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designated ofrices and positions must file this staternert with the Commission

' Candidates-(including incumbents) subrect to this filing requirement musl file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions musl file this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 11.

. Candidates for designated offices and holders of
See Seciions lA and 18 of the instruclions.

to a civil. Persons who fail to file as uired are su ofu to 000.
ITEM 1 YOUR NAM ADDRESS AND PHONE NUMBER

Name Telephone No.

MIDDLE
Address

CITY

o-
LAST

Bo

q
STATE ZIP CODE

0-

STREET AOORESS OR RUFIAL ROUTE

€u-57

E A candidate for elective offlce

! Annual officeholde/s or stale employee,s report

Fo HEFICE &LD ET RU OF OFF CE cln umbent offi ancials stated emelected/appointed Seeployees.
IB of cliinstru ons

requires this

BEGINS ENOS

11*

a_

List the ofiice or you cunently hold
Office or Position:

. lf you have left office, list the office you held.
Term:

OFFICE SOUGHT Candidates only. See 1A of instructions

Name of City, County, Distric{, or State Office:

PERIOO COVERED BY THIS STATEMENT

This statement must cover all linancial interests for the entire "preceding calendai yea/, and not just as
bft omce, this statemenl must @ver all financial interests ftom the end of the calendir year for which you
including the date you left office.

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

(DATE YOU LEFT OFFICE OR POSITION)

totr Left office, this statement coveE the period January 1,

of lrear-end. lf you have
previously tiled up to and

IIET

E@

E]EI]I'I

EET

Revised January 2018

OCCASION FOR FILING (Check Appropriate Box)

! Left office or position

E Newly appointed to ofiice or position

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

List the ofiice sought which requires this filing.
Office:



ITEM 6 souRcEs oF rNcoME oF ovER $1,000
lncome includes money or any other form o, tecompanse constituting income under the lntemal Revenue Code. (See dsfinitions)
Name and address ol any source' (including an individual, business,
body of govemment, political subdivision or body co.porate) fro.n
which income of over $1,000 was received.

List the nature ot the 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 olthe income.

st your Govemment position it yrlu were Paid more than $1,000.
6ok?L>46R8€D1.) 1a.)

2.1 2a.\ t\ ro,,.n-zzl--0+ ni\Q),,/tl

3.) 3a.) Apr=,0-o tlorl*. D

4.) 4a.t

CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding No! Profits (See deliniti
Name and address oI all businesses, organizations, or associations (p.ofit and non-profit) with which you held a position of olfcer, director, limited liability
company memb€r, 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 lisled under ltem 6
Name and Address oI Business or Organization. Nature of Association

lf you have nothing to write E
1 ) 1a.l

b
2. 2a.\

fll

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7 ) 7al.

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPEFATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

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



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your

residence need aot be rted

List all real property in Nebraska in your name or in which you have a dire(t ownership intersst. The description required must be
sufficient to identiry the location of the property. Exceptions: You need not report real property owned 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

adiacent land used for house-hold purposes, such as lawns and gardens.

Nature of Property
(such as: agricultural, commercial, indust al, residentialrental)

Location of Property
(Description or Address)

tf have to write NONE

tJott|

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF AT ANY TIIIIE DURING THE REPORTING PERIOD1

List the names and addresses of the institutions in which you had checking and savings ac@unts and cedmcates of deposit.(a)

AddressFinancial lnstitution

lf you have nothing to repoc write NONE

It og 01#5r, [)^o,Nr, btbohnunt,tl B*p t-

( ) government under 6tems 7orolherwisenot istedritiessecuall andn ofes issuersthe of stocks, bonds,b the amList

lf you have nothing to write NONE

Describe or a ncludeItemstn 7 Ioth€not disclosed 6,rwlsethe of nmme e( xbhelor fordolher owned pIoductionproperty
truststn andto beneficial interestsowedandnotes otherrealin younda other nterests estate, issory obligationsleaseholds pfom

tvarece bleotn udeincl accountsDons.erncom dan rementretidefened Exceptionplueval ife tnsurancecashestates,
automobilesor7 useholdholistedS Itemstn &6usedot a usnes goods, personalband ownedfixtures equipmentinventory

lesa exchor aformarilheldwaslessn suchuother
write NONEhave totf

(c)

IRAs,
andby



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FATILY.

Exception: L@ns from a relative and land contrads which have been recorded with the County Clerk or Register of Deeds need not b€
reported. Accounts payable, debts arising out of retail installment transadions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

ff you have nothing to report, write NONE

[,np,rn, Dnte

$xer*a A*rl lleoo* 57'-'rea

p.o. &r 3D a'65r5*a La'6C rr1,dru, 8'll9

1n Bwrr,t il, [r*r", lt)"' $(()o

P.o.Brr gaSOst L'rocaL'^l' t)u-', b85ot
llrtrol Bcr,,a +ft4,f

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gifl

(See Key Below)

Oescription of Gift and
Circumslances or
Occasion for Gift

lf you have nothing to report, wrlte NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetary value of each gm shall be categorized based on th€ good faith estimate of the filer. For each reported gift insert in tho
Value column the letter which conesponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $s00.01 to $1,000; D) $1,000.01 or more

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state
and complete.

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

l-.1-lozr
(Signature of Filer) (Date)

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.

Choose Value:


