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. Candidstes lor designatod offcos and holders of designstod ofices and po8itim6 must fle this strat6ment with the Commlssion.
Ses Secuons 1Aand lB of the instructions.

. Candkiates (including incumbonts) subjoct to this filing rsquiram€nt musl llle thls statemant in ordor to have their namos appoar on
Ure ballot. (See lnstruc{ions).

. Doslgnated officeholdera and holders of designated positions must file thls stgtgmont with the Commissioo annually.

. Dollar values need not be reporl for any item, oxcept ltem 11.

. Persons who fail to ffle as rsquired ara subiect to 8 civil psnstty of up io $2,000.
ITEM 1 YOUR NAME, AODRESS AIID PHONE NUiIBER

**oGer.*o.- 
t\E hl3tt

Name

Address
STREET ADORESS OR RURAL ROUTE CITY STATE ZIP COOE

rsrephone No. q02 -15q -3q??*Qotl R S'rt['er
?o"t

ITE 2 OCCASION FOR FILING (Check Appropriato Box)

E A candidate for elective ofiice

Innnuat officeholde/s or state amployee's report

E Left ofiice or position

E No,'/y appointed to offic€ or position

ITEIII 3
OFFICE HELD A TERU OF OFFICE (lncumb€nt elec,t dhppolnted ofnclals and .tate employcss. So.
lB of imtruc{ion3) I

LiEt the oflice or position yoAdrnsndy hold which rqg{ir6s this filing. lf you hava lefr offca, llst the

O{fice or Position: ( 'r.rt a Vr Fl-r \ 
^frOrf 

U f J af Tsrm

Name of City, County, Districl, or;il; @
T

*E

office yo.l

ITEM 4 OFFICE SOUGHT (Candidat6r only. Sao 1A of instruc'tlons)
List the office sought which requires lhis filing
Oflice:

tTEtrt 5 PERIOD COVERED BY THIS STATET'ENT

This stetemBnt must cover all financial interests ,or the entire "proceding crlandar year" and nol iust as ol year-end. lf you have
lefr ofice, this statemenl must cover all financial inlarests from the end of the calendar year for wlrich you previously filsd up to and
including the date you lefr offce.

This statemant covers the procodlng calendar yoar Januaryl through December 31, 2oI0B
tr Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POS]TION)

to

ZL

Revised January 2018

1

Name of City, County, Dist ct, or State Office:



I iEm 6 souRcES OF IN coM E OF ovER 1 000
lncom€ ancludos or other form of income under the Revenue Codc
Name and address of any source' (induding an individurl, business,
body of govemmgnt, polhic€l $bdivtsi,on or body co.?or8lo) from
!t{qi incom€ ol over t'|,000 was rrcoiv€d,

Lisl the nature of the source's buslne3s snd fi€ nalure of the s€wices yot,
rtndorgd or lho circumstancas unde. whlch ircorne was rocelved. NOTE: Do not
list th€ amour of lh6 lncorIE-

List youi Govcmmcnt po3itlon i, you woro pald morc thln tl,0O0.
1.) I 1a.)

2.) 2a)

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FRoM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIEIORSHIP, PARTNERSHIP,
CORPORATIoN oR oTHER PERSoN, LIST THE S [,lE AS THE SOURCE OF lNcOME, BLrT NoT THE PATRONS, CUSToMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES Y\llTH WHICH YOU ARE ASSOCIATED lncludlns Non Prolltr (Sec dclinltlons)
Nam6 and address of all busioBssos, organizations, or associstlon6 (profit and non-profil) with whictr ylrr h€ld 8 politiro o, oficer, dir€clor, limitod lhbility
compsny member, partne.. or s'tocldolder and any 6nuty in which you h€ld a p6ition ol tsustso. Sudt reporting ls requlrod btsed on the position held, rEt
on whslh€. in@me was r€coivod. You neod no{ Gport hJ6in66 aEsoclations which 8ro oth€rwl3€ listed undgr ltcm 6.

