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BEFORE COMPLETING
READ FILING REQUIREMENTS

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

See Sections 1A and 1B of the 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).
. Designated officeholders and holders of designated positions must file this statement \,/ith the Commission annually.
. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who fail to file as required are subject to a civil penalty of up to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Batter fian A . rerephone No. 30 t- L7e '751 I
LAST FIRST IMIDDLE

Address 4oo /t4 sL' r/e Ls34/
C STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

trA candidate for elective office

E Annual officeholder's or state employee's report

E Lefl office or position

E Newly appointed to office 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 currently hold which requires this Illing

Office or Position: Rrqi*er a4 Dezd s
lf you have left office, list the offlce you held

Term: laoal B/eoab
BEGINS ENDS

Name of City, County, District, or State Agency Scolts 6utrr CounAl

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

List the office sought which requires this filing

o.f Dzzd s

PERIOD COVERED BY THIS STATEMENT

This statement mustmverall financial interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have

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

including the date you left office.

fu This statement covers the preceding calendar year Januaryl through December 31 , a 2 A I

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

(DAIE YOU LEFI OFFICE OR POSITION)

Revrsed January 2018

STREET ADDRESS OR RURAL ROUTE

Office:

Name of City, County, District, or State Office: 3t o-+ts 6Luf+ Loun*y

ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes money or any other form of recompense constituti ng income uoder the lnternal Revenue Code (See definitions)
Name and address of any source" (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received

List the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Donot
list the amount ofthe income.

Sco* 6u4 List you r Government position if yo aid more than $1,000.
vzrnmtnt0oLU 1a.)

2) /1 2a) Scrvrcar
st a4@ Zr'ed- Seryre.<
cn D

3) C/o s 3a.) u lccp-
/l?

4.) 4a.) .9crucez-
b6e lt/oo u.lard Aua

be bd* mz 48eeb
-NOTE: lF INCOME RESULTED FROM EMPLOYI\,ENT By. OPERAT|ON OF OR pARTICtpATtON tN A pROpRtETORSHtp. PARTNERSH|P
CORPORATION OR OTHER PERSON LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOi'ERS PATIENTS. OR
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED I ncluding Non Profits (See definitions)
Name and addres s of all businesses organizations, or associations (profit and non-profit) with which you held a position of offlcer, director limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee Such reporting is required based on the position held, not
on whether income was received You need not report business associations which are otherwise listed under ltem 6

Name and Address of Business or Organization Nature of Assocaation

1.) n 14-
lf you have nothing to report, write NONE

1a. )

2) 2a.)

3.) 3a.)

4.) 4a)

5) 5a.)

6) 6a.)

7.) 7a)



ITEM 8 EAR L P PRO RTYE OF F L RE N EN BRASKA to a up ed atperty tess ah n 01 00 na$ d uo rvrsoe an re idS ne ce eedn tno be rted

fo

SLi a rea n Nebras akprope rty n ou amev or in h hc ha ayou di rect rSe hi Thep d reionntsufficie u miredidento script US beeth qolocati ofnrty eth ro Exce on oY U
p pe pti n ee ndrty o te rto reap ro owne dp pe ba stu nrty eSSby sted n Itemrsone 6 o 7a drestp ne ceyour or rea ro va uedp p lessatt1y ntha $ 000 eP rsona stre ed nce toda ace dwellandnt you pfl nc hoduse h rpa ause ndou -h rngold S upu ch ASposes S dan densgar

Location of prope(y
(Description or Address)

reNatu of ro ep rty
such restd ne a renta

tf u have nothin to re rt, write NONE

No ^/e

THo RE F AN cN AL TN ER SE ATS DN RP Po RE HTY ELD D U R NG TH E EP R toD Fo TH SS TWH ATEHc E M NTEx Ec ED DE FA A R MA ETRK AL EU Fo 1$ 000 A AT N MTI E DU NRI TG EH ER PoRTIN PG R oE DList he na esm nda ad red SSES he institutio ns n ch hU ad cyo heck a SAVnd Sng naccou antSing cd rtie Sflcate of deposi
Financiat lnstitution

Address

lf you have nothing to report, write NONE

Po bx 53C geilrnj N€ bq3+t
xfeb{aPo rb/ ab

b L S namthe Se of SSuers of na d enmgover nt o lherwiSC dun er mte 6S 7ou ha nev oth o reng rt Nritepo No E

@

No^/L

c) Describe othe r property owned or held fo r lhe production of income not otherwise disclose d in ltems 6, 7, 8 or g(a)(b). 
Include

leaseholds and other interests in real estate, promissory notes and other obligations owed to you, benefi cial inlerests in trusts and
estates, cash value life insurance , lRAs, deferred income and retirement plans. Exception Do not include accounts receivable,
rnventory, flxtures and equrpment owned or used by a business listed in Items6&Torhousehold goods, personal automobiles and
other tan ible al unless such ro e was held maril for sale or excha

tf you have nothi

A/rc15, - lounly ,{e*rrdmqtt
ng to ort, write NONE

THE (Real

interest.

refers

asl agricultural, commercial, industrial,

(a) of

the all stocks, bonds, notsecurities, listed orIt



A MEMBER OFNTEED BY YOU ORED OR GUARAnaoRe us owCREOITORS TO WHOM $1,OOO OR

YOUR IMMEDIATE FAMILY.ITEM 10

Exception
reported.
course of

benotdeeS nof eD deR stee orrkcCounthe eged tyrdne coreaveh bechdn ntrco actsaatirel veSn atromLoa nordi an thetion ryinstituan ctn afiamS da eloanSAn NS byctiotraretaiofoutsAccounts Payable, debts arisin

business need not be rePorted.
Address

Name

have nothing to report, write NONElf you

N\rte

itions

oR MFSG FTEc PTDE EXcE IVE00,| RNAER TH $MOFEU oAF ALTF oSGFo
EoN Nrt iteeh n tootnUo a poh stn vdefieeSITEM 11

DescriPtion of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See KeY Below)

Occupation or nature of
business of DonorName and address of Donor

write NONElfvou have nothing to re
Choose Value

NoNe
ehoose Value

Choose Value

Choose Value

Choose Value

ehoose Value

Choose Value

thenrteift Snrtedre oeach soF plefithof eatemtiESfad rthe oono thbased szedoflbehalSh categifteacofuval e ales nesonm caThe etary ueThe tegohe iftofue scahe ao egoryndscorresCh pothn e ettemucolluea reom0 1$10 $to050C $005to100 0 $B 2$000 to01 0$

NA DEL RFFER oTUAS NGITEM 12

t-b- aoz^tba"rtla

knowledge it is trueihe best of mYnt and that toof this Statemein the PreParationall reasonable diligence
I hereby state that I have used

fi/n
F

(Date)
n(Signature

Criminal Penalties: Any person who files a statement knowing that information is false sha

il;l',;';"""r, sle Sag-r+'la4' Nebraska Revised Statutes

ll be guiltY of a

withand
orinstallment

RELATIVES.
SOURCES

-Choose 
Value:

000; or,1

,0001 D)
1A)

DATE.

and complete.




