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BEFORE COMPLETING
READ FILI.IG REQUIREMENTS

. CaMidalas for designal6d offices and holders of designated off ces and positions m ustlile his staGm ent wlh th e Co m m iss ion.
See Sectons 1A and'lB of lhe lnstuctions.

. Candldabs (induding incumbents) subiecttc ulis filing requiromentmustfile his statemenlin order to hav€ lhair names appearon
t|e ballol(See ln6kuetions).

. Designated otficeholders and holders of designated posilions mustfile this statementwih lhe Commlssion annually.

. Dollar values need not be report for any item, except ltem 'l 1 .

. Personswho taillo file as required are subiectb a civil of !o $2,000

ITEM I YOUR NAI,IE, ADDRESS AND PHONE NUMBER

ofua Ira ;/; 4oa.4qt -isTelephone No. L
Name

LAST

141 3d
FIRST MIDDLE

ilrhtp NE to\cuttAddress )L
STREETADDRESS OR RURAL ROUTE CITY STATE zIP CODE

OCCASION FOR FILING (Check Appropriate Box)

pa candidate forel€clive offlce

fl lnnuat officeholde/s or stato omployes's report

E Left offico or posltlon

E Nswly appointed to office orposition

OFFICE HELD & TERM OF OFFICE (lncum bont elected/appolnled officlals and slate emPloyees. See

lB ot lnstruclions)
Llstihe officeor you GUrTe noy

"l
holdwhlch lreshis lil

Off ice or Position
I 0)0

BEGINS ENDS

ers I

Name of city, County, District, or State Agency: trLLI

ITEM 4 oFFICE SOUGIIT (Candidatss only. See 1A of lnsbuction s)

List the
Off ice:

otf ice soug ht Y'/hich rcq ur€s this iiling
Irt I

l.
0

bnrdas i

ITEM 5 PERIOD COVERED BY THIS STATEMEiIT

This shlementmuslcover allfina ncial inter€sts for lhe enlire 'prec€ding calondar !,aar" and notjust as olyear-end. lfyou have

leltoftice,this 6tatementmustcover allfinancjal intersstslrom tle end of lhe calendary€arfor which you previouslyfil ed upto and

including the date you leftoftice.

$. ft," statsment coves the prcceding calendar year Januaryl through December 31, 0Al

tr Lett offioe, this statement covers the p€riod January 1, to
(DATEYOU LEFT OFFICE OR POSITION)

Revised January2018

I

ITEM 2

lfyou have left office,listhe oflice you held.

rem: eM4 -

Name of City, County, Dislrict, or State Office:

ITEM 3



ITEM 6 souRcEs oF lNcoME oF ovER $1,000
ncome underthe lnternal Revenue Code. (See definrtonsror

Listthe nature ot the souce's business and the nature of the seMcesyou
ren d ered o r the circLrnstances un derwh ich i ncome was received. NOTE: Do n ot
list the amount of the incorne

Name an d ad d ress of any source* (i nc fu ding an indvkiual, business,
body of gowrnnent, politicd subdivbion orbodycorporate) from
which inomeof over$'l 000was received.

1a.)

2a.l

3a.)

4e.)

-NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR

lf you were pald more than $1,000.
1.)

CLIENTSTHEREOF

L'

2;)

3.)

4.)

BUSINESSES WITH WHICH Non ProfiG
ty
ot

diredor, limited li abili
onthepositbnhdd, n

Name and Addressof Businessor Organization

1.) N oNp
lf you have nothing to report, write NONE

1a.)

2.1 2a.)

3a.)

4a.)

5a.)

6a.)

7al.

3.)

4.1

5.)

6. )

7_)

t)

heH a position of trustee.partner,



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

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

sufficienttoidentifythelocationof theproperly. Exceptions:Youneednotreportreal propertyownedbyabusinesslistedinftem6orT,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacentland used forhouse-hold purposes,such as lawnsand gardens.

Nature of Property
(such as: agricultural, com m erchl, indusfial, residential-rental)

Location of Property
(Description orAddress)

lf you have nothing to report write NONE

f'tufA

OTXEN NMNCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR IIIARKET VALUE OF $I,OOO AT ANY TIME DURING THE REPORTING PERIODITEM 9

(a) Listthe namesand addresses of the institutionsin which you had checking and savingsaccountsand certificates of deposit.

AddressFinancial lnstitution

lf you have nothlng to report, write NONE

act E-5*5+
tlultrc,, tlf, liSCtaU

6r+ B.^h aP ttlebr(rshc-

(b) of he tssuers bonds, and rities, notothenilrise I isted under Items or6 7secuentallof stocks governmtheList esnam

lf you have nothing to report, write NONE

Ito rur

interests tr usts anderott NS toowed beneficialrealtn estate andnotesleaseholds othend interests obligatio you,issoryprom
S. Do in accountsclude receivable,notdeferred andncomevaluecash life lRAs, retirementplan Exception:estates, insurance,

andbiles6 or7 seholdhou moautoor used bua listedsrness n Items &andfixtures nt owned personalgoods,bynventory, equipme
salefor orhewas ,ldun suchlessother

6, 7,8 0rowned or he

tf have noth wrlte NONEto

W '*y Rertre'rct J



ITEM 1O
CREDITORS TO WHOM $I,OOO OR i'ORE WAS OWEO OR GUARANTEED BY YOU OR A MEII'BER OF
YOUR IMMEDIATE FAMILY,

Exceplion: Loans from a relative and land contracts which have been reco rded with the County Clerk or Register of Deeds n€ed not be
repolted. Accounts payable, debts adsing outof retail lnstallmenl lransacl,ons or loans msde by a financial instifulion in tle ordinary
coulse of business need not be reported.

Name Address

lf you have nothing to report, write NONE

ITEM I1
SOURCES OF GIFTS OF A VALUE OF UORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See deffnitions) lf you have noihing to raport, wlite NONE

Name and addressol Donor
Occupation or nafure of

businessofDonor
Valueof Gift

(See Key Below)

Descriplion ofGift and
Circumsiances or
Occasionfot GiIt

lf you have nolhlng to repoB write NONE

funrE
Choose Value

Choose Value:

Choose Value

Choose Value;

Choose Value:

Choose Value

The m onetary U e of each s I ft sha be categori zed based on th e good fa th estim te ol the fi lef Fc each reporte d s I ft nsert n the

Value colum n he letter wh ich coresponds to lhe valu e tegoryol the o ift. The valu e categ ories a te

A) $100.01 to $200i B) $200.01 to $s00; C) $500.01 to$1,000; D)$1,000.0'l or more.

ITEM 12 SIGNATURE OF FILER AND DATE.

hereby stale ave used a reasonab dilage nce n e preparalion is Eteme and hat to the best my 9e S e

and complete

?,
n
L t-5.Auaa

(sisnatuteorFifl ) U (Oate)

Criminal Penallies: 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

!oriL

Choose Value;

Choose Value:


