport real property owlsd by a business llsled ln ltem 6 or 7,
your personal rosidsnco or reel proporly valuod at lsss than $1,000. P€r6onal rssidenca rEfors lo your princlpal dntelllng-house and
adiacont land us€d for houso-hold purpos€s, sudr as lawns and gardane.

Location of Property
(Dascdptlon or Mdr€ss)

Natuis of Pmp€ y
(6ucr1 as: agricriltural, cornmomlal, industrial, rogldsntlal-rental)

lf you have nothlng to rsport! wrlte NONE

/Uo^,e

OTHER FINAI{GIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR UARKET VALUE OF $1,OOO AT ANY TIUE DURING THE REPORTING PERIOO

(a) List the nam6s and addrogsos of the instltutlons ln which you had chocklng and savirEs accounts and certiicatae of depodt.

Financiat lnsdtution Address

lf you have nothing to report, wrlte NONE

/ln A2t &,^t

(c^^er,l-. /"^x

/1d/ t*A
/L^**, l(-

t^
Gtt/r

t'/
G,rilt

/.toc 1J /a

4nrtno. ,ile

(b) List the names of the issuors ofall stockE, bonda, and govemmsnt sscurilies, mt olh€rwiss llstad under lt6ms 6 o.7.
lf you havo nothlng to report, wrlts NONE

A)0n,,

(c) Doscrib€ oher property ownod or held for ths prodtctlon of lncomE not otherwls€ dis€losod in ltems 6, 7, 8 or g(axb). lnclude
leas€holds and oth6r lnt€rests in real estale, promissory notes and oth€r obligatons o/v€d to you, benoficial lnt€rest8 in lrustr and
astates, cash value llfe insuranco, lFlAs, defsnod Incom€ and r€tiram€nt plans. Exception: Do not includs accounts r€celvabls,
inventory, ffxlures snd 6qulpmenl own6d or us€d by a buginess llsled ln ltom8 6 & 7 or household goods, perEonal automobll€s and
othor tanqiUe personal property unlass such plop3rty was heEpdmarlly fqq rqlq !t !&lhqe9-

lf you havc nothing to report, write NOI{E

/U"" /L,.)r:r /rr,rn-'L-/
r-) (^, t )J,-e , ar..c^ cp
)) .+- R4 J

I rre, t



ITEM 10
GRED|TORS TO WHOM.$1,000 OR MORE I,YAS OWED OR GUARANTEED By yOU OR A MEI'BER OF
YOUR IMMEDI,ATE FAiIILY.

Excspflon: Loans from a relatlvo and land oontracts ' 
,hlch have been rscorded wtth the County Clsrk or Regl

reportsd. Accounts payable, d6bts arising out of retail lnstallmont tansac0ons or loans made by a financial lnstitution ln the ordlnary
cou.s€ of buslness ne€d not be rsported.

s16r of Daods ne€d not be

Name

lf you have nothlng to report, wrlte NONE

dne

Address

N

lTEtl/t 11
SOURCES OF GIFTS OF A VALUE OF T'ORE THAN 

"OO 

RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See dcflnltlons| lf you hav6 nothing to report, write NONE , .r .

Occupa0on or nature of
buslness of Donor

Value of Glfl
(Se€ Key Below)Nam€ and addrEss of Donor

Description of Glft and
Chc0matanc€s or
Occa{on for Glft

lf you havo nothlng to reirort, w'lto NONE

Choose Value:

Choose Value:

Choose Valu€:

A

/0 n,e Choose Value:

Chooso Valu6:

Choose Vdue:

Choose Value:

Choose Valu€;

atary value of eac,h glfi 6hall be catogodzod bas€d on the good bith ostlmate of he f,ler. For oach rcported ffitnserl in tra
Value column tho Istter whlch con66ponds to the valuo cat€gory of the gifl. Th€ valuo catsgodes are:

A) $100.01 to $200; B) $200.01 to $500: C) $500.01 to $1,00o; D) $1 ,000.01 or more.

The mon

ITEM 12 SIGNATURE OF FILER AI{D DATE.
I horcby state that I hsve u8ad all lBa$nabls dll96nc6 ln lhe praparatlon ot lhls Statotnent and that to the b€st of my kno,vl€dge lt 18 tru€
and complota.

(Slgnaluro of Fller) (Date)

Crlmlnal Penaltiee: Any person who filss a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revis€d Statutes.

I

ac


