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READ FILING REOUIREMENTS

. Candidates fordesignated officesand holdersof designated offcesand positions mustfile this statement with the C om m ission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subjectlo this flling requirem ent mustfile this statemenl in order to haye their names appear on
the ballot. (See lnstsuctions).

. Designated officeholders and holders of designated positiorE mustfile this statementwith the Commission annudly.

. Dollarvalues need not bereporlfor anyitem, exceptltem 11.

. Persons who fail to f ile as requ ired are subjectto a civil penaltyofupto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Scheo< ba^ LCe rerephoneNo. 3oO 7s4 .lSgS
LAST FIRST

Address 1t at tlo '.t 7 J
I\,IIDDLE

\+ Po^[ Ne b6b'73ffi CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholdeis or state employee's report

E Left office or position

E rueWy appointed to office or position

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

eo)2
Listthe office or position you cunendy holdwhich requiresthis filing. lfyou have left office,listtle office you held
Off ice or Position' $]6salor Term: Aot b

BEGINS ENDS

Name of City, County, District, or State Agency: AoUo, A Gr.ul"u R?TD
I

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

Off ice:

Name of City, County, District, or State Off ice:

ITEM 5 PERIOO COVERED BY THIS STATEMENT

This statement m ustcover all fina ncial interests forbe entire "precoding calendar year" and not.iustas ofyear-end. lf you have
leftoffice, this statement mustcover all financial interssts from the end ot the calendaryear for which you previously fil ed up to and
including the date you leftoffice.

El This statement covers the preceding calendar year January'l through December 31, 2OrO

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

(DATE YOU LEFTOFFICEOR POSITION)

Revised January 2018

OFFICE USE ONLY

ITEM 3



SOURCES OF INCOME OF OVER $1 000
lncome includes mo ot a othq form of recom

List

consli income un derthe ln ternd Revenue Code See definitions
List the nature ofthe souce's business and the nature ofthe services you
rend ered orthe circLmstances un derwh ich income was received. NOTE: Do not
listthe amounl ofthe income

were
1.)

mment position if
1a. ) "rl,^t

paid more than 31.000.
Pr.r.. D;.1. i. It

S

z.t S (t S 2a.) ?*ir.,".rA

3.)

2qr P^.^l AIa t $b73

3a. ) F*..^".

Name and addressofany source. (including an indiviiual, business,
body of gowrnnEnt, politicd suMivision orbody corporate) from
which income olover 00was received

Name and Ad d ress of Business or Organization

IIET

liHr

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
CLIENTSTHEREOF.

BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludin Non Proftts definitions
Narne and ad d r6s ofall businesses, organizations, or associations (ppfit and non-plofit)with wh idr you h€ld a position oI officer, d irector, limited lia b ilily
company member, parlner, or stocldlolderand any entity in whidr you held a position oftrustee Such reporting is req uired based on the position h dd, n ol
o whetherincomewas received. You need not business as sociations wh ich are oth iselisted un rl

Nature ofAssociation

s1 p^*t fl*-t\1. s-ujtt"'have 
nothins)to repo rt, write

A^^,) m,*^
NONE

1.) t
(

2.) 2a.)

3.) 3a. )

4.) 4a.l

5.) 5a.)

6.) 6a.)

7,) 7a)

t



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real propefi valued at less than $1,000 and your
personal residence need no( be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership inisrest. The description required must be
suff icient to identify the location of the property. Exceptions: You need not report real property owned by a business lisled in ltem 6 o r 7 ,
your personal residence or real propsrty valued at less than $'1,000. Personal rssidence refers to your principal dwelling-house and
adjacentland used forhouse-hold purposes, such as lawnsand gardens.

Location of Property
(Descriptjon orAddress)

Nature of Property
(such as: agricultural, commercial, industial, residentid-rental)

lf you have nothing to report, write NONE

4aa ilouord Art Sf . P-. 1 N(

lzs A)o",r', s{- s+. P..^^l Ne

+o4 bo<|., S+ St Po^^l {e

Cr, .^e"< io I

1/a co'^{ l.+

Vacq^{ l.+

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

(a) List the names and addresses of the institutions in which you had checking and savings accounls and certjticates of deposit

Financiallnstitution Add ress

lf you have nothing to report, write NONE

Cilir".,, Ba,.k + rr*r+ ? o Box 3Bs S'f P.-,^-l Nt

(b) List the names of the issuers of all stocks. bonds, and governm€nt securities, not otherwise listed under ltem s 6 or 7

lfyou have nothing to roporl, write NONE

1t./o n 
"

(c) Describe oher property owned or held torlhe production of income nototherwise disclosed in ltems 6, 7, I or 9(aXb). lnclude
leaseholds and olher interests in real estate, prom issory notes and other obligations owed to you. beneficial int€ rests in tr usts and
estates, cash value life insurance, lRAs, defened income and retirement plans. Exception; Do not include accounts receivable,
inventory, fixtures and equipm entowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

Non,



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relatjve and land contracts which have been recorded w ith the County Clerk or Register of Deeds n eed not be
reported. Accounts payable, debts arisinq out of relaal installment transactions or Ioans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

.rF\'l
Lo.r*s Yamtll l v^, st l73q M Lo.,ro €lo- Dt 5f'4"3< ur't

B+'txo

ITEM 11
SOURCES OF GIFTS OF AVALUE OF iIIORE THAN SIOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

businessofDonor
Value of Gift

(See Key Below)

Oescription of Gift and
Circumstances or
Occ€sion for Gift

lf you have nothing to report, write NONE

Noz"e
Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value;

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estim ate of the filer. For each reported giftinserl in the
Value column the letter which conesponds to the value category of the gift. The value categoriesare:

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.
I hereby state that I have used all reasonable diligence in the preparation of this Statem ent and that lo the best of m y know ledge it is tue
and complete.

,-.13 - 20)t
(Signature of Filer) (Date)

Criminal Penalties: Any person who files a stalement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14jU, Nebraska Revised Statutes.

f-b-^ J.-lo,-


