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' Candidat.s tor designatqd officos ar|d holdels of dosigmted ofices and positions must filo this statement with the Commission. S6e
SectiorE 1A ard 1B of the instuctorE.

' Canduatos (incfuding ihcumbenb) subject to this filing roquircmeht musl file thb statsment in order to have lheir mmes appear on
the ballot. (S€e lrEtnrctbns).

' Dosignatod officeholds6 and holde6 ol desigmted positbns must file this statemer with the Commission annually.
. Dolbr values ne€d not be report lor any item, exceF lt€m 11.

' P€rsons who fail to file as requted are subFct io a cMl penaliy of up to i2,0OO.

ITEM 1 YOUR NAME, AOORESS AND PHONE NUMBER

Lt,.!.,.sit w.'c-z-
FIRST MIDDTE

STATE

r a5c $,.r\,*,<r*13\
SIREET AODRESS OR CITY

lame

LAST

Br ia.. v. i\,., - TelePhone No 3r8 E-!!a
J

RURAL ROUTE zlP
CODE

5 r. ?q-\ le uE813

ITEM 2 OCCASION FOR FILING (Check Appropriale Bor)

Annual olticeholde/s or stale employee's report Newly appoinied to ofrice or position

Lefr ofiice or positionA candidate for elective ofiice\

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofltcials and state
€.nplolEes. See lB ot instructions)

List the offc6 or posilion you cunernt hold which requires ihis filing. lf you hav€ bn orfico. list th€ ofico you held
Offce or Posjtion: Ierm:

BEGINS ENDS

Name ot City, Couhty, District, or Slate Agencl

ITEM il OFFICE SOUGHT (Candidates only. Se€ lA of instructions)

RECEIVED

tLtry

roN

List the offce sought which requires this liling

"""\.
-!.b

p.,\,r:c ,r.ev- D\.'rYi'T



Name of City, County, District, or State Ollice +
P^. J.r.. [;<1.' uf-

ITEM 5

This stalement must cover all fimncbl interests for the entire 'preceding crlandar y€a/' and not just as ol year-end. lf ,ou have leff
office, this statemed must covor a ll tinancb l interests ftom the end of the calordar yearforwhich you previorrsly filed up to and
including the date you let otrtce.

This statement cove6 the preceding calendar ye.lJanuary1 through
Oecember 31,

(MTE YOU LEFT OFFTCE OR POSTTtON)

toLefi ofice. this gatement covers the
period January 1,

RCES OF TNCOME OF OVER $1,000
olh€r form of recomperse rncome under the lntemal Revenue Cod€ See definrtErE)

over $1 0m was received

aod address of any source' (includino an
business body of go\emment, politacal
or bdy corpoBte) fiom which noome

List tie nature of tl€ souEe's business and the mture d Ihe services
lhe qro.rm$ances under whici incrorne was receved NOTE. Do not I ist the amount

List your Govcmment position if you were paid mole than 11,000
1) 1a)

A-R S+*o",, (+,^*.n c,e l) *,. ls
iiS o *i-.la.,J %v)d)

(-,

5+- Po *\ ,nEr.,lit '.7 3
2) 2a)

F.",...* C).o,-- *.., (ror: / c. ro.., '.'.\ [ 7^e..t'
\3so ild"*, 18\ I Z

e ,r 3
3) 33)

4) 4a)

E OPERATBY
PATRONS,

FROM E OY MENT INON ROPRI ETORSH PARTNERSH
OR EROTH L TIST S'AMHE ASE ETH OFSOURCE BU NOTT ETHPERSON, INCOME CUSTO TMERS, ENTS

THEREOF

ITEM 7
BUSINESSES WITH l,\rHlCH YOU ARE ASSOCIATED lncluding Non Profits
(See definiti,ons)

Name and address ol all busnesses, organizatons, or associatioris (profil and non-profit) with whidt you held a posrtiofi of omcer, dlrector, timted
liabilily company member, pa(ner s stocldoLb. and any entity in wnbh F., held a pcston of trusbe Sudr reporlfito is rcquired based on the
pcfion held not on wlEtlEr ,rcome was rEceivEd You need not report busin6s Gsociations wtridr are otherwse tEted under nem 6
Name and Addreos of Elusiness or Organraation Nature ol Assocralion

It you have nothing to report, write NONE
1) 1a)

\ ^*.

