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. Candidates for desig nated offices an d holders of designated offices and positions m ust file th is statem ent with th e C o m m is s i on .

See Sections 'lA and 1B of the instructions.
. Candidates (including incumbents) subject to this filing requirement m ustfile this stalem ent in order to have their names appear on

the ballot. (See lnstruclions).
. Designated officeholders and hold ers of de sig nated positions m ust file this statem entwith the Com m ission annually.
. Dollarvalues need not be report f or any item, except ltem'l 1.

Persons who fail to file as required are subjeclto a civil penaltyofup to 52,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name LLL^,^^ G.ln- fill*- relephone No -AdZ*arca
LAST FIRST

Address C'?Z|U Ar,u q
I\,IIIDDLE

P)u^.,ro{L llE zswu
sTREET ADDRESS on ntJn ql noure CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A cand idate for elective office

ffnnnuut off iceholdeis or state employee's report

E Left office or position

E newy appointed to of fice or position

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

List the office or position you currentiy hold which requ ires th is filing lf you have left oflice, lisl the office you held
Office or Positio n ,-,:( Q. Term: ,g,el ,?da4lo I

BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See lA of instructions)
List the office soughl which requires this filing
Off ice:

Name of City, County, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover all financial interests for the entire "preceding calendarlear" and notjustas ofyear-end. lf you have
leftoffice, this statementmustcover allfinancial interesls from the end of the calendaryearfor which you previouslyfil ed up to and
including the date you leftoffice.

N This statement covers the preceding calendar year Januaryl thmug h December 31, QA a 1

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January2018

JAN 21 ?02



ITEM 6 SOURCES OF INCOME OF OVER $I,OOO
ln come includes oranv olhg form ofrecomoense constituiin rthe lnlernd Revenue Code. efinitions)mon tn
Name and addr€ssof anysource' (includingan individual, business.
body ofqovernnEnt, politicd subdivisron o rbody corporate) from
which income ofover$'1.000 waS received

Listth e n alure ofthe soLrce's business and the nature ofthe services yo u
rend ered orthe circLmstances underwhich in@me was received. NOTE: Do not
lstlheamountoflhein

-NOTE: IF INCOME RESULTED FROI\4 EI\,IPLOYI\4ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARINERSHIP,
998.P.9!4Tlo[ oR orHER PERSoN, Llsr rHE sAME AS THE souRCE oF rNCotvE, BUr Nor iHE rArnor,rs, d-usrorureab, pnlerurs, oriCLIENTS THEREOF.
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n if you were paid more than 9'l ,000.
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1a.)

.k
A.l

I s., "

ur Government positio
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ITEM 7 Non Profits See definitionsSBU NES ESs TW WHH Hc Uo ARE ASSOCI TA ED nI ucl nd
mNa na add res sd I oo al inessbus es Itqanr zations, associations ant nd onprofi( ht h ich hel) ad os it oioo o dfficerprofit p iredor tedii I ba tymco a mep mber oartner sIp dertockhol dan an fle h ch a o flrly sl otion tru esl e cSu Ihp rl s [ed bepo nq req ased tho,l e tionosr dh d t1p 1o

no ether n@me ed nU eed otn Io ort s aESS socrs tiobu ns idr lho nusted der 6.terr
Name and Add .ess of Business or Organization Nature ofAssociation

1.) l).,1,[ l-ov'u,.. .J-n<>
lf you have nothing

1a.)
to report, write NONE

v1yl

7

2.) 2a.)

3.) 3a. )

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.1 7a)

l-,u,--..'n.-l
-* '-*'n n,

List

held



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than g,t,000 and your
personal r*idence need not be reportqd.)

List all real property in Nebraska in your name or in which you have a direct ownership interest The description required musl be
sufficientto identifythe location ofthe property. Exceptions:You need not reportreal pro perty owned by a businesslisted in ltem6 or 7,
your personal residence or real property valued atless than $1,000. Personal residence refers to you r principal dwelling -house and
adjacentland used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural, commercial, industrial, residentid-rental)

lf you have nothing to ort, write NONE

IDil /q, Wt/a-,Of /q - tt-4A
Dx.t|4 g6--t/- 3 Utt,ac*)
S 2e e-Ll-3

l7o,+:"n E\sEttast lta /8-4-4 Cu,'t{D

Atl ;n J-eNe"a,a Cr*y

A3'r^r'crtl h.(t^.- L'^)

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

Financiallnstitution Add ress

lf you have nothing to report, write NONE

F7*+ "li,-gr,un+y 8"r,.k loa E P)ain S*
Ply,*,+h,ilE 4842Y

(b) Listthe namesofthe issuersof allstocks, bonds,and governmentsecurities, nototherwise listed under ltems 6 or7

Avrr<v- , cr.,. ths\ 14"1\',1 T",r,F3 ,
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-l-re,.lnr, v y''16:ttey a, v i.-+ot'V
|:rnJ^av6"tl !aL, l''', Tnut

r,iF,> GrretL db, Colnn^L ut

c"lqpL,a 0r'r,,r/e".l !itr,'t<.'t3, /+,.-tE J llvrL opttc..+a^i+tL t:, .td 0.)'"1 4b,
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"or*yo Eg )-lno Ab, u,uta.v {yeauct e- AH CLt t-D iio, 11-.,,-n.,
olo abL rlb, fapaeqa f"tl 6^ -tr,J tc^1>ry Ab, Nl=s Ca,-' E?uily tlb,

lltub O",l.s 1i* 1",-, , UE''T d,Al 6'*"-'+h 
'*i+'b 

C
(c) Describe ofler property owned or held for the prod uction of incom e not otherwise d isclosed in ltem s 6, 7, 8 or 9(a)(b). lnclude

leaseholds and other interests in real estate, promissory noles and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insu rance, lRAs, deferred incom e a nd retirement pla n s. Exception: Do not include accou nts receivable,
inventory, fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal autom obiles and
other tangible personal property unless such property was held plimarily for sale or exchange.

lf you have nothing to ort, write NONE

E)rt*.J tra,,.. Tnrc"(rren* Co. flo*h IBfr

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

lf you have nothing to report, write NONE



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: LoansfromarelatjveandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneednotbe
Ieported. Accounts payable, debts arising out of retail rnstallment transactions or loans made by a fioancial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

Noru

ITEM.I,I
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definltions) lf you have nothing to report, write NONE

Name and addressof Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circum stances or
Occasionfor Gift

lf you have nothing to report, write NONE

\louru
Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Valrre

The monetary value of each g ift shall be categorized based on the good failh estimate of the filer. For each reported g ift insert in the
Value columntheletterwhich correspondsto the valuecategoryol the gift. 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.

SIGNATURE OF FILER AND DATE.
I here by state that I have used all reason able diligence in the preparation of th is Statem ent a nd that to the best of m y know ledge it is tru e
and complete.

At, o, DlL"*,*r l/ t/,/"t<-
(glgnatule of Filer) (Date)

Criminal Penalties: Any person who files a statemenl knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

ITEM,I2


