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BEFORECOMPLMNG
READ FIUNG REQUIREMENTS

. Candidates for d€!*rnated ofEces aftl holders of d€x*rn*d ofi6 and po6ilions mu6t fle lhis sHernent sith lhe Commission-
See kions 1A and 1 B of the instuclions-

. Candiddes Cnctrdhg fuErmbents) subjed to this filing Equirement must file thb statefient in order to have their names appear on
the ballot. (See lrlstrudims)-

. Desi,gmted olficeftoldeG and hoHers of dedginated pcndons must file this stalemer* with the Colrl(I*isbn an{xrdly-

. Dolbr vdues need not be r€port tur any itErn, €lced llem 11.

! Persons who fa Qfl as requl€d 4E st&i?qllo ? Sql-penery !I uplg $2,qqq
ITEllt 'l YOUR NA E, ADDRESS AND PHONE NUUBER

t) -s73';)b€t7Name Telephone No-

Address
LAST FIRST

s,l lsb ,ss R.t JR do
MIDDLE

r..tield /l/8. t"97/fl
STREET ADDRESS OR RURAL ROUTE clrY

mil2 OGGASION FOR FIUNG (Check Appropdatc Bor)

E A candilaE lor elective ofEce

.El ennual oilEcenoHeFs or stab emptoyee's Eport

fl LeA office or positon

E Newty appoinEd to ofhce or positon

ITEM 3 OFFICE HELD & TER OF OFFICE (lncumbent electedrappoinH o,fEciels and stete employees. See
lB of instnrcti,onsf

List the office or position you c nenfly
Omce or Position: IYI e f" b e f

hold whict! ]f you have lefl s6ce,
ec, I orrs

6st lhe ofrce you hetd.
Term: fuBBon aa24

Name of City. County, Disfi{ or State Agency: f r- Knox Pi,hl
SEGINS ENTIS

ic {Aiii D,'sfilct*
IrE 4 OFFTCE SOUGHT (Candidate6 oflly. See 1A of instruc-tions)

List the office sought whicfi requires this filing.

Ofice:

Name of City, County, Disfi4 or State Ofnce:

ITEM 5 PERIOD COVERED BY THI.S STATEII'IENT

This statemefit must co\rer all fnancial interests tur lhe entire Trecoding calendar yea/' and not jusl as of year-€nd- lf you have
le-fr ofice, this statement must cover all fnancial inlerests ftom lhe end of lhe calendar Far for wfticfi you previously filed up to and
including lhe date you lefr ofhce-

-E[ This statement covers the p]ecedang calendar yeat Januaryl through December 31, AOAQ

tr Left ofnce, this statement cove6 the period January 1, to
(DATE YOU rEFT OFFTCE OR POSmON)

Revised 2016

STATE AP CODE



lncome indudes
SOURCES OF INGOiiE OF OVER $I

or ottEr form of income unde. tlre lntemal Revrnue Code.
List lhe natur€ of lhe souiEe's businEs and the naturB of the seryices you
rendeGd or the crrcumstsnces under which income was receit/ed. NOTE: Do not
list the amount of the incorne.

n
L your

/Cl

lKhorn Rrd c Uind LLC.
{e-,

if were more than $l,000.

e-ft\

r

3a.) cAl G,r

t A€-'

e-e .tnd fenl-

L\) Tri
paid
f:a. I d<.1.)

s.)

1a.)

2a.) as

eit r?- sI

4.\ i),'',fel SI,:.Ye-c- Gotterlne-rif 4a.l .l r
l\ r.\

'NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPANON IN A PROPRIETORSHTP. PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAI'E AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PANENTS. OR
CLIENTS THEREOF.

It

Name and address ot any source' (inc{uding an indivilual, business,
body of govemment, political subdivisbn or body corporate) from
vrhich income of over 5'l was rEceived

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations. o. associations (p.ofit and non-proft) with which you held a position of ofrcer. diredor, limned [ability
company member, partner. or stockholder and any entity in which you held a position of trustee. Such repofting is required based on the posilion held. not
on whethet income was received. You need not report business associations which are otherwise listed unde, ltem 6.

Name and Address of Business or O,ganization Nature of Association

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

1a.)

2a.\

3.) 3a.)