2) 2a)

3) 3a)
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lPERroD covERED BY THrs STATEMENT



4) 4a)

5) sa)

6) 6a)

1) 7a)

ITEM 8
REAL PROPERTYOF THE FILER lN NEBRASKA (Real prope.ty valued at
less than 11,000 and your personal residence need not be reponed.)

Llst all real propeiy in Neb.oska in your mme or in whach you have a direct orvnership interost. The descdption requked must be
sufrcient to Uentry th€ location of the prope*y. Exceptionsr You ne€d not r6port roal property own€d by a business listed in ltem 6 or
7, yolrl p€rsonal residerrce or real propety valu€d at l6ss than t1,0(n. Pe6onal resljence refers to your principal dwellingFhous€ and
adFcem hnd us€d for houss.hold puDoses, strch as lawns and gardens.

Location of Prop€rty
(Desc dion or Address)

Mlur€ of Property
(such as: agriculhrral, commercial, industial, residentialrental)

It you have nothing to report, write NONE

I\ow...c\ Cu...,\
\5N low SrcH.,g)\SE

t35o \irt.,.-*,3 38\
t\-?q..^-\, nt t8Er3

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

(a) Last th€ names and addresses ot the institulions in which you h6d ch€cking and savings accounts and ceftficates of deposit.

Financiallnstitulion

ll you have nothing to ieport, write NONE

f.r"Q^,*t.B..".K N 8"....[..o\t A-, l]-..-.0I..L.,\.\lE 6t]F{

G ""^tW e*le"'., BanVr r(tr Jn.(Sr .,C-^^.i'a<L-A - Ni, b8801

t. !, =,^r'3...,,')e ilr.nr ?oBr}?x s . 5rP--\ .\rE618.t3

(b) Lisl tho names ofthe issue.s ofallslocks, bonds, and government securties, not oth€lwE€ listed under ltoms 6or 7

lf you have nothing to leport, write NONE
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(c) Describ€ other proporty owned or held for the produclion of incom6 nol olherwis€ disclosed in ltems 6, 7, 8 or qa)(b). lnclude
leaseholds and oth€r interosts in real estate, promissory notes and other obligations owed to you, b€neficial intsrosts in lrusls and
€statos, cash value lif6 insurance, lRAs, defered irEome and rotirement dar6. Etceplioni Oo not includ€ accounts recoivable.
inv€ntory, fmures and equipmont own€d or us€d by a businoss listed in ltems 6 & 7 or household goods, p€rsonal automobiles and
other tangible parsoml property unhss such proprty was h€ld primarily for sale or exchange.

ll you have nothing to report, wIile NONE

,Norr(.

lcneorons to wxoM $1,000 oR iroRE was owEo oR GUARANTEED By you oR A
lmeueen or YouR tMMEoIATE FAMILY.

IIIN
Register of
a financial

Deedsland the ClerkCoun{y
ininstitution theble debts retaof installment transactions madeloansroportod paya nsrng by

course of business n€ed not be re

Name

lf you hav. nothing to report, write NO,{E

Nax-e

SOURCES oF GIFTS OF A VALUE OF ltlORE THAN $100 RECEIVED ExcEPT GIFTS FROM
RELATIVES. (See definitions) lf you have nolhing to repoi, write NoNEITEM ,II

Name and address of
Donor

Occupation or hature of
business of Donor

Value ot Gifr
(See Key Below)

D€scription of Gifr and
Circumstanc€s or
Occasion for Git

lf you have nothing to iepo , write NONE

The monetary value of each gifr stEll b6 catogoriz€d bas€d on the good faith eslimate ot Ol€ fil€r. For each repoded gin insed ih the
Valu€ column the lettsr which corresponds to th6 value categpry of the gifl. The vaL€ categodes are:

A) $,100.0, to$2m; B) $200.01 10$5m; c) 0sm.01 toSl,0m; D)$1,0m.01 ormore

ITEM,I2 SIGNATURE OF FILER AND OATE.

I heroby state ttlat I have used all reasonabl€ diligence in lho p.oparation of this Statemeht and thal to the bost of my knowl€dge it is
truo and complete.

E -r-.- 1- 2* - eo)e.
-) (Dale)

il

https://nadc.nebraska.qov/docs/c-1-2o'l8.doc 1127122, A:44 AM
Page 4 of 6


