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Cand;dates for designated offrces and holders of desrgnated offices and positrons must frle this statem e(Jry;Itne-9ofn mjSgrqn:-
See Sections 14 an-d 1B of fie instructons r u;---.'i

. Candidates {i.cludrng incumbents) subject to Ihrs f,lng reqJirement m ust frle fiis statem ent in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions m ustfile ff]is statementwith the Comm ission annua,lly.

. Dollarvaluesneed notbereportforanyitem, exceptltem 11.

. Personswhofailtofileasrequiredaresubjecltoacivil penaltyof upto$2,000.
ITEM I YOUR NAME. ADDRESS ANO PHONE NUMBER

Name (r-tl he,, , rre
FIRST IJID DLE

Cj,uil*.tlo 6or il I NE lozl a-s
srREernooRdss on Ruur Roure CITY

L TetephoneNo uA1. j!b- t7t".],Q^v.l

STATE ZIP CODE

LAST

Address *,L,tlO A*,t Q 5

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

@Annual off iceholde/s orstate employee's report

E Left office or position

E Newty appointed to of fice or position

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

-1

rr c "k
ENDSBEGINS

Of f ice or Position: H Term: l-l-11 16 l) 3t.JL

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

List the office sought which requires this flling.

of Fice: l-l o I t kt'

PERIOD COVERED BY THIS STATEMENTITEM 5

This statem ent m u st cover all fin a n cial interests for the entire 'preceding calendar year" and notjust as ofyear-end. lf you have

leftoffice, ttris statement m ustcover all financial interests from the end of the calendar year for which you previously filed up to and

including ttre date you left office.

E This statement covers the preceding calendar year Januaryl through December 3'1, ,LCL\

toLeft of f ice, this statement covers the period Januarl,
(DATE YOU LEFT OFFTCE OR POSTTTON)

tr

Revised January2018

List the office orpos tion you currenlly hold which requires lhis filing. lf you have left office,listthe office you held.

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

Name of City, County, District, orState Off ice: Flc l-{ C o c.,,,{v

::1.



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

ren d ered orth e ci rcunstan@s un derwh ich income was received. NOTE: Do not

mo for other rm

and ress anys Listthe nature of the souce's business and nature ofthe
lncome i

an indrvidual, business,
body of governnent, politicd subdivision orbodycorporate) from

was receivedwh ich in come o f

you

.NOTE: IF INCOI\IE RESULTED FROI'vI EIVIPLOYIVIENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIVIE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOfuIERS, PATIENTS, OR
CLIENTS THEREOF.
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List your Government position if you were paid more
+O *l Proi tt 1a.)

ITEM 7 BUSINESSES WITH WHICH Y ARE ASSOCIATED lncludi Non definiti

artner,
dan d res s busalad I inesses. o or organizations, treclor I tedimi ba li ty

whichco member or derstockhol dan an en n houmpany p vv asedb theon hdd n otposition
no etherwh WASincome eived.rec uYo eedn ot ASSNESS whociations areich th ErwIS un derlisted 6Item

Narne and Add ress of Business or Nature of Association

lf you have nothing to report, write NONE1.) I-l c' l+ (n ( t ,, ( 1a.) Alot{ (1 )

2.) + t-{ 2a.) Qves,Ju,t

3.) (t Nr,t( Lioas b"-u 3a') (3or.r-.J M e,rvr Lt<r
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ITEM 8
REAL PROPERTY OF TH
personal residence need

E FILER IN NEBRASKA
not be reported.)

(Real property valued at less than $1,000 and your

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficienttoidentifythelocationof theproperty. Exceptions: Youneednotreportrealpropertyownedbyabusinesslistedin1em6orT,
your personal residence or real property valued at less tran $1,000. Personal residence refers to yourprincipal dwelling-house andadjacentland used forhouse-hold purposes, such as lawnsand gardens.

Location of Properly
(Description orAddress)

Nature of Property
(such as: agricu ltu ra l, com m ercia l, industrial, residential -renta l)

tf have noth to re write NONE

Rete, -lo r-{er.,. t 6
Rer",l *t 9r o p e-r.{.1

ITEM 9
OTHE R F I NANCIAL I NTE RE S TS AN D P ROP E RTY HE LD DURI NG THE P ERI OD OF TH! S S TATEME NT
WHI CH EX CE EDE D A FAI R M ARKET VALUE OF $ 1 000 AT ANY TI ME DURI NG THE RE PORTI NG P ERI OD

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

Financial lnstitution Address

lf you have nothing to report, write NONE
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Edr^rud Jowr:
Nf E. Rs
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(b) List the nam es of lhe issuers of all stocks, bonds, and governm ent securitles, not otherwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

l"r on e

(c) Describe other property owned or held forthe production ncom n ot othe SE A Item 5 6 or 9 (a X b ). lnclude
leaseh olds a n d othe ( nterests n a esta te, p rom issory no tes and oth er ob ligations owed to you benefici al n te re StS tn tr usts and
estate ), cash val UE ife n 5U ta nce lRAs de frerred nco m a n d retirem ent pla n S Excepti on Do not n c u d e a ccounts receivab le
nventory, fixtures and quipmentowned orused by a business I d Item 6 &ste n 7 or hou SE hold ood S, perso n al au tom obil ES and

o the f ib e erso n al UN le SS S u ch WA S he td for sale o f exch a n e.

!f u have nothing to report, write NONE
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loan s f rom a relative and la nd contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d n ot b e

reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in he ordinary
course of business need not be reported.

AddressName

lf you have nothing to report, write NONE

Cha-nn-lrer.. S+atc B.tk

C"t.-t as Vi sru

C"p; { rt A4,.!-

A'sU'\a*il"

SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) tf you have nothing to report, write NONEITEM.Il

Description of Gift and
Circum stances or
Occasion for Gift

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

lf you have nothing to report, write NONE

Choose Value

,(r^.
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Themonetaryvalueofeachgiftshall becategorizedbasedonthegoodfaithestimateof thefiler. Foreachrepodedgiftinsertinthe
Valuecolumntheletterwhichcorrespondstothevaluecategoryof thegift. Thevaluecategoriesare:

A)$100.01 to $200; B)$200.01 to $500; C) $500.01 to $1,000; D)$1,000.01 ormore.

ITEM 12 SIGNATURE OF FILER AND DATE.

lherebystatethatlhaveusedall reasonablediligenceinthepreparationof thisStatementandthattothebestof myknowledgeitistrue
and complete.

l-1"1-JoJQ-(n a"r^-Prrr*-/.-
(Sig n ature of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1M, Nebraska Revised Statutes.


