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. Candidates for designated offices and holders of designated offices and positions must lile this statement with lhe Commissio
See Seclions 1A and 1B of lhe inslructions.

. Candidates (including incurnbents) subject to this flling requiremenl must file this statement in order to have their names appear on
the ballot. (See lnslructions).

. Designated of{iceholders and holders of designaled positions must file this statement with the Commission annually.

. Dollar values need not be report for any ilem, except ltem 1 'l .

. Persons who fail tofileasr to $2,000uired are sub ofcl to a civil na

ITEM 1 YOUR NAME, AODRESS AND PHONE NUMBER

I\,4IDDLE

Address

Amil Telephone No. 402-598-7 156

STREET ADDRESS OR RURAL ROUTE

Omaha

CITY

FIRST

STATE ZIP CODE

NE 64124
LAST

8222 Castelar Street

ITEM 2 OGCASION FOR FILING (Check Appropriate Boxl

n A candidate for elective office

E Annual officeholder's or state employee's report

n Left office or position

X ttewty appointed to office or position

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

BEGINS ENDS

Name of City, County, District, or State Agency

Lisl the oflice or posilion you currenlly hold which requires this filing. lf you have left otlice, list lhe office you held

o TermOffice or Position

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

Office: NebraskaNaturalResourcesCommission

Nebraska Natural Resources CommissionName of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemenl musl cover all linancial interesls for the entire "preceding calendar year" and not just as of year-end. lfyou have
left oflice, tlris statement must cover all flnancial interests from the end oflhe calendar year forwhich you previously flled up to and
including the date you left oflice.

F This statement covers the preceding catendar year Januaryl through December 3'1,

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

2o lo
(DATE YOU LEFT OFFICE OR POSITION)

P' iz',t

Ntr

Rev6ed Jaruary 2018

RichardName Kubat

,/



ITEM 6 SOURCES OF INCOME OF OVER $1 000
l conro includes mon other form o{ recom nse constrlulin income under lhe lnternal Revenuo Code dernitions

aN a and ddress aof s tl rcei d n na dirl d a b ins
b meTtl n lrcdy s t, subd st n b d0po ra te trocorpv

hich rnenco $ 000 cer d

List lhe nature
rendered or th

ofthe source's business and the nature of lhe services you
e circumstances under whiuh income was recoived. NOTE: Do not

list the amount of the income

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR. PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON. LIST THE SAME AS IHE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOUCNS. PATIENTS, ORCLIENTS THEREOF

1.)

Omaha, NE 68122

2) 2a.)

3) 3a.)

4.) 4a.\

7350 World Communications br

ition if you were paid more than 91,000
1a.) covernmont Affairs Atlorney

- List your Government pos
Employee of the N4etropolitan Utilities Dist.ict

BUS ES wtTH w YOU ARE ASSOC E D I I Non Profits See definitionsEN Ss H cI H IAT nc Iud n
anteN and address of busi nizationssses. ciatioasso a ndor9a with ich tdhe aprofil ollicetof drrofit)-p you ctor llm itedposilion liebilily

member rtnecompan stockholder denv pa nti in ich held a ion r(stee chSUany ly basedposit on th dhelPorting requir6d nolposit
lnhelher ceived Y need not bus s tionassocia whichs a seotherwi underIsted 6Item

Nanre and Address of Business or Oaganization Nalure ofAssociation

1) r{F lf you have nothing to report, write NONE
1a.)

2) ,n 2a)
w

3.) 3a.)

4) 4a.)

5.) 5a)

6) 6a)

7.1 7a\

II@il



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less
personal residence need not be reported.)

than $1,000 and your

List all real property in Nebraska in your name or in which you have a djrect ownership interest. The descriplion requlred must be

sufficient to identify the localion of the properly Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal residenc€ or real property val;ed at less than $1,000. Personal residence refers to your principal dwelling-house and

adjacent land used lor house-hold purposes, such as lawns and gardens.

ou have nothin
None

to ort, write NONEtf

Nature of Property
(such as: agricultural, commercial, industrial, residential{ental)

Location of Property
(Descriplion or Addrcss)

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD O

XCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPOEI]'|G JEB!9qWHICH E

F THIS STATEMENT

(a) List the names and addresses oI the institutions in which you had checking and savings accounts and c€rtificates of deposit

AddressFinancial lnstitulion

lf you have nothing to report, write NONE

Omaha. NE 68'124

. Five Pointr Bank
8820 Arbor Street
Omaha. NE 68124

Firsl National Bank of Omaha
84,l8 Frederick Square

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

lf you have nothing to report, write NONE

Mekopolilan Utililies District Employee Pension

herwise disclosed in ltems 6, 7, Iorg(axb). lnclude
obligations owed to you, beneflcial interests in trusts and

(c) Describe other property owned or held for the production of income not ol
leaseholds and other interests in real estate, promissory notes and other

receivabS leo Do otn udincl accoue ntd mnco ae nd remenet San ExRA eferred ceptis, p
ll td oods nao au mto bo e as ndsse d l1 s &6 o ho s otemn used a LIb n isle PelsSIfi rextu S dn u e owned sbyln eq rpnrntory

anexchs dhel am n lo sal orelesUN SS chunal rota ibleother
tf ou have nothi ro report, write NONE

ITEM 8

estates, cash value life insurance,



Nodhwostern Mutual life insurance Poticy



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

Exceplion: Loans from a relative and land contracls which have been recorded wilh the County Clerk or Regisler of Deeds need nol be
reported. Accounls payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need nol be reporled.

Name Address

lf you have nothing to report, write NONE

None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See derinitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gitt

(See Key Below)

Description ol Gift and
Circumstances or
Occasion for Gift

lf you have nothing to reporl, write NONE

None Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose ValLre

Choose Value

The monetary value of each gift shall be calegorized based on lhe good faith estimate of lhe tiler. For each reporled gift insert in lhe
Value column the letler which corresponds to lhe valu€ category of the gifr. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $'1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in lhe preparation oflhis $latement and that to the best of my knowledge it is true
and complete.

..)-tt

//AZ ?,anf t- to - 7t
(Sign (Date)reofF iler)

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

ITEM 12


