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uitE COlliMlSSlON
a Candldates for designated offices and holders of designaled offices and positions must file th IS statement with the Commlsslon

Seo Sections 1 and 1 B of the instructions.
r Candidates (including incumbents) subject to this flling requirement must file this statement in order to have their names appear onthe ballot. (See lnstructions).

' Designated officeholders and holderc of dosignated positions rnust file this statement with the Commission annuallyo Dollar values need not bo report for any item, except ltem 11,
a who fail file lred are civil U

ITEM ,i AND PHOI.IE

Namo U ti G,
-Tt( MA'/ilt\ R. T) \>A,F Telephone No.

LAST FIRSI' MIDDLE
Address

ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING heck

-SA candidate for elective office

L Annual officeholder's or state employee's report

! t-eft office or position

I Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM
lB of instructions)

oFoFFICE (lncu mbent etected/appotnted offlclals and state employees. See

Llst the office or position you currently hold which requires this flling. lf you have left office, llst the offi

'Term:
ce you held.

t-t.- at.tz t.-
BEGINS ENDS

Office or Position:

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

ITEM 4 OFFICE SOUGHT (Candidates See 1A of instruction
List the office sought which requires this fillng.
Office

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

ITEM 5 PERIOD COVERED BY TI{IS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have
lefl office, this statement must cover all financial htterosts from the r+nri c] the calendlr. year for which you previously filed'up to and
including the date you left office.

tr This statement covors lhe preceding calendar year Jalruaryl through Decenrber 31, ,) t ) I

to

(DATE YOU LEFT OFFTCE OR POS|T|ON)

[-] Left office, this statemont covers tho period January 1,

Revised January 2018
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ITEM O

lnmme lnclu
Name and address of ary sourcs' (lndudlrg an lrdivldual, h.dnoss,
body of govemment, poll{oal euMlvislon or body corporate) from
wtrlclr lncome of ovr t'1,0@ wus recelwd.

Ust lhe nafurp of the sourcab buslnos a[d he nafure of lho seruloos you
rcndor€d orthe olremsbmes underwttlch hoomeulee recelved. NOTE: Do not
llst the amount of he incorns.

.r{oTE: lF INCOME RESULTED FBOM EMPLOYMENT BY, OPERATION Of OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CoRPoRATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOf\,IERS, PATIENTS. OR
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ITEM 7
Nane and addreos ol all budnossos. organtzadone, or assoda0ons (proflt and rprrpmfrt) wlth r{filch you held a pmlUon ot offlcer, dlrector, llmlted llablllty
company mombet, parher, or slookholder and any enllty ln wfil$ you held a posltlon of h]steo. Suctt roportng ls roqulrod based on he posllion Md, nol
on widhs hoome was reoslrcd. You need not rsport buslness aseodatlons wtrldr are otherw'lso llsted under ltem 0,

or Nalure oFAssodauon
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lf you have nothing to repoft, wdte NONE
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ITEM 8
tperty valued at lsss than il,000 and your

bep ersonal rcs ld ence qg-e{

List all 16al prcpsrty ln Nabraaka h your natno or ln whlc!.you hap a dlrsct owneratrlp lnteresl . The descrlfilon requlmd mlet b
iii6U6nt to lA6riflfy "lhe tooaton of fro'prope*y, E capuonor Yql need nol rsport rcsl groperty 

-oumad 
by a buslnese llstod ln ltom 6 or 7,

Vour pemonal resi,Jenco or real propdrty'rralued at 6ss ftan $1,000. Perednat resldenco refors t0 your prlncipal drelllng'house and

iqacant tanO used for housshold purpoees, such as launre and gadens'
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Naturo of ProPertY
ao: agricultural, commercial, lndustrlal,
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ITEM 9
ffiERESTsANDPRoPERwHELDDuRlNGTHEPERloDoFTHIs5TATEMENT
WHlcHExcEEDEDAFAlRMARKETvALuEoF${,000ATANYTlMED

(a) Llot the namoe and addreesos of the lns0tutong ln wftlch pu had ctrocklng and eavlnga acmunB and ceillflcates of deposlt.

AddressFlnanclal lnsttution

lf you have nothlng to report, wrlte NONE
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{b) List he namee of he lssuens of all stocks, bonde, and govemmenl socurilies, not olhenrlse llstod under ltems 6 or 7.

tf you have nothing to rsport, wrlte NONE
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lnventory, fi:ttures and oquipment owned or ueed by a buelness listed in lbms 6 & 7 or household gooda, personal autcmobllee and

T,ItemsOT tn@mBof otherwlsenol indlsclosad or0,othorDescrlboc)
other realtn andnotes oher trusbln andleaseholds eshte, promlssory

valuecash Itfs dsferrsd andtncom€ reflrement receivabl€,lnzurance, lRAs,eshtes,

wae held for sale or
}t have to
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ITEM 1O
cREDtroRs ro wHoM ${,000 oR MoRE wAs owED on Guane
YOUR IMMEDIATE FAMILY.

Exceptlon: Loansfirom a relaUve snd land contrade wtrlc ot m
reported._-Acounta pay.ablo. debb arlslng out of rehll lnstallmenl hanaaotlons or loene made by a flnanc;ial instltu1on ln the ordlnary
course of buslrpss need not be reportod.

Name Addreee

lf you have nothlng lo report, write NONE

Nt't"'{

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO REGEIVED EXCEPT GIFTS FROM REI.ATIVES.
(See deflnltions) ll you have nothing to repo& w!!o NONE

Name and addrcss of Donor Oooupatlon or naturo of
businees of Donor

Value of Glfl
(See Key Belor)

Deecripton of Gifr and
Clrcumetancge or
Oocaslon for Glft

lf you have rtq$,lqg to report, wrlte NONE

N,:, I\J L
Choose Value;

Choose Value:

Choose Value:

Choose Value:

Chooso Value:

Chooee Value:

Choose Value:

Choose Value:

The monetary value of each glft shall be categorlzed Meed on the gr:o{ feith estimetc of ths filer. Fcr efch reportsd glft ir,se*. in tl",o
Vafuo column he letter whlch correeponda to tre vatue category of Sre glft. 'fhe valuo catogories aro:

A) $100.01 to $200; B) $200.01 to $500; c) $soO.ot to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby ststa tttat I have used all roasonable dlllgence in trre preparatlon of thls Statement and thet to the best of mtEovvmseTls fno
and complote,

/- aD - Aa s.?1

^h_.,(Slgnatura of (Date)

Criminal Penalties: Any person who fllss a statement knowing that information is false shall be gullty of a
Class lV Felony, See S49.14,134, Nebraska Revised Statutes.
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