Nsmc and Address of Busin6ss or Organization Nature ol Aaeodation

I hl
tt haw nothlng to re , YYrito NONE

1.) IL oJt(-
I
c

2.'| 2a.l

a
1 I o3.)

4 )

04

4€.)

5.) 5a)

6.) 6a.)

7.) 7a)

-

am
tlt-I'

lrrE TE

ITETll 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at lets than 11,000 and your
personal resld6ncG ne€d nol b€ reported.)



Lisl all roal property in Nebraska in your namo or in vvhich you have a dir8ct ownership intaraBt The description requircd must be
sufficient to identify the locaton of the pmpcrty. Exceptions: You noed not report real prop€rty oxnod by a busin;ss lisled'in ltem 6 or 7,
your personal residence or real property vtlusd at less lhan $'1,000. Personal r€sidence rof6r8 to your principal dwelllng+ous€ and
adjacent land used for house-hold purpo8os, sucfi aE lawns and gardens.

Location ot P.opoity
(Description or Mdrcss)

]f have nothin to rs write NONE

Qout A Stra<lc
Gocrerxnl Ne o$sa1

la \der*.e}

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEXENT
WHICH EXCEEDED A FAIR ITARKET VALUE OF AT ANY TIME DURING THE REPORN G PERIOD1

(s) Lisl the names and addressgs of the in8titutlons in which you had checkiog and savings ac@unta and canilicates of dsposit,

Financial lflstitution Address

ff you have nothing to roport, wrlte NONE

N^.

List the names of th€ issuers of all stocks, bonds, and govemm€nt s€curities, not oth€rwis€ listad undar ltems 6 or 7

Nl aJ-

(c) Describo oth€r propsrty orined or hold for tho productioo of inoome not otho.rviso di6cl6ed in lt6ms 6, 7, I o. g(axb). lnduds
leas€holds and other interests in rsal o5trto, pmmissory not€s and oth6r ouigatioN owed to you, ben€licial intorssts ln tru8ts and
estates, cash value lits insuranca, lRAs, d€lbrred income and retirsmont plans. Exception: Do not includo accounts rBcalvable,
inventory, fixturas and cquipm€nl owncd o( us€d by a business listed ln ltems 6 & 7 or houtahold goods, p€rsonal aulomobilos and
other ta ble tor sale orwas h6ldunless

tf have noth to wrlte NONE

U rU-

NaUra of Pop€rty
(such as: agricultural, commerdd, industrial, residsntial-r€ntal)

lf you have nothinq to r.port, write NONE



lTEu 10
CREDITORS TO WHOiI $I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEHBER OF
YOUR IMTIEDIATE FAMILY.

Exceplioni Loans from a rolative and land conlrscts which have been recorded with the County Clark or Register of Deods ne6d not be
roported. Accounls payable, debls arising out ol retail installment transaction6 or loans made by € financial inslitution in th€ ordinary
course of business need nol be reporled.

Name Address

lf you hrve nothlng to report, wrlte NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF iIORE THAN IIOO RECEIVED EXCEPT GIFTS FRO RELATIVES.
(Seo definruons) lf you have nolhing to repo(, write NONE

Name and address o, Donor Occupation or naturo of
businers of Donor

Value of Gtfr
(See Key Below)

Description of Gift and
Circumstanc6s or
Occasion for Gift

lf you havo nothlng to repo.t, wrlt6 NONE
Choose Valua:

Choose Valuo

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Valua:

Choose Value:

The monetary value of each gift shall be cstegorizod based on the good faith e8timate of the filor. For each reported gift ins€rt in tha
Value column the lattor which conesponds to the value c€tegory of the gifi- Tho valuB categorisa ars:

A)$1O0.Ol to $200; B) $200.01 to $500: C)$500.01 to$1,000; D)$1,000.01 or mors.

ITE 12 SIGNATU DA
I hereby state
and complete.

used all diligence in the preparation ofthis Statement and that to th. best of my knowledge it is true

3 --7 ,(tc)
1s,s"e,;6;fd;t-- \ L;(Dale)

Griminal Penalties: Any person who liles a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.


