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BEFORE COMPLETING
READ FILING REQUIREMENTS

Candidales for designated oflices and holders of designated offices and pos,tion" must file lhis st6lthrtirlWith ttfd't$ffiRblon
See Sections 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Oesignated officeholders and holders of designated positions must lile this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem 11.
. Persons who fail to file as requ ired are subiect to a civil penalty of up to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

C t)j u Telephone No 6b6- 7Ja,"Name

LAST IRST MIDDLE

Address I /?
STREE ADDRESS OR RU RO E c STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office E Left office or position

E Newly appointed to office or positionFAnnual office or state employee's report

ITEM 3
oFFlcE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See

lB of instructions)
List the office or position you currently hold which requires this llling. lfyou have left offlce, list the office you held

rerm: )ct?- t l,\)=
BEGINS ENDS

Office or Position

Name of City, County, District, or State Agency: ft-- *, ( --?-

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

List the office sought which requires this filing

Office

Name of City, County, District, or State Office (- xC q-

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement mustcoverall financial interests for the entire "preceding calendar year" and notjust as of year-end. lfyou have

left office, this statement must cover all flnancial interests from the end of the calendar year for which you previously liled up to and

including the date you left office.

B fni. statement covers the preceding calendar year Januaryl through December 31, )ilt
Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

MICROFIL[/
NUMBER



ITEM 6
co ncl udes or a othel form of reco n se constitu income rl nder the nternal Reve ue Code ee defin tion s

Name and address of any source* (including an individual, business,

body of government, political subdivision or body corporate) from
Lisl the nature of the source's business and the nature of the services you

rendered or the circumslances under which income was received. NOTE: Donot

which income of over $1 000 was received lisl the amounl of the income

List urG ment position if
1a. )

ou we paid than $1,000.
1.) c

()

2.) 2a.)

3.) 3a. )

4.1 4a.l

.NOTE: IF INCO[,4E RESULTED FROM E[,4PLOYfi,1ENT 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 WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definitions)
N m e and addres of a busine SSes rg izations associations ( profil and profit ) with h ich you held a pos rtion ot ofiicer d reclo r tmt ted tiab it ty

co panv embe or stockho deI a nd a v en tl ty n ich you held a posit on of tru stee Such reporting s req ui red ba sed lhe positi on no t
d I 6.h ethe I i n com WAS recelved ou need not rt b1l S ess as sociatio s ich are oth se sted el tem

Name and Address of Business or Organizalion Nature of Association

lf you have nothing to
L.L <- 1a.)

ort, write NONE
1.)

2a.) Lr' .-2.)

3.) 3a. )

4.) 4a.)

5.) 5a.)

6.) 6a)

7.) 7a)

SOURCES OF INCOME OF OVER

ir./ ci

parlner, on held,

ITEM 7



REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your

nal residence need not be rted.

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

sufficient to iOeritity it e location of the property. Exceplions: You need not report real property owned by a business listed in ltem 6 or 7.

your personal ,""id"n"" or real property'valued at less than $1,OOO. Personal residence refers to your principal dwelling-house and

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

Nature of ProPerty
(such as: agricultural, commercial, industrial, residential-rental)

Location of Property
(Description or Address)

lf you have nothin to report, write NONE

Nt,N

NTR Do Fo HT SIS AT ET EMUD R GN HT PE ERP Po RE HTY LE DN RTE TES AS DNHT RE F AN cN LIAo
RE oDNRI TG EH ER oP TR N PGTA NA T M DE UA UL oE F 01 00FA A MAR KR ET $HW c EH cx EE ED D

List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

AddressFinancial lnstitution

lf you have nothing to report, write NONE

L.

('
(

( )
nU ed I( et Sm o6 7rrities tno othe I stedsernove em cut sendbon S danI stocksn em ofS eth SSI rSUE aol sb L the aSI

lf you have nothing port, write NONEto re

for
ft

fo

udencld n e Sm 6 o a bB7n ot eh dSE cIS oSEoncti o n e ocom 9( Xo eh d he ro ude ro e deC beDescri oth pp p rty
andeb n C a nterests trustsati no oweds to uoanotes dn tho e oble testa mtro vSSOdn eroth n rete Sst n lea sea eS tdho a p ryS

n receS atv ebton Do otn n LICI ed ccouaE cep
Seslate

m les dano d oods rsoe na utoa obn te S &6 o1 h Uo sehmUb S SSne sted pn e od u d a sfi retu aS dn e U men nto byq pry
eor haxc n eSA eeh d flmahC ro e wasun SUESSnrso aebteoth

to reporttf u have nothin write NONE

il*ll,/t
-J_

@

@

)

(a)

t")U

cash value life insurance, lRAs, deferred income and relirement plans.



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

YOUR IMMEDIATE FAMILY
Exception: Loans from a relative and land contracts whi
reported. Accounts payable, debts arising out of retail

with the County Clerk or Register of Deeds need not be

or loans made by a financial institution in the ordinary
ch have been recorded
installment transactions

course of business need not be reported

AddressName

lf you have nothing to report, write NONE
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FR

ou have nothing to repo(, write NONE
OM RELATIVES.

(See definitions) lf y
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupalion or nature of
business of DonorName and address of Donor

lfvou have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

The monetary value of each gift shall be categorized based on
Value column the letter which corresponds to the value catego

the good faith estimate ofthe filer. For each reported gift insert in the

ry of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 lo$500; C)$s00.01 to$1,000; D) $1,0000'l or more

SIGNATURE OF FILER AND DATE.

lhereby state that I have used all reasonable diligence in the preparation

1-- l-b -st
of this Statement and that to the best of my knowledge it is true

and complete

(Date)ature ol Fileri

@

IIEItr

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

Class lV Felony, See S49-14,1 34, Nebraska Revised Statutes.

P (,{ (11,<t+ lY E7 Z/ O , r/L,

i\J u o"

Choose Value:


