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. Candidates for designated ofices and hc,lders of desrgnaled offr.es anil prs't,ons must flle thrs statement with the Commission.
See Sectaons 1A and 1B of the rnstructions

. Candidates (incluCing incumbents) subject to this filrng requrremenl musl file lhis slatement rn order to have therr 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 1 1

. Persons who failto file as reqLrrred are subtect to a cavil penalty of up to 52,000
ITEM ,I YOUR NAME, ADDRESS AND PHONE NUMBER

ITEM 2

OFFIGE HELD & TERM OF OFFICE (lncumbent elected/a ppointed officials and state employees. See
lB of instructions

hel

BEGINS ENDS

q<-

D

Name of Cit! Cornt/ Drstflc: cr State Agency

ou currently hold which rgquires thrs filang ll you have left office. list the office

Term
Last the office or posrtio

Office or Position

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

PERIOD COVERED BY THIS STATEMENT

EET

Name l".r- Sfcue,.r -J rerephone *" jDg sb I

looor""" 5()
LAST FIRS-) Llo,,lACrt Arlo r{iij- Lle

STREET AODRESS C,R RURAL ROUTE

OCCASION FOR FILING (Check Appropriate Box)

'. candiqlate fo. elective office

Ar,nual officeholder's or state employee's report

n Left office or positron

E Newly appoanted to office or position

CITY STATE ZIP CODE

A

List the office sought which requires this fihng

Offlce:

Name of Criy Countv Drstflcr. or State Office

This statement must cover all financial interests for the entire " preceding calendar year" and not just as of yea r-end. lfyou have
left office, thrs statement must cover all linancial interests from the end of the calendar year for whrch you previously filed up to and
including the date you left office.

Thrs statement covers the preceding calendar year Januaryl through December 31

Revised Januarv 2018

Left office, th,s statement covers the period January 1 to

(DAIE YOU LEFT OFFICE OR POSITION)

I

I

I

I

| 'r=* 
,

I

LqqM s



ITEM 6 souRcES oF tNcoME oF ovER $1,000
lncome'includes money or aay olner form of recompense constrlutnq rncome under the lnternal Revenue Code lSee definrtrons)
Name and adclress cf any source rr,\cLrdrnganrndrvdra busrness
body ofgovernmenl po|lrcal subdrv iron or body corooraterfrorn
which income of over S1.000 was recerved

Llst the nature Jf the source s busrness and the nature of the serurces you
rendered or the crcumslances under whrch rncome was eceived NOTE: Do not
list the amount ofthe income

.NOTE IF INCOME RESULTED FROM EMPLOYi.IENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORShIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON LIST THE SAME AS THE SOURCE OF INCOIUE, BUT NOT THE PATRONS CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF

ist y
1)

2\ 2at

3.) 3ar

4t 4al

r Government position if you were paid more than $1,000

ea

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definitions)
Name and address of all busnesses. organjzataons or assocratons (profil and non-profit) with whrch you held a posttton of off,cer. director, limited liability
company member partner, or stockholder and any entrty rn whlch you held a posrtron of trustee Such report'ng rs requrred based on the position held, not

poi bLrsrness assocratons which are othe&rse |sted under ltem 6.on whethea inccme was recerved You need not re
Name and Address of Buslness or Organrzatron Nalure of Assocrat on

1)
lf you VE ing to report, write NONE

1a

2l

3)

4.)

5.)

6)

3al

4al

5a)

6a)

7.) 7a)
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

Llst all real property in Nebraska in your name or in which you have a direcl ownershrp rnterest The descnption required must be
sufficient to identify the locatrcn .lf tne property Exceptrons You need not report real property owned by a busrness listed in llem 6 or 7,
your personal residence or real property valued al less than $1 000 Personal resrdence refers to your pflncrpal dwelling-house and
adjacent land used fcr house hold purposes. such as lalvns and gardens

Locatron of Properly
(Descriptron or Address)

Nalure of Property
(such as agricultural comme.cial, industrial. residentaal-rental)

lf you have nothing to report, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institut ons in whrch you had checking and savings accounts and certificates of deposit

(b) List the names of the issuers of all stocks. bonds. and government securitres not otheMise Isted under ltems 6 or 7

lf you have nothing to report, write NONE

(c) Describe other property owned or held for lhe production of rncome not otherwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interesls in real estate promissory noles and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance lRAs, deferred income and retiremenl plans Excephon Do not rnclude accounts receivable,
inventory. flxtures and equipment owned or used by a busrness listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchanae

lf you have nothing to report, write NONE

foolir.t AixrCIq

Nd /q Aid'5;\^ttle 4&-L {font},i" A,u}q lr^Df
tlv/,,t &c-/ b-eb

Frnancral lnstitution Address

lf you have nothing to report, write NONE
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Name A(!dress

lf you have nothing to report, write NONE

Ca m,n,t uilV git filnb rTta4,,-ruoJ ,^,ia.

ITEM 11

Choose Value

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable drlrgence rn the preparaion of lhrs Slatement and lhat to the besl of my knowledge it is true
and co

tTE [iL 1 0
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR IMMEOIATE FAMILY.

Exception Loans from a relativ-'and land cortracts whrch have been recorded wrth the County Clerk or Regrster of Deeds need not be
reported. Accounls payable debis arising oul of retarl installment transactions or loans rnade by a financial institution in the ordinary
course of business need not be reported

SOURCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothrng to report wflte NONE

Name and address of Donof

lf you have nothing to report, write NONE
Choose Value

Descnption of Gift and
Crrcumstances ot
occasion for Gift

Occupahon or nature of
busrness of Donor

Value of Gift
(See Key Below)

Choose Value

Choose Vai,,e

Choose Vatue

Choose Varue

Cnoose Value

Cnoose Value

The monetary value of eachgiftsnall be categorized based on the good failh estimate ofthe filer For each reported grft rnsert in the
Value column the letter which corresponds to the value category of the gift The value categoraes arel

A) $100 01 to $200 8) $200 01 to $500 C) S500 01 to $1 000 t,) $1.000 01 or more

rDate)(S gnature o; FIel-,
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I

I

I

I I

I
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Criminal Penalties: Any oerson who files a statement knowing that information is false shall be guilty of a
Class lV Felony See S49-14,134, Nebraska Revised Statutes.


