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BEFORE COMPLETING
READ FILING REQUIREMENTS

. CandidatesfordesignatedofficesandholdersofdesignatedofficesandpositionsmustfilethisstatementwiththeCommission.
See Sections 1A and 1B of the instructions.

. Candidates(includingincumbents) subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually.

. Dollarvalues need not be report for any item, except ltem 1 1 .

. Personsvuhofaii ioliieasrequiredaresubjeciloacivi! pei'aiiyofupto$2,COC

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name n Telephone No

LAST FI MIDDLE

Address Y
STREET ADDRESS RAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective off ice

p Annual off iceholder's or state employee's report

E tett office or position

n Newly appointed to office or position

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

List the off ice or position you curre hold which uires this fil ing. lf you have I eft office,listthe off ice you held.

r rerm: \- I"JOQ ia-3i -)O*Off ice or Position:
BEGINS ENDS

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

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

List the off ice sought which requires this f iling

Off ice:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancial interestsforthe entire "preceding calendar year" and not just as of year-end. lf you have
leftoffice,thisstatementmustcoverallfinancial interestsfromtheendof thecalendaryearforwhichyoupreviouslyfil eduptoand
including the date you leftoffice.

[ This statement covers the preceding calendar year January'l through December 31, ,aO) I

Left off ice, this statement covers the period January 1, to

(DATEYOU LEFT OFFICEOR POSITION)

Revised January2018



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

mo or other income un eln
Name res S

,f any source* ( ncluding an i ndiv id St the n atu re o I th e SO WCE,S bus INESS n atu re e ervi ces yo u

bod v f g overnnEnt, politicd subdivisi on or bo dy corporate) from ren d ered o rth e c rcunstances u n derwh ic h n@me was received. NOT E: Do n ot

ich n come of
List ur Government position if you were paid more than 1,000.

1.) S 1a)

2.) 2a.)

3a.)

4a.l

3.)

4.)

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION 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

CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitio4q)
Name an d ad d ress of all businesses, o rganizations, o
companymember, partner, orstockholderand anyen

r associations (proflt an d non-prcfit) with wh ich yo u held a position of officer, d irector, I imited I i a b i I i ty
tity in which you held a position of truslee. Such reporting is req uired based on th e position hdd, n ot

on whether incomewas received. You need not report bus iness associations wh ich are oth erwise listed un der ltem 6.

Name and Address of Busi ness or Organization Nalure o

I
lf you have nothing to report, write NONE

1.) c 1a.)

z,) 2a.)

J.J 3a.)

4.) 4a.)

5.) 5a)

6.) 6a)

7.) 7a).

lncome inc

was received.



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reportedJ

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficienttoidentifythelocationof theproperty. Exceptions: You neednotreportreal propertyownedbyabusinesslistedinltem6 or 7,

your personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens '

Location of Property
(Description or Address)

Nature of ProPertY
(such as: a gricultural, com m ercial, industrial, residential -rental )

lf you have nothing to report, write NONE

\l"n-
ITEM 9

OTHER FINANCIAL NTERE STS AND P ROP ERTY HE LD DURI NG THE P ERI OD OF THIS STATE M E NT

wHlcH EXCEEDE D A FAIR MARKET VALUE OF $t AT ANY T! ME DURI NG TH E RE PORTING PERI OD

(a) List the nam es and addresses of the institutions in wh ich you had checking and savings accounts and certif icates of deposit.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

Fi".s + s,ha\e Bank- f\)etr.aska\-
qnaha Qplice. Fal.Cl€C+ llnr'on
EdUa'I^d lcneS

lC"pi+al one 3bo

L+U U fY\ati n, Pta*brar$rtrrEt e2Yr
3.?Bnd. Ave-

NE loBllq
3A)W th Aue. 3ui*e 5
e{+smoLI*I. ll.rE T-Eoq v

P.o.Box3dt.+q
l+ Ltr

.ti"rJl"t"th;rwise lisfed under ltems 6 or 7(b) Listthe namesof the issuersof all stocks, bonds, and governmentsecu

lf you have nothing to rePort, write NONE

onL
(c) Describe other propertyowned or held forthe p of income notothenryise in ltems 6, 7, 8 or g(aXb). lnclude

Ieaseholds and other interests in real estate, prom issory notes and other obligati ons owed to you, beneficial interests in trusts and

estates, cash val ue I ife insurance, lRAs, deferred incom e and retirement plans Exception: Do not include accounts receivable,

inventory, fixtures and equiP mentownedorused by a businesslisted in ltems 6 & 7 or household goods, personal automobiles and

other tangible personal ProPerty unless such propertywas held primarilv for sale or exchanqe.

lf you have nothing to report, write NONE

(/one



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

YOUR IMMEDIATE FAMILY
Exception: Loan s f rom a relative and lan d contracts wh ich have been record ed w ith th e County Clerk or Reg ister of Deeds n e e d n ot b e

reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

If you have nothing to report, write NONE

[r/on"-

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to write NONE

Choose Value:

NIone- Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

Themonetabasedonthegoodfaithestimateofthefiler.Foreachreportedgiftinsertinthe
Value column the letter which corresponds to the value category of the gift. 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.

ITEM ,I2 SIGNATURE OF FILER AND DATE.
onofthisStatementandthattothebestofmyknowledgeitistrue

and complete.

/)(t *ttilt L -b-aoaa
(stronatul Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-'14,134, Nebraska Revised Statutes.


