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. Candidates for dosignated officss and holders of design
Seo Sections 1A and 1B ofthe lnshuctions.

' candidates^(incrluding incumbents) subioct to this flling requirement must lile this statement in order to have thoir names appear on
the ballot. (Sse lnstructions),

. Designated offic€holders and holders of designated posltions must file this Btatement wlth lhe Commission annually.. Dollar values neod not be report for any ltem, except ltem 1 l.

ated oflices and positions must flle this statement with the Commission

to a civil. Persons who fail to file as irod are su ofu to $2 000
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OCCASION FOR FILING Chock Appro riate Box

fi A candidate for elective office

n Annual officeholder's or state employee's repofi

o EFFIC ELH &D RMTE oF FFo GE ncu benm et lectedla nted aoffici S na stated emppo Seeployees
B of ctinstru nso

Llst the offics or position you cunefldy hold which requires this flling. lf you

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

havo left office, llst the office you held

tr6ncr Term:Office or Position: AAc.N Co. Drs trtL+ 7 farnrr rr
EEGINS

E^cf
ENDS

Dttlnc* 7
OFFICE SOUGHT (Candidates onty, See 1A of instructlons
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rnj 4,o

Drft

List the offico sought which requires this filing.
Office: I Coox,

This statement musl cover allflnancial.lnterests forths entlre "preceding calendar year" and notjust as of ysar-end. lfyou have
left ofrice, this statement must cover all financial interests from the ond tf the calendar year for which you pr&iousty titeOtp toinO
including th€ date you left offlco.

S This statement covers the precedlng ealendar year Januaryl lhrough December 31 , ZO Z l

(DATE YOU LEFT OFFICE OR POSITION}

tot] Left office, this statement covers the period January 1,

riHL

ms|irr

@

EtrT

Revlsed January 2018

E Left office or position

I Newty appointed to office or position

Name of City, County, Dishict, or State Offlce:

ITEM 5 PERIOD COVERED BY THIS STATEMENT



ITEM 6 SOU RcES oF I NcoM E oF OVER $ 1 00
lo includes or otherform of constltuti lncome undor the lnterna Revenue Code. See
Name and address of any source* (lncl udhrg a n individ ual, bUSIness List the nature ot the source's buslness and

terdcaed or tire circurrrsiarruos Lrrrtier r,viricir
the nalure of the servlces you
inoorne was received. i\lOTEi Donois v corporat6

ch lncllne of over was rec€ ved llst the amouniofthe lncome.
List your Govornment posltion if you were paid more than 91,000.

1.) 1a,)

2a.J

3.) 3a.)

4.) 4a.)

,NOTE: IF INCOME RESULTED FROM EMPTOYMENI BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
998T9FTI]O],{ OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOIME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, Oi
CLIENTS THEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCTATED tncludins Non Profits (See definitions)
Name and address of all busln€sses, organlzatlons, or assoclations (prollt and non-proflt) \4,ith which you hsld a position of officor, dlrector, llmltod llablllty
oompany member, partner, or stockho lder and any entity In which you held a posltlon of kustee. Such reporling ls requirad based on the posltion held, not
on whether lncome lyas recelved. You need not reoo rl buslness assoclallons which are otherwise listed under ltem 6.

N ame and Address of Busln6ss or Organizaton Nature ofAsso6iation

1.) hl tL rar
If you have nothin g to report, write NONE

ka Sa{lhatt At ocrulroa 1a.) .9 #a l+. 4xr.*ts lrsne r
Fts !2 f\t.ac,lar.
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2.)
bbTor

2a.)

3.) 3a.)

lat 4a.)

5 ) 5a.)

6.) 6a.)

7.) 7a)

ITEM 7



ITEM 8
REAL PROPERW OF THE FI
personal resldence nced no,

LER IN NEBR
be reported.l

ASKA (Real property valued at less than ${,000 and your

List all real property in Nebraska ln your name or in which you have a direct ownership interest. The descriptlon required must be
sufficient to identiry the location of lhe property. Exceptions: You ne6d not report real profertv owned by a business llsted ln ltem 6 or i.
your perconal resid_ence or real property valusd at less than $1,000. Personal resldence refsrs to your principal dwelling-house and
adjacent land used for house-hold purposes, euch as lawns and gardens.

Location of Property
(Description or Address)

Nature of Prope(y
(such as: agricultural, commerclal, lndustrlal, residential-r€ntal)

tf u have nothin to re , write NONE

None

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

(a) Llstthe names and addressos ofthe lnstltutlons in which you had checking and savings accounts and certlflcates of deposit.

Address

lf you havo nothing to report, write NONE

Aee'*a2o Bank

Ui 6anr
ptntacla Ea'rK
Cftaf Vetkta lEatt t<

goa d 3'{, Hat{n2t

,oqs N.Hst?n t, t/at*"t/tJ
5)A N. tlwt,y)or'r H.athtaSs

1rb N. Eurl'*Shn, t7ait"'Yt

(b) List the names ofthe issuers of all stocks, bonds, and govornment securities, not otherwlse llsted under ltems 0 or 7

lf you have nothing to report, write NONE

(c) Describe other properly owned or held for the production of income not otheMise dlsclosed in ltems 6, 7, B or 9(axb). lnclude
leaseholds and other interests ln real estate, promisGory notes and other obligatlons owed lo you, beneficlal interests ln trusts and
sstates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts rcceivable,
inventory, fixtures and equlpmsnt owned or used by a business listed in Items 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarilv for sale or exchqlrsq

lf you have nothing to report, write NONE

Financlal lnstitution



lTEtr't 10 1,OO() OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREDITORS TO WHOM $
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land
reported. Accounts payablo, dsbts arlsing
course of businoss need not be roportod.

contracts which have been recordsd wlth tho County Clerk or Register of Deeds need not be
out of retail installment transaclions or loans made by a linancial instltutlon in the ordinary

Name Address

lf you have nothing to report, write NONE

fJon,

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFT$ FROM RELATIVES
(Sae definitions) lf you have nothing to report, writo 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 report, write NONE

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorlzed based on the good faith ostimate of the filer. For each reported gift insert in the
Value column the lotter which coffosponds to lhe value category of ths glfr. 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 12 SIGNATURE OF FILER AND DATE.
I h6rsby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge lt is true
and complote.

Griminal Penaltles: 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.

t -q- 22,
(Signature of Filerl' (Date)


