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' Candidates fur designated offices and holders of designated offces and positions must file this staternent with the Commission.
See Sections 1A and 1B of the instructions.

' Candidates (including incumbenG) subject to this filing requirernent must file lhis statement in order to have their narnes appear on
the ballot. (See lnstructions).

' Designated oficeholders and holders of designated positions rnust file this staterrPnt with the Commission annually.
' Dollar values need not be report for any item, except ltem 1 1.

' Persons who fail to file as required are subject to a civil penalty of up to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Narne o^i-l L Telephone No.
4oL 4ED tldt"grn er

LAST MIDDLE

Address 1+39 tJh;lc*tonc- T).i.rr t-.ioco[," NE l"85DL
STATE ZIP CODESTREETADDRESS OR RURAL ROUTE CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A candilate for elective offce

Annual officeholde/s or state employee's report

Lefl or posilion

OFFICE HELD & TERM OF OFFICE (lncumbent elecbd/appointcd officials and state employees. See
lB of irEtructions)

List the ofrce or position you currently hold which requires this filing. lf you have left ofiice, list the offce you held

officeorPosition: Alo.l,rro. I Reson rc,e.3 f-auror46tlefl

Narne of City, County, Distric{, or State Agency:

ITEM 4 OFFICE soUGHT (Candidab3 only. See lAof insrudaons) N /A

Narne of City, County, District, or State offce:

FIRST

ITEM 3

n ",) | /zoz3
BEGINS ENDS

I- lo--l^^.^t o{ No}*.o-l [?" .n..,-o.

List the office sought which requires this filing.

Office:



ITEM 5 PERIOD COVERED BY THIS STATEMENT

This staternent must cover all financial interests for the entire "pi€ceding calendar yea/' and not just as of year-€nd. lf you have
lefr ofiice, this stater€nt must cover allfinancial interests from the end ofthe calendar year for which you previously fled up to and
including the date you lefr offce.

This staternent covers the preceding calendar year Januaryl through December 31 , 2-O2 O

Left omce, this statement covers the period January
I,

to

(DATE YOU LEFT OFFICE OR POSITION)

Revised Januaw 2O'18



ITEM 6 souRcEs oF tNcoME oF ovER $1,000

lncome includes money or any other iorm ot recompense constituting income uder the lrdemal Revenue Code. (See defnitions)

Name and address ofany source' (induding an indivirual,
business, body of goremment, politi:61 eJbdiviabn or body
corporate) trom which income qf over $, ,000 was received.

List the natu,e ofthe source's brrsiness and the nature ofthe services you
rendered or the circumdances urder which income was received. NOTE: Do
not list the amount olthe inc6me.

List your Govemment position if you rverc paid more than $1,000.

r.)
cJ. S. o(;er.f P-.-son.,.l la.)

e-*rr

2.',, 2a.) a R A .6 d J;r{ri h.^{;o r.,s
Sc.rVic<...

3.) Lo-.. ?1.-}\. So*th 3a.) Di -o.l. r
l.J ^** re.J fl.p r. ".-er D;slarc*

4.1 .la.)
Pc,t>io., ( Lr.,a, St;,,.L." ee. "r

I f,
0q

(s
'NOTE: lF INCOME RESULTED FROM EMPLOYM

\ez cuJc-f'e. )
ENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIE PARTNERSHIR

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS,
OR CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludang Non Prorlts (See definitionsl

Name and address of all businesses, organizafions, or associations (profit and non{roft) with which you held a position of offcer, director, limiled
liability company member, partner, or sloclholder and any entity in whicrt you held a position of tu$ee. Such repoding is required based on the
positbn held, not on whelher income was received. You need nol .eporl busirEss assocbtio.is vrhbh are othetwise listed under ltem 6.

Nature of Association

1.)

2.1

L r!qlar

lf you have nothing to report, write NONE

Pt,.*lo go.. *h
cl-

2a.)

t'

3.)

..

3a.)

tJ-11.. E*.Sa LLC +C[.ar;r3

So.;..* Lo.^!s, Mh

Narp and Address of BusirEss or Organization.

'l a.)



5) Social S.',r,ri{y Br",$+o bos +- Ly n n Sle.irt t. \'\5<'r



4.)

5.)

6.)

7.1

4a.l

5a. )

6a.)

7a)

REAL PROPERTYOF THE FILER lN NEBRAST(A (Rea! property valued at less than 1r,000 end your
personal residence need ,ro( be reported.)

List all real property in Nebraska in your narne or in vrhich you have a direc't ownership interest. The description required must be
suffcient to identify the location of the property. Exceptions: You need not report real property o^rned by a business listed in ltem
6 or 7, your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-
house and ad.iacent land used for house+old purposes, such as lawns and gardens.

ITEM 8

Location of Propefty
(Description or Address)

Nature of Property
(sucfi as: agricultural, comrnercial, industrial, residential{ental)

lf you have nothing to report, write NONE

N[o r"t

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERId) OF TH6 STATEMENT
W}IICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY NME DURING THE REPORTING
PERloD

(a) Listthe names and addresses of the institulions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address



lf you have nothing to report, write NONE

Co>',Ial O"- N, A.
166o Ca.;ila.l On D'.
Mc-Le-co, VA Lz\oZ

?i..,o..l. B-"'k',;;T-; i"+r" 51".'l-
Lt ocoln, Ne 68901"

@w-[lt ga..rqo Af,vi g ors
z8o I Me:\=q+ *nc-ut
Sq,r^l Lo,,tis. t^O 63tOJ

@rx,;4+ g^,;n3s Pt6rn
Po box 3Ago|t
Bi.m;n5\-nnz A L 39238

(b) List the names of the issuers of all stocks, bonds, and governrnent securities, not otheMise listed under ltems 6 or 7

l, you have nothing to report, write NONE

5{o!..t : q-inv c-:rl,-. c, -',}r, a,rt. p, trli.- l\v f--.I"J co mFeOisg
,r,a.l',-g-d 1.\.o* cr.. UJd\s Fo--oo / Adri+ o-s .-il,is i.,<\.-'J.s
holJ;ajs fo. D.^'..-\ a,6d l-yn,"f-1.-;at<rr...3cr qn.l CEAr.

(c) Describe other property owned or hetd for the production of incorne not otherwise disclosed in tterns 6, 7, 8 or g(axb). lndude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, benefcial interests in trusts

and
estates, cash value life insurance, lRAs, deiened incorne and retirement plans. Exception: Oo not include accounts

receivable,
inventory fudures and equipment o,vned or used by a business listed in ttems 6 & 7 or household goods, personal autormbiles
and
other tangible personal property unless such property was heb pdmarily for sale or exchange.

lf you have nothing to report, write NONE

No tuE



ITEM 1O
CREDITORS TO WHqil 11,000 OR MoRE WAS Oyt EO OR GUARANTEED ByyOU OR A tiEnBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not
be reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in tie
ordinary course of business need not be reported.

Narne Address

lf you have ndhing to report, write NONE

No^ t

ITEM 1I
SOURCES OF GIFTS OFAVALUE OF MORE THAN $1OO RECETVED EXCEPT GIFTS FROM
REI-ATIVES. (See definitions) lf you have nothlng to report, write NONE

Occupation or nature of
business of Oonor

Value of Gn
(See Key Below)

Description of Gift and
Circurnstances or
Occasion for Gift

Name and address of Donor

lf you have nothing to report, w'ite NONE

Nlo ne-

The monetary value of each gift shall be categoried based on the good faith estirnate of the filer For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $s00; C) $500.01 to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.ITEM 12

I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is
true and complete.

(Dab)

I lt lzozt
of(


