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' candidates^(including incumbents) subject to this Iiling requirement musl file this statement in order to have their names appear onthe ballot. (See lnstructions).

' Designated officeholders and holders of designated positions must file this statement with the commission annua y.. Dollar values need not be report for any item, except ltem 1.1.

.Candidates for designated offices and holders of desi gnated offlces and positions musl file this statement with the Commission

to $2,000ofuenalto a civil. Persons who failto file as uired are sub

See Sections 1A and 1B of the instructions
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OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

S Annual offrceholder's or state employee,s report

fl Left office or position

! Newly appointed to office or position

ITEM 3
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B of nstruct nto S

BEGINS ENDS

to

List the office or position you currenfly hold which requires this filing. lf you have left office, I

Office or Position: Q,g
ist the office you held

Term

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

(Candidates only. See 1A of instructions)OFFIGE SOUGHT

List the office sought which requires this filing
Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD GOVERED BY THIS STATEMENT

This statement must cover alllinancial.interests for the entire "preceding calendar year" and not.iust as ofyear-end. ifyou have
left office, this statement must cover all flnancial interests from the end of the calendir year for which you previously filed up to and
including the date you left office.

(DATE YOU LEFT OFFICE OR POSITION)
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Revised January 2018

E This statement covers the preceding calendar year Januaryl through December 31,

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



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions)
Name and address of any source. (including an individual, business,
body ofgovernment, political subdivision or body corporate) from
which income of over $'1,000 was received.

List the nature ofthe source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount ofthe income.

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

2.) 2al

3.) 3a.)

4) 4a.)

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIME AS THE SOURCE OF INCOI\,,IE, BUT NOT THE PATRONS, CUSTOIUERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

r,JnsrC,
lf you have nothing to report, w te NONE

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a)

5) 5a)

6.) 6a.)

7.1 7a)

1.)



ITEM 8 PREAL PRO ERTY Fo HT E FI EL R NN BE KARAS Re ro a ued a e tSS ah n 1p p 00 a0 dn o ruerty $ v
no a idres ne nce noeed bet re rted

List-all real property in Nebraska in your name or in which you have a direcl ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owneo oy i ousiness listeo in ltem 6 or 7,your personal residence or real property valued at less than $1,ooo. Personal residence iefers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-renta r)

Nature of Property

u have nothing to rt, write NONEtf
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ITEM 9
OTHER FINANCIAL INTERESTS AND P PERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF OOO AT ANY TIME DURING THE REPORTING PERIOD

RO
$1

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

Financial lnstitution Address

lf you have nothing to report, write NONE
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(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
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ITEM 1O WASc DRE RStTo To WHoM 1 000$ oR MORE DowE GOR AU RAN ET DE BY YO oU AR EM MBE oR FoUR MMED TEIA AF M YL
E lon aLo froNS mxcept a latire and la dn conlracts haich beenVE edrecord thwith Co CIerk ounty ofister Deeds een dReg n beotccoureported nts leb dp ebis anstaya n o ofUt retais Stn ment ta nsnsactio o loan S made fia nctna a lnstitutiorsecou n n obuof SI rdiness need benot naryedrepo(

Name

you have nothing to repoft, write NONEtf
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ITEM 11
RSOU Ec OFS G FTS o AF A UL oE F M Ro E THAN ,| 00$ EREC DIVE cEX PTE FTGI FS ROMdSee nefi nio s u haveyo noth n to ites N No Ereport

Name and address of Donor Occupation or nature of
business of Donor

Value of Gifr
(See Key Betow)

Description of Gift and
Circumstances or
Occasion for GiftIf u h nave oth toing Nritereport, No E

DNI Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value
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ATS NG URE F LER DATE
I hereby stateG
and complete.

at I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge it is true
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