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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated ofic68 and holders ot d€signaled ofices and positions must file this slalement with the Commission.
See Sections 1A and 1B of the instructions.

. Candidatss (including inoJmbents) subiect to lhis filing requirement must file this statement in order to have their names appear on
the b€llot. (See ln8tructions).

. Designated oficeholders and holders of designatod positions musl fle this slatement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to fil€ as requirBd ar€ subisct to a civil penalty of up to $2,0OO.

ITEM ,l YOUR NAME, ADORESS AND PHONE NUTBER

Nam6 tie rt z Oodc,zr E Telephone No. 'lcl JSL lzlq
LAST

rlo N
FIRST MIDDLE

(-.r-r V:l r.Address tlZfti Jt LA:, r,3 tt4
STREET ADDRESS OR RURAL ROUTE ctrY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Approprlate Box)

n A candidate fur elective office

m Annual officeholder's or state employee's report

n Left office or position

I Newly appointed to office or position

ITEM 3
OFFICE HELD & TERiI OF OFFICE (lncumbont elected/appolnted ofricials and state employees. See
lB of initructlons)

List the offce or posilion you cunently hold tvhich requires this filing lf you have left office, list lhe ofiic€ you held

Term: Zat gOffice or Position: f{c cien( Jr( ocr)rtH e1 t'!lr'.1Dv<, 245
BEGINS ENDS

Name of City, County, District, or State Agency: Durr,c r- ,
ITEM 4 OFFICE SOUGHT (candidat$ only. See 1A of lnstructions)
List the office sought which requires this filing.

Office:

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

tTEit 5 PERIOD COVERED BY THIS STATEiIENT

This statement must cover all financial interests for the entire "pr€ceding calendar yea/' and not iust as of year-end. lf you have
lefr ofrice, this statgment must cover all financial interests fiom the end of the calendar year for which you previously filed up to and
including ths date you lefi office.

tr Left otfice, this statement covers the period January 1, to
(DATE YOU LEFr OFFTCE OR POSTTTON)

Revised January 2018

MICROFILM
NUMBER

m Thrs statement covers the procading calendar year Januaryl through Decembet 3l, 'to2o



lTEIII 6 souRCES OF rNcorE oF OVER 000
lncom6 ot of uM6rthe I Revonua Code
Namo and addr€ss ot any source' (including sn individual, busincas, Ust naturo ol the source's businass and the nafutE the Services you
body ofgovemmsnt,
which income of over

political subdivbion or body corpoEta) ftom
wa3 r€ceived.

randered or ths circumstsnc€s undsr which rncome was rscoivsd NOTE: Do not
1 list of the

List your Government poBition ll you were paid mor€ then 91,0@.1.) Qr(.ia,r ,5( 1a.)

.s,

2.1 l -r{creJt i,,-r L[.'{ z- F!)'rr.rs A<r.r.,.,.+-< 2aJ I rrw:trrren irr Mr,[n i 6-rrl.: - irelan .rl- or Dq 6((ls
rr.}-l r'l'r PalrGr . g

C\.-.-ivr lir" r, qI t4

3.) 38.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. 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 lncludl Non deflnitloml
Nama and address of sll businesses, orgenizatiom, or associations (profit and non+rofit) with which you held a position of officor, dicctor. limitsd liabilw
company member, partner, or stockholder and any enry in whi:h you hsld a posilion of trustoe. Suci rEpolting B rEquired basad on the position hsld, not
on whether income was received. You n€ed not report business associstioru which ara otltenlise lisJ€d unCqr ltqm 6.

Nama end Addrass qf Business or OEenization. Nature of Associetion

lf you have nothing to repon, wrlte NONE
1.) 'Je rt Fanr' Fc.,. al l.: I 18.)

2a.)

3a.)

4a.)

53.)

6a.)

7a).

. r 25 '-r rc3 &rr
, .,'r..1\- I'e. bS\t+

2.) ecir le )

3.)

4.)

6.)

7.)

AJ.c

amoullr

tl



LREA PROPE OFRTY ETH F INLER EBRASN KA Rea ro va edU at less ath n ,| 0p rtype $ and uo r,00 vsonal res eid nnce eed not be

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identiry the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,your personal residenc€ or real property valued at less than gl,OOO. personal residence rbfers to your principal dwelling_house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

tf have nothi write NONEto

)otes ( €.r: nu'r '$ret b"Jdu)5)

32oo rYtw n1r:,+ 'rtvlr
car.ir , ).F_

bu.fd^Ad 1,.e lv <-c,'rc c6d lt, no)'P19'{
&r.rk r 6o $,(+rd l.E!h bcrhood

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1 OOO AT ANY TIiIIE DURING THE REPORTING PERIOD

(a) List the names and addresses of the inslitutions in which you had checking and savings accounts and certilicates of deposit.

Financial lnstitution Address

Ame\ra I sklod
nfJ.3r Ur,1o 0n'la 1358 ' rSS9

t5s8 iir=rch\"aik'r lzcad

t<1"L *^o g2aci> FL
4.<r3q

t^j€ >t l)c'd s9 l?ri
Nlatro.lcli [7c&.-

r-.r.- t$l ( +

) a.(orl t
bn"c.r\a.

AnYlg.r/r (4r)

llqqo

(b) List the names of the issuers of all slocks, bonds, and government securities, not otheMise listed under llems 6 or 7

tf have nothi to write NONE

Nc/u

(c) Describe other property owned or held for lhe production of income not otheMise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other inleresls in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
eslales, cash value life insurance, lRAs, deferred income and retiremenl plans. Exceplion: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

nal ro was held man for sale or exchanother e unless such

tf ou have nothi to write NONE

Nct.r'

@

lf you have nothing to report, write NONE

I 
rren s



ITEM 1O
CREDITORS TO WHOI I1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TETBER OF
YOUR I iIEDIATE FAi'ILY.

Exception: Loans from a relative and land contracls which have been recorded wilh
reponed, Accounts payable, debts arising out of retail installment transactions or
course of business need not be reported.

the County Cle
loans made by

rk or Register of Deeds need not be
a fnancial institution in lhe ordinary

Name Address

lf you have nothing to report, write NONE

Nci'c

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gifl

(See Key Below)

Description of Gift and
Circumstanc€s or
Occasion for Gifl

lf you have nothing to report, write NONE

Nq\
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

The monetary value of each gifr shall be categorized based on the good faith estimate of the filer. For each reported gifi insert in the
Value column the letter which corresponds to the value category of the giff. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $s00.01 to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparalion of lhis Statemenl and that to the best of my knowledge it is true
and complete.

b. r. )ta...A r-( !r ,r ? i-( lrva\ er ?5, zOzl
(Signature of File0 (Date)

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.

Choose Value:

Choose Value:

I rreu rz


