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. Candidates fordesignated off ices and holders of desig nated offices a nd positions m ust file this statem ent with th e C o m m iss i on.
See Sections '1A and 1B of the instructions.

. Candidates (including incumbents) subject tc this filing requirementmustfile this statement in order to have their nam es appearon
the ballot. (See lnstructions).

. Designated officeholders and holders ot designated positions mustfile this statementwith the Comm issbn annually.

. Dollarvalues need not be report for any item, except ltem 1 'l .
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ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Telephone NoName

FI MI

Address

CITYSTREET ADDRESS OR RURAL ROUTE
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A cand idate for elective office

E Annual officeholdefs or state employee's report

E Left office or position

pf.f"wy appointed to office or position

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

currently d which

INS ENDS

Name of City, County, District, orState Agency

td

ler^ u.
quires this filing. lf you have left office,l tceList the office or positi

Off ice or Position:
istthe ofl
Term:

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

List the office sought,rt/hich requires this filing.

Office:

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

PERIOD COVERED BY THIS STATEMENT

This statement covers the preceding calendar year Januayl through December 31,

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

(DATEYOU LEFT OFFICE OR POSITION)

20)o{
u

Revised January2018

ITEM 5

This statem ent m ust cover all financial interesG for the entire " preceding calendar year" and notjust as ofyear-end. lf you have
left office, th is statemenl m ust cover all financial interesls lrom the end of the calendar year for which you previously fil ed u p to and
including the date you left office.



ITEM 8
REAL PROPERry OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify lhe locatjon of the property- Exceptions: You need not report real property owned by a business listed in ltem 6 o r 7 ,

your personal residence or real property valued atlessthan $'1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descriplion orAddress)

Nature of Property
(such as; agricultural, com m e rcial, industrial, re sid e ntial-rental)

lf you have nothing to report, write NONE
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE P
WHICH EXCEEDED A FAIR MARKET VALUE OF $1, OOO AT ANY TIME DURING THE REPORTING PERIOD

ERIOD OF THIS STATEMENT

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

Add ressFinanciallnstitution

lf you have nothing to report, write NONE

Po Bat &50

Wltr-')?] Tn&^51-'l'v:,lnhe-B,orA

U"o,/MUufBorL

(b) List the names oflhe issuers of all stocks, bonds, and governmentsecurities, nototheMise listed under ltems 6 or 7.

lf you have nothing to report, write NONE

Narne

(c) Describe other property owned or held forthe production of income not otherwise di
leaseholds and other interests in rea I estate, prom issory notes and other obligation

sclosed in ltems 6,7,8 org(axb). lnclude
s owed to you, beneficial interests in tr usts and

estates, cash value life insurance, lRAs, deferred incom e and retirement pla ns. Exception: Do nol include accounts receivable,
inventory, fixfures and equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personal a utomobiles and

arily forsale or exchange.other tangible personal property unless such propertywas held
lf you have nothing to report, write NONE
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