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READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must Iile this statement with the Commission.

Se6 Sections 1A and IB of th€ instruc{ions.
. Candidales (including incumbents) subrecl to this filing requirement must file this statement in order to have their names appear on

the ballot- (See lnslructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11 .

Persons who fail to file as required are subject to a civil Denaltv of up lo $2,000

ITEM 1 YOUR NAME ADDRESS AND PHONE NUMBER

Name Ge,1e_ ,4. retephone No. j@2 {"' b
LAST FIRST I\.,IIDDLE

Address t) *t I c.vl fDr c4 td
CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Chack ApPropriate

E A candidate for elective office

El4nual ofiiceholde/s or state employee's report

E Left office or position

E Newly appointed to office or position

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

List the oIfico or position you cunently hold which requires this flling. It you have left oflice, Iist the office you held

L3.l h oa.'.- L Term

BEGINS ENDS

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

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

List the office sought which requires this filing.

office: fictt Q

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemenl must cover all fnancial interests for lhe entire "preceding calendar yea/' and not just as oI year-end. lf you have
lefl oflice, this statemenl must cover alltinancial interests hom the end of the calendar year lor which you previously liled up lo and
induding the date you left oflice.

This statement covers the preceding calendar year Januaryl through December 31,

Left office, this statement covers the period January '1, to!
(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

STATEMENT
OF

FINANCIAL
INTERESTS

(

Ptn
STREET ADDRESS OR RURAL ROUTE

Office or Position:

9o )-t



ITEM 6
indudes m olher o1 se con the lntemalRevenle S€e definitions

Name and address ol any sourcc' (including an andavidual, business, Lisl lhe nature ol lhe source's business and the nature ot tle
body ol government, political 6ubdivi6ion or body corporato) from r€ndeEd or the circumstanc€s under which incomo was received. NOTE: Do nol

which income of ovor 1 000 was list the amounl ofthe incom€.

hc wa-
List your Government position if you were paid more than $'1,000.

1,) 1a.l

2.1 2a.,

3.) 3a.)

4.) 4a.J

.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

BUSINESSES WITH IA'}IICH YOU ARE ASSOCIATEO lncludinq Non Profits (Sao definitions)
of offcer, direclor, limitod liabilityNanr€ and address ol all businssses, organrzallons, or associations (plofit and non-profit) with which you held a position

based on the position held, notcompany member, partner, or dockholder and any entity in which you held a position of trustee. Sudl reporling is required

on whother income was rsc€ived. You ne€d not r6oorl business assochtions which aro olherwise listed under ltem 6.

Name and Addross ofBusiness or Organizaton. Nalure of Associalion

1.) ho n( lf you haye nothing to report, write NONE
.l a.)

2.') 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6. ) 6aJ

7. ) 7a).

ITEM 7



E FILER lN NEBRASKA (Real ProPerty valued at less than $1,000 and yourREAL PROPERTY OF TH
al residence need nof beITEM 8

List all real proporty in Nebraska in your name or in which you hav€ a-direct

sufficient to identily ihe location of the property. Exceptions: Yo^u n-eed not report

voripir*""t ,""id"nc. ot real property valued al less than $'l.000 Personal

;djacent land used fqr household purposes, such as lawns and gardens'

ownership interest. The description required must be
real property owned by a business listed in ltem 6 or 7,
residence relers to your principal dwelling-house and

ricultural, commercial, industrial, residenlial-rental)(such as: ag
Nature of PropertyLocation of Property

(Description orAddress)
write NONEhave nothin tolf

ATEMENT
ATVALIJFAIR

tsTH STPE RtoE OFDLDE UD NGRI THRTYPROPE HTSS ANDIALc NTEREERH NFI ANOT
DRloNG PERTIREPOTHEETIM UD NGRIANYOFEKETMAREEED ADcwHl EXCHITEM 9

certificatesd ofntsaccou an deposit.savinandtn adhtions checking gsinslituofresses ethth andnameS addList

Financial lnstitution

lf you have nothing to report, write NONE

0I,1 <-n

6 7li ndu e temsstednotnd nmen securities,Sbond aolers goveralltheof tssu stocks,theList names(b

lf you have nothing to report, vvrite NONE

J4tttz

business

a lnclude7 orosed Itemsn ),dotherwise iscl s( xbnco notmeofldhe thefororownedotherbe productionDescri property sts andin truinterestsciallod benefiowe u,Sothand yoerisso notesestate rom obligationrealninlerests ryads dn other pease hol receivabl€otn ncl untse accoudDons.lamentretire Exceptionrred comen and pdefelRAsiIe rancensuvaluecashestales andobilesautom&6 o7 household personaltnlisted Items goodsausedorui ownedandres byfixtu eq pmentinventory orsaleforheldwassuchunlessalrsonolher
write NONEu have noth totf

14ovl€

h cve-

which you(a)

orotherwise

(c)



$r,ooo on uone wAs owED oR GUARANTEED BY YOU OR A MEMBER OFCREDITORS TO WHOM
YOUR I]UMEDIATE FAMILY.

n beDeedof need otthewith oc Clerk orrecordedbeenctscontra unty RegisterhavewhichlandandftomLoans relativeaException
tnordtn theinstitutionmade aryfinancialaenm transacti NSo loansorretail stall bytndebts outAcc!unts arisingpayable,reported

notneed beofcourse business reported

AddressName

lf you have nothing to rePort, write NONE

l) oY e-

ITEM I1 soURCEs oF GIFTS OF A VALUE oF IIORE THAN 3100 RECEIVED EXCEPT GIFTS FROi/I RELATIVES.

definitions tolf u have nothi write NONE
Description ol Gift and

Circumstances or
Occasion for Gift

Value of Gifl
(See Key Below)

Occupation or nature of
business ol DonorNarne and address of Donor

write NONEu have nothi totf
Choose Value:

a
Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

A) $1OO.o1 to $200; B) $200.01 to $500; C) $500.01 to $1'000; D) $1,000'01 or more

n ethFor each ift nsertestiith ofmate eth filer reported conbased the fashallift be orizedmonThe value eachof goodcalegelary s
valuThe e areeslheoftheto categorivalueumncol the etter category sifthichValue corrosponds

SIGNATURE OF FILER AND DATE.

a)-/>

truetsnda atth thto beste ofSthi Statement knowledgemyI hereby state thal I havo usod all reasona bls diligence in the Preparation
and complete.

_)
(Date)(Signatu re of Fileo

@

IIEE

Criminal Penalties: Any person who files a statement knowing that informalion is false shall be guilty of a

Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

of

Choose Value:


