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. Ca nd idates for designated offices and holders of desig na ted offces and posilon s m ust file th is statem en t with the Commission.
See Sections 1A and 1 B of the instructions. " :1. i..:.. Ca ndid ates (includ in g in cu mbents) subject to th is f iling requ irem ent m ust file th is slatafrEfiTm'd-rddt to have th-6ir*n-5-m'65ap- earon
he ballot. (See lnstruatjons). - ' . , 'i 'r- :-- j r jL "

. Designated officeholders and holders of designated positioni m ust file this sbtem entwith the Comm ission annually.

. Do llar va lues need not be report for any item , except ltern 11.

. Persons who failto file as requrred are subject lo a civil penalty of u p to $2,000
ITEM 1 YOUR NAME, ADORESS ANO PHONE NUMBER

Rxmo,trrrs ,5k /g.vertt Telephone No

LAST FIRST MIDOLE

6€+'14 tllqt'*q Jtt o'ilill
@tu2933
NE 687bs

Name

Address

sTREET ADDRESS onhunqr nFuE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

{ennuat off iceholdet's or state employee's report

E Left office or position

E Newty appointed to of fice or position

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

List the office or position ou currentl y hold which requires this flling. lfyou haveleftoffice,listlhe offlceyouheld
Term ,

,^.,^*
BEG S ENDS

Name of City, County, District. or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Off ice:

Name of City, County, District, or State Of f ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementm!stcoverallfinancial inlerestsfortheentre"precedingcalendaryear"andnotjustasofyear-end. lfyouhave
left office, this state rn ent m ust cover all financial interests from the end ot the calendar yearfor which you previously fil ed up to and
including the date you leftoffice.

E/ nl. statement covers the preceding calendar year Januaryl through December 31, 7pZ\

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

(DATE YOU LEFT OFFICE OR POSITIOI'r)

Z

Rev sed Januarv2018

Of f ice or Position:

tr



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

ome n@me un e See definitions)
Name and add ress of any source'(including an individual, business,
bod y of governnent, politicd subdMision orbody corporate) from
wh ich income of over$'1,000 was received.

List the nature of the souce's business and the nature of the services you
ren d ered o rth e ci rcrnstances un derwh ich i ncome was receved. NOTE: Do n ot
list the amo unt of the income.

,t) tl

.NOTE: IF INCO[IE RESULTED FROI\I EIVIPLOYIVIENT BY, OPERAiION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAI/IE AS THE SOURCE OF |NCOME, BUT NOT THE PAT RONS, CUSTOIVIERS, PATIENTS, OR
CLIENTS THEREOF.

more than 1,000.
1.) 1a.)

3.) 3a.)

4.)

List n

2.)

4a.)

l"ibL za.)

lTEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nameandaddressofallbusinesses,organizations,orassociations(profitandnon-profit)withwhichyouheldapositionofofficer,director, limited liability
co mp any member, p artner, o r stockholderan d an y en tity in which you h eld a position of trustee. Such reporting is req uired b ased on the position h dd , n ot
onwhetherincomewasreceived. Youneednotreportbusinessassociationswhichareotheniviselistedunderltem6.

Name an d Add ress of Business or Organization Nature of Association

lf you have nothing to report, write NONE
1.) 1a.)

2.) fltc LLurc- Ta,ou6[6 2a.)

3.) 3a.)

4.) 4a)

5.) 5a.)

6.) 6a)

7.) 7a)

'77t1 I{<)
I l\lz r. ll A



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less tnan $tpOO ana your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descriptlon required must be
sufficienttoidentifythelocatlonof theproperty. Exceptions:Youneednotreportreal propertyownedbyabusinesslistedinltem6orT,
your personal residence or real property valued at less ttran $1,000. Personal residence refers to yourprincipal dwelling-house and
adjacentland used forhouse-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: a gricultura l, com m ercia l, i ndustria I, residential -rental)

!f u have nothi to write NONE

85V7/ lh?htAtJst
O'^hrtl ilE btrab3

reaicL$t ; *t /,4X f co rnnt eni+ I

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

(a) List the nam es 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

ICr,nmUr" 5;F+te- 6er,sK

l*.*irsr-
I co,rr.il'q 6A^l K

7o&*{7 clwkfb rE 677N

fuW4t1 aNeilt UE to81b3

?okox tll OAlAll iE b8-?b3

(b)Listthe namesof the issuersof all stocks, bonds,andgovernmentsecurities,nototherwiselisted underltems6 or7

lf you have nothing to report, write NONE

6JortJe-

(c) Describe other property owned or held for the production of incom e notothen,vise disclosed in ltem s 6, 7, 8 or 9(a)(b ). lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, deferred income and retirementplans. Exception: Do not include accounts receivable,
inventory, fixturesand equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible person al property un less such property was held primarily forsale or exchange

lf you have nothi ng to report, write NONE

NONe-,



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

Exception: Loa ns from a relative and la nd contracts wh ich 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 institulion in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

!r)pe

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) tf you have nothing to report, write NONE

Nam e and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Descriptjon of Gift and
Circumstances or
Occasion for Gift

lf you have nothing lo