4.) 4a.l

s.) 5a.)

6a.)

ryA

7.\ 7a,

rEIil

wi-

A72

) anA

I

iE-s-g/--E

t-



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASXA (Real property valued at le€s than $1,000 and your
pe,Bonal resldence need ,rot be leport€d.)

List all reel property in Nebraska in your nante or in $,hidr lrou heve a dired orf,neIship interest. The description required must be
suffcient to identity the location of the propery. Exceplions: You need not report real pmpedy owned by a business listed in ltem 6 or 7,
your personal residence or real properq valued al less than 31,@o. Personal residence refurs to your pdncipal dt/'/ellingFhouse and
adjacent land used for house.hold purposes, such as lawns and gardens.

Location of Property
(Descdption or Address)

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

lf you have nothing to report, w.ite NONE

=* /f , Sec.'7 'r7//Y- RJ&/

Nit) /r, Scc.36 -rsl/Y^ Rstu

,4XricuiTuc<-

4lricuif ure

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

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

Financial lnstitution Address

lf you havo nothing to report, wlite NONE

FArmarS * llleroLarls STrile Er.nK /C3 /t/. Broadway
B loon* i*ld, /LtE.' tgTE

(b) List the names ofthe issuers of all stocks, bonds, and govemmenl securities, not otherwise lasted under ltems 6 or 7

lf you have nothing to r€port, write NONE

L e-ferq 4d v iscrs' LLC -tSgOB ll,te-sY Dod*re Rd s,/e, .f,
Q r,ft Aa , ilE. UilP - .j2o5o

R4fli,datlir1y 4s.
<9,/A /r)rl t n 51 .

Po. Gox &ts
u)e/n<t /lk.bffi7'lE|/

(c) Deacribe -r1, prop€rty oivned or heH br the production of income not olheMise disdos& in ttems O, Z, a or g(aXO). tnAuaE
leaseholds and oth6r interests in real estale. plomissory notes and dler obligalions orved to you, beflefcial interests in trusts and
estates, cash value life ,nsurance, lRAs, defened income and reliremeflt plans- Exception: Do not indude acDounts receivable.
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
other tanqible personal oroperty unless sucfi properly was held primarily for sale or exchange-

lf you haye nooing !9 raport, write NO E

/L/o n e-



tTEiit 10 CRED]TORS TO ,IIOO OR ilIORE WAS OWED OR GUARAilIEED BYYOU OR A ilEI'BER OF
YOUR ITTEDIATE FAilILY.

Exceplion: Loans fiom a lelative and land Hltads which have b€en recorded wiul lhe County Clerk or Register ot Deeds need not be
reported. AcEo.rnE prybb, &bts ariiar€ out of retail insblme fansadiorE or loans made by a fnancb! irEtiMim in lhe ordinary
course of business need not be rcpoded.

Name Address

lf you haye nothang to rapo]t, write NONE

Ncr-

ITEM 11
SOURGES OF GIFTS OF A VALUE OF TORE THAN 91OO RECEIVED EI(CEPT GIFTS FROT RELATIVES.
(See defn4r,on6) lf you have nothing to rEport \i,rite NONE

Name and address of E onor Oc(rrpatim or natJre of
business of Donor

Value of Gifi
(See Key Below)

Descriplion of Gift and
CirsDBtances or
Occasion for Gifl

It you haye nothing to report, write NONE

fll,sne
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Ghoose Value:

The monetary \ralue of each gif, shall ba c€tegorized based on lhe good faith estimate of the filer. For eadt leporEd gifr insed in the
Value @lumn lhe lelier which conesponds to the value category of the gn. The ualue categofes are:

A) $100.01 to $200; B) $2ffi.01 to $500; C) $500.01 to $1,000; D) $1,000.01 ormore.

SIGNATURE OF FILER AND DATE.
I hereby stata lhat I have used all reasonable diligence in lhe preparation of this Staternent and that lo lhe best of my lclolflledge it is tue
and complete a/' F/-* eOJ-,/
(S'rgnature of Filer) (Date)

Criminat Penalties: Any person who files a s{atement knowing that information is false shall be guiky of a
Class M Felony, See 5a9F14,13, Nebraska Revised Statutes.

ITEM 12


