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. Candidates for designated offices and holders of desbnated offces and positions must file this statement with the Commission.
See Sections 1A and 'l B of the inslruclions.

. Candidates (including incumbents) subiect to this liling requiremeri must file this statemenl in order to have their names appear on
the ballot. (See lnstruclions).

. Designated officeholders and holders of designated positions musl file this statemer with the Commission annually.

. Dollar values need not be reporl for any item, except ltem 1 1.

. Persons who fail to file as required are subieci to a civil penalty of up to $2,000.
ITEM I YOUR NAME, ADDRESS ANO PHONE NUiiBER

Telephone No.

MI

ETADDRESS OR RURAL ROUTE CITY

Name

LAST

Address I

a1

STATE ZIP COOE

OCCASION FOR FILING (Check Appropriate Box)

Z ryfrnlidate ror elective office

6Annual officeholde/s or state employee's report

fl Left office or position

n Newly appointed to office or position

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

CUITE ld wh

Name of City, County, District, or State Agency a G
List the offrce or posit ton requires this filing. lf you have lefr office, list the office you held

Term

.J1

oFFICE SOUGHT (Candidates only. See 1A of instructions)

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This stalement must cover all financial interesls for the entire "preceding calendar year" and not just as of year-end. lf you have
left office, this statemert must crver all financial interests from the end of the calendar year for which you previously filed up to and
including the date you lefl ofiice.

This statement covers the preceding calendar ycar Januaryl through December 31,

Left office, this statement covers the period January '1, to
(DATE YOU LEFT OFFICE OR POSITION)

{

tr

q

Revised 20'16

Office or Position:

ITEM 4

List the office sought which requires this filing.

Offlce:

I

thlil

lreuz



ITEM 6 souRcEs oF tNcqME oF ovER 11,000
ln@me includes money or any other form of recompense co.rstituling incomglt der !!9 lntemal Revenue Codo. (See detinitions)
Naie and eddress ot any source' (including an individual, busin€ss,
body ot govemment, political subdivBion or body corporaie) from
which incorn€ of over $1,000 was received.

List the natJre of the sourca's busin63s and the nature d tie s€fvicos yol,
r€ndsred or the cirqrmqanc€s undef $hidl incorne was rgceivod. NOTE: Oo nc[
list lie amount of the incorle.

List your Government pooition u paid re than $, ,0p0.
1a.)

-,C,\ /k^o.,r

-

3a.)

4a.,

1IOTE: lF INCOME RESULTED FRO[ll EMPLOYMEMT BY, OPERAIIOi| OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPOMTION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOT'IE, BUT NOT THE PATRONS, CUSTOT'ERS, PATIENTS, OR
CLIENTS IHEREOF.

ITEM 7 BUSINESSES Wm{ WHICH YOU ARE ASSOCIATEO lncludins Non Profits (See dofinitions}
NarE and addrea3 of all busin€sses, organizalions, or Gsocidions (profrt aM non-profit) with which you held a posnion of offier, dirsctor, limited liability
company member, partner, or stoctholder 8nd any entity in whbh you h€ld a position of Eustee. Suc1l roporting is required based on tho position held, not
on whethor incomg rvas receivod. You need nd repgrt busine6s associations yehich are oth8rwbe listed undor ltem 6.

Name and Address of Busin€ss or Org8nization Natura of A$ociation

1.)
lf you have nothlng to

1a.) '"t\r[f;-t$F

2.1 2a.)

3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

t1lw4ltrlltlll#

7.1 7al.

1.)

2.1

3-)

4.)



]TEM 8
REAL PROPERTY OF THE FILER IN I{EBRASKA
peEonal ?esidenco need not b6 roportod.l

(Real propefi valuod at brr than 11,000 and your

List all real Property an Nebraska in your rEme or in which you have a direcl oi,nership interest. Ths descriplion required must b6
suficbnt to ider ify the location of tho property. Exceplions: You need not report real property ol ,ned by a business listad in ltsm 6 or 7,
your personal residence or real property valued at less than $1,m0. Personal residence refers to your principal dlvelllng-house aM
adiacent land us€d for house-hold purposes, such as lawns and gard6n8.

Location of Property
(Dessiption or Address)

Nature of Property
(such as: agriflltural, commercial, indBtrial, residential-rental)

lf you havo nothi ng to report, wrtte NONE

d"

ITEU 9 OTHER FINANCI,AL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKETVALUE OF I{,OOO ATANY TIiIE DURING THE REPORTING PERIOD

(a) List the names and addresses ol the institutbns in which you had checking and savir€s accour s and certificates of deposii.

Financial lnslitution Address

6^J<
tQ"-

e_oJrnn
P"---i{,.-

l^r'.-'soi \\e ,C.
Pe.6", &3rB Od* rU Ar

(b) List the names of the issuers of all stocks, bonds, and government securities, not othen ise listed under ltems 6 or 7.

It you haye nothing to report, wdte {ONE

O,^*b^ Atr €,gtc3

(c) Desc{ibe other property owned or held br ttE production of income not otherwise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds ard other interests in realestate, promissory notes and other oblil,atiorts owed to trou, beneticial interesls in trusts and
estates, cash value life insurance, lRAs, defured income ard re{irement plalrs. Exception: Do not include accounb receivable,
inventory, fixtures ard equipmeri oryned or used by a business listed in hems 6 & 7 or housetDld goods, personal automobiles and
other tanqible personal prooerty unbss such properly was held primarily for sale or exchange.

lf you hayo nothing to ropoG write NONE

A tf\€

lf you have nothing to report, writo NONE



lTEm 10 GREDITORS TO WHOil $1,000 OR ilORE WAS OWED OR GUARAI'IIEED BY YOU OR A UETBER OF
YOUR ITTEDUIIE FAT[-Y.

Erception: Loans from a relative and land coriracts sffc+r have been recorded with the County Cl€rk or Register of De€ds rEed not b6
reported. Accounts payable, debts ar'lsing out of retail installment transactions or bans made by a financial institulion in the ordiMry
course of business need not be reported.

Name Address

lf you have nothing to reporl, write NONE

Oor.e-

ITEM 11
SOURCES OF G]FTS OF A VALUE OF MORE THAN 3IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Soo definitionE) lf you have nothing to report, write NONE

Name and address of Donor
Ocanpation or nalure of

business ot Donor
Value of Gifr

(See Key Below)

Descriptbn of Gift and
Cirqimstances or
Occasion for Gin

lf you have nothing to report, write NONE

Choose Value:

1

OAQ-LY
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Ctpo€e Value:

The monelary value of each gifr shall be categorized based on the good faith eslimate of the filer. For each reporled gn insert in the
Value column the letter which conesponds to the valE category of the gift. The \ralue categories are:

A)$100.01 b $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 reasomble diligerEe in the preparatbn of this Staternen and that to tfle besl of my knowledge it is lrue
ard complele.

D,-r, Uil.-^ 3-)- ro&t
(Signature of Filer) (Oae)

C minal Penaltie!: Any person who files a statement knorving that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

I

Choose Value:


