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+» Candidaies for designated offices ang holders of designaied offices and posilions must file this statement with the Commiszsion.
Saa Seclions 1A and 18 of Lhe inslruciions.

» Candidates (including incumbents) subject ta this filing requirement must file this slatement in order to have their names appear on
the balloL {See Instructions).

 Designaled officeholders and holders of designated positions must file this statement with the Commission annually.

+ Doller values need nol ba repart for any ftemn, axcept [tam 1t

» Persons who fail to file as raquired ara subject to & clvil panalty of up to 52 000.

ITEM 1 [ YOUR NAME, ADDRESS AND PHONE NUMBER

Neme o3 @ 1 MG = avageh - Telephons No.  3¢%p 440 1999
LAST FIRST MIZBLE
Address 4zos5y RO J4f Coallawew  NE 65525
STREET ADDRESS OR RURAL ROUTE ciTY ] STATE ZIF CODE

iTEM 2 | OCCASION FOR FILING (Check Appropriate Box}

[ 4 candidate for alective offica 1 L aft office or position
] Annual officenolder's or state employese's repart [[] Newdy appointed to office or position

OFFICE HELD & TERM OF OFFICE {Incumbent slected/appolinted officials and state employeas. See

ITEM 3 IB of Instructions)

List the office or pasltion you surrently hald which raguires this filing. if you have laft offica, list the office you hald,

Office or Fosition: Tamm:
BEGINS ENDS

Nama of City, County, District, or State Agency:
ITEM 4 | OFFICE SQUGHT {Candidates only, See 1A of Instructions)
List the office scught which reguires this filing,
Office: MNe bLyreee e Stete leal s Ia{-urxﬂ

[
Name of City. County, District, or State Office: _b ?6{’1"?#‘1 2 e

p— pp— T e ————

ITEM & ] PERIOD COVERED BY THIS STATEMENT

This statemert must cover all financial interests for the entire “preceding calendar year” and not just as of year-end. H you have
lefl offica, this sialemeni must cover all financlal intarasis Fom the end of the calendar year for which you pravigusly fied up 10 and
including the date you left office.

B4  This statement covers the preceding calendar year Januaryi through December 31, ‘2;:?'2—5?

] Left offica, this statament covers the period January 1, to

{DATE YOUI LEFT OFFICE OR POSITION)

Reyised January 2018




ITEM & | SOURCES QF INCOME OF OVER $1,000
lnceme includes monay of any other form of recornpense constiluting income under the Intemal Revenue Code. {See definlions)

Name and address of any source” {cuding an individual, business, | Listthe natura of the source’s business and the natere of the services you
body of govemment, poltical subdiviston of body corporate) fram renderad of the circurmstances under which income was received. NOTE: Do not
which ingome of over §1,000 was recelved. liet the arount of the incames.
List your Governmant position if you were pald more than $1,000,
13 [\.I ) N F 12)
23 2a.)
3. 38.)
4} 42

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR BARTICIFATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION GR OTHER PERSOM, LIST THE SAME AS THE SCURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS. PATIENTS. OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {See definltions}

Name and address of all busnesses, organizations, of associations (profit and non-proft} with which you held a posiian of officer, director, Bnited liability
company member, parner, of stockholder and any sniity in which you heid a position of rustee. Such reporting {6 required based on the position heid, nat

an whather ingome was received. You need not report business agseciations which are atherwisa listed under ltem 6.
Name and Address of Business or Orgamzation. | MNatura of Association

if you have nothing to report, write NONE
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4‘ I [ )

2) aw H"P‘Cf.a. Li L 2a) C‘,&Ham% %Eiﬁci Hﬁp,‘k‘;
%056 {24 19/ —
Coatlawey, NE &ong2h

3) Tewltivs Maug$gmauﬁ LL L )
U 50 BAJ_”T___

_ cCoallaway, = & BTE
43 BB?%_QQ! Ine
=

5) ebragke BEZ Ty 50

& Coluabus BBER Co, Tuc &

__C&Ll.a_lu.&ﬁ_- HE LD
7 HwbHh,

2 ool E;EL% - ?
La

al.




REAL PROPERTY OF THE FILER iN NEBRASKA {Real propesty vatued at leas than $1,000 and your

ITEM 8 personal resldence need not be reported.)

Lisl all resl property in Mabraska in your name or in which you have a diract ownership interesl. The descriplion required must be
sufficianl bo idantify the location of tha properly. Exceplions: You need not repott real property owned by a business listad in Hem B or ¥,
your persanal residence or real propery valued at less than $1.000. Parsonal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such ag lawns and gardans.

Lacation of Proparty Walure of Property
[Description or Address) tsuch as: agricullural, commercial, industrial, residantial-rental)
i you have nathing to report, write NONE

At e Hure Laacd = Alliw cvop and pushure lawd

Ciet tor Lotew {-1 , NE
Lovmes ti n] e Blo’j Cop WMV EYT LT n ]

Ceel ey
Re stuurwat Yrepe C.ovmmw @reia ]

VOurueny | M

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMERT

ITEM 9 | o110H EXCEEDED A FAIR MARKET VALUE OF §1,000 AT ANY TIME DURING THE REPORTING PERIOD

fa) List the namas and addresses of the institulions in which you had checking and savings acgounts and cedificates of depasit.

Finanecial Insfilutitn Addresas

If you have nothing to report, write NONE

Nebroske Slute Wenl B rokew Bows, ME
hru“}m Vo e B rokew Bow, HE

Fivst N&tional Baule | wearwey, ME
F-’—:A,-M credt sovrvitst afﬁwur 2 rarken‘%?laﬁ, M=

Grest Westorn Banld Callawey, =

{b) List the names of the isguers of all stocks, bonds, and govemment securities, not athanwise listad under Hems & ar 7.

K you have nothing to report, write NONE

Chavke Schwelh Secunties

{c} Describe ather property owned or hald for the production of incoma A otherwise disclosed in [tems &, 7, § or 9{a){b}. include
leaseholds and other infarests in real eslate, promissory notas and other abligations owed to you, beneficial interests in Lrusts and
estaies, cash value [ife insurance, IRAS, deferred income and ratiremenl plans. Excaption: Oo not inciude accounts receivable,
inventary, fixtures and equipment owned or used by s business lisled In ltems & & 7 or household goods, personal automobilas and
other fangible parsonal proparty unliss such pro was hald primarily for sale or exchange.

It you have nothing to report, write NONE
I\I oné

criminal Panalties: Anv person who files a staternent knowing that information is false shall be guilly of 2




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and fand contrscls which have been recorded with the Sounty Clerk or Register of Deeds nead not ke
reported. Accounis payable, debis arising out of refail installment transactions ar toans made by a financial inetitutian In the ordinary
course of business nesd not be reported.

Name Address
If you have nothing to report, write NONE
Fowrwm S yyil® 55"{\ #WLE\"?{-# = roken bﬁ'ﬂ-ﬂ; NE
Fivs ¢ ‘\'Huﬂ’““] Bocenl ke;:rue‘:s ' MNE
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ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing to report, write NONE
. . Descrintion of 51t and
Occupation or nature of Walua of Gift .
Mama and address of Doner business of Donor (Sea Key Balow) Circumstances or

Occasion far Gift

If you have nething to report, write NONE

Choose Valug:

Neone

Choose Value:

Choose Value:

Choose Valus,

Choose Value:

Choose Yalus:

Choosa Value:

Choose Value,

The monelary value of each gifl shall be categorized based on the good faith estimate of the filer. For sach reported gift insert in the
Watue column the letler which comesponds to the value calegory of the gift. The value calegories are:

A} E100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) §1,000.01 or maore,

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Stalement and that to the bes! of my knowledge Itis Lrue
and complate.

Tawes ST Teaking
Se22-72 1

{Signature of Fller) o {Date)

Criminal Penalties: Any perscn who files a statement knawing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




