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BEFORE COMPLETING
READ FILING REQUIREMENTS

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

See Sections 1A and 1B of the instruclions.
. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
r 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'
r Persons who fail to file as are to a civil ofu to $2

1 R NAME ADDRESS AND PHONE NUMBER

Name / Telephone No.

LAST FIRST MIDDLE

Address

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP

ITEM 2 OCGASION FoR FILING (check ApproptElg lcIL
fl A canCidate,rcr elecive office

fflnnual officeholde/s or state emptoyee's report

f] len office or position

E newty appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFIGE (lncumbent elected/appointed officials and state employees. See
IB of instructions)

List the office or position you cunently hold which requires this filing. lf you have left office, list the office you held

Office or Position: ().<r, C- LUL Term: "I1-
BEGINS ENDS

CessName of City, County, District, .rr State Agency

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

List the office sought which requires this filing.

ffice:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This stiatement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have

teft office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

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

tr Left office, this statement covers the period January 1, to

)alt

(DATE YOU LEFT OFFICE OR POSITION)

Revised January2018
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SOU OF IN F ov $ER 'loCOMEESRC

rendered or the circumstances under which income was received. NOTE: Do notName and address ofany source' (including an individual, business,
mfrosubd )comorat6ivisionof bodypoliticabody qovernment.

I 000ich

Code.theunder lnlernain@me
List the nature oflhe source's business and lhe naturc of lhe servicps You

Ei:mli
constiolher form oIindudes

list the amount of the income

.NOTE: IF INCOME RESULTED FROIU EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIR

ib-#onarrciN 
-on 

orirER pERsoN, rrsi ini sarrri es iHE souRcE oF tNcoME, BUT Nor rHE PATRoNS. cusroMERs. PATIENTS oR

1a.)1.)

2a-)2.)

3a.)3.)

4.)

List your Government position if you were pa id more than $1,000.

ASSOCIATE

partner,

THEREOFLIc
n onsdefi tidu No Pn rofitsD lnclYOUH EARWHWITH tcNBUSI ESESS7ITEM

itedlim liabilofiicerof directo itvchwhi U dhel aand with positiona sssocialion )(profit -profitallo{Na addand ress organizations,businesses. notheldiredu asedbSudr positionheld of lrustee. reqtn ichnda you positionstockholder any nlityorcompany
Itemunder 6.Iistedassociationsbusinessrlnotneedre@ivedincrrhevrhethe,

AssocialionofNaluizalionness olBusianName Addd Organo,

1.) Norr,--
lf you have nothing to rePoG write NONE

.la.)

2.) 2a.)

3.) 3aJ

4.1 4a.l

s-) 5a.)

6.) 6a.)

7.1 7al.

rn:n:rr

4a.)

thetsreportinqamember.



ITEM 8
REII PNOPENW OF THE FILER IN N (Real property valued at less than $1,000 and yourEBRASKA

al residence need nof be

List all real prope8 in Nebraska in your name or in which you have a direct ownership interest. The description required must be

srtficient to iieitity ihe location of the property. Exceptions: '/ou need not report real property owned by a business listed in ltem 6 or 7'

;il;;;;; ;;id;nce oi reat property valued at less than $1,000. Personal residence refers to your principal dwelling-house and

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

such as: agricultural, commercial, industrial, residential-rental)
Nature of PropertyLocation of Property

(Description orAddress)

lf you have noth rt, write NONEto
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H ENTETH RtoPE OFD T ts STRTE H LDE UD NGRIDAN PROPTEN sTsRE
ERIOP DREPOTHE NRTI GAN METI RIDU NGoE F 000FA MARKETAIR ALUvCH DEXCEE EDWHITEM 9

List the names and addresses of ths inslitutions in which you had checking and savings accounts and certificates of deposit.(a)

AddressFinancial lnstitution

lf you have nothing to report, write NONE

El,,-,n",,' J. 0., e--fl 'nr--u: e- >-'n, fi . V=,- l?l-,-^ l(7-

(b)
temsI ot6 7eawlseoth istedInotsecument ritiesandnbo dsofes issuerslhe aof stockslt govemstLi namthe

lf you have noth to rP..rt, write NONE

tt*^-.--

ncludems 87 oreddisdos n Iteof encom otherwise e( xb).notthlot eorowned heldc beDescri productionother property
trusts andtninteneficial reststoowed beand oblnoles you,othe realnterests tn igationsdsleasehol and promissory

not udencl accountsDoon:sretiremen Exceptielerred plandvalcash lifeue insurance,
ae5 ndautomobil&6 or7 oh sehu dolness tnsted Items personalored used ba ust goods,ndafixtures byinventory

orsale chaexforhel d mannlessU chSUother
write NONEhave nothi totf

OTHER FINANCIAL

under

othereslate,
receivabl6,tncome andlRAs,estales,

equipment



YOUR IMMEDIATE FAMILY.ITEM 10

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 ieed not be reported

AddressName

lf you have nothing to report, write NONE

,5->\2--

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELA
(Soe detlnitions) lf you have nothing Al crto report, write NONE

TIVES,

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business ol DonorName and address of Donor

lf vou have noth tng to report, write NONE

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value

A) $100.01 to $2oo; B) $2oo.o1 to $500; C) $500.01 to $1,000; D) $'1,000 01 or more'

/ L-/7-

and that to th€ best of mY knowledge it is true

ot te nier. For each reported gifr insert in the
categories are:

based on lhe good faith estimate
ue category of the gift. The value

The monetary
Value mlumn

value ot each gift shall be categorized
lhe letter which corresponds to the val

M=T;i;rPI SIGNATURE OF FILER AND DATE.
diligence in the preparation of thisI hereby state that I have used all reasonable

and complete-

(Date)(sis of Filer)

IEIE

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

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

@s owED oR GUARANTEED BY You oR A MEMBER oF


