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. Candidates for designated off ices a nd holders of designated offices and positions m ustf ile th is slatem ent with th e C o m m is s i on .

See Sections 1A and 1B of the instructions.
. Candidates (including incumbents) su bject to this filing requirement mustfile this siatem ent in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positiom mustfile this statementwith the Com m ission annually.
. Dollar values need not be report for any ilem, except ltem 1 1 .

. Personswho failto file as required are subjectto a civil penaltyofup to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No

FI MID

Address

STREET ADDRESS OR RURAL ROUTE CITY
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tl/ IJl
STATE ZIP CODE

ha-Et2,,o33

ITEM 2 OGCASION FOR FILING (Check App.opriate Box)

E A cand idate for elective office

E Annual officeholde/s or state employee's report

E Left office or position

pruewty appointed to office or position

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

u currently which

INS ENDS

u td

-fert M
quires this filin

Term

List the officeor positi

Off ice or Position:
g. lf you have left office,listthe office

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing
Off ice:

Name of City, County, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover all financial interests for lhe entire "preceding calendar trear" and notjust as oryear-end. lf you have
left office, this statementmustcover alllinancial interests from the end of the calendar yearfor which you previously filed up to and
including the date you leftoffice.

This statement covers the preceding calendar year Januaryl through December 3l,

Left office, this statement covers the period January 1,

(DATEYOU LEFT OFFICE OR POSITION)

D)O
to

R
tr

Revised January2018

ITEM 3

Name of City, County, District, or State Agency:



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes moneyor any other fo rm of recomDense constitutinq income underthe lnlernd Revenue Code. (See definitions)
Name and ad dr€ss of an y source' (including an individual, business,
bod y of g overnnEnt, politicd subdivbion orbodycorporate)from
which in come ofover $1,000 was recei\,/ed.

Listlhe nature ollhe sol.fce's business andthe nature ofthe servicesyou
rendered orthe circmstances underwh ich incomewas received. NOTE: Do not
list the amounlofthe income

1.) NYrAl=
List your Government position if you-were paid more than $1,000

1a.r NAr.l.€_

2.) 2a.)

3.) 3a.)

4.1 4a.)

.NOTE: lF INCOI\,IE RESULTED FROM EI\TPLOYMENT BY, OPERATIoN oF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES vvlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and ad d ress of all businesses, o qanizations, or associations (ploIit an d non-pDfit)with wh ich you held a position of offlcer, d irector, limited lia bility
co mpany member, partner, or stoddolder an d an y entity in which you h eld a position o, trustee Such reporting is req uired based on th e position hdd, n ot
on whelherin@mewas received. Yo u need not report business associations wh ich are oth erwiselisted un der ltem 6.

Name an d Ad d ress of Business o r organization Nature ofAssociation

1.) L )zvrl-
trvou ha,e nothins)to *Kf.ilyo*t

2.) 2a.)

3.) 3a. )

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need ,'ot be reportsd.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descrip$on required must be
sufficient to identify lhe location of the property. Exceptions:You need not reportreal propertyowned by a businesslisted in ltem 6 or 7,
your peEonal residence or real property valued atlessthan $1,000. Personal residence refers to your principal dwelling-house and
adiacentland used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural, com m ercial, industrial, residential-rental)

lf you have nothing to report, write NONE

l,lfr=rt"r - S*
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED AFAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financiallnstitution Ad d ress

lf you have nothing to report, write NONE

tnr,y,.\e-B,o,L
U"o,trhlutU*

22] Tn&^51' Yo'^ah'r'

Po Bat %o

(b) Listthe namesofthe issuersof allstocks, bonds, and governmentsecurities, nolotherwise listed underltems6 or7

lf you have nothing to report, write NONE

(c) Describe other property owned or held for the prod uction of incom e not otherwise disclosed in ltem s 6, 7, I or 9(a Xb). lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, deferred incom e and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sa le or exchange

lf you have nothing to report, write NONE
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fi you have nothing to report, write NONE
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ITEM ,I1 Fo G OFFTS A UAL OFE OREM THAN RE00 c$1 E DrvE Ex PTCE F MROdefiee n iti son tf(s Uo nohave h o ov rt Nng EONrep

Name and address of Donor Occupation or nature of
businessofDonor

Value of Gift
(See Key Below)

De scription of Gift and
Circumstancesor
Occasionfor cift

rt, write NONElf you have nothingtore
Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

A) $100.01 to $200; B) $200.01 to $500; C) g500.Ol to91,O0O; D) gl,0OO.01 ormore

The monetaryval
Valuecolumnthe fa fi

U oe each Sft ha be oris bazed eS d o thn eteg eith msti tea thofgood e er orF heac re orted ift nse rt thnp getter h ch corres nd tos eth VA upo e eth ft. The va eUrycatego ca ness a retego

NATURE OF FILER AND DATEstc
this Statementan that to the est of my

0- -2

ave used a reasona e diligence in the preparation now led truee Ssand CO plete
erebystate that I

(Signatule of Filer) (Date)

@

FAMILY.

tra n sa ctio ns financial

5EA

SOURCES
GIFTS RELATIVES.

write

of

criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of aClass lV Felony, See 549-14,134, Nebraska Revised Sdtul;s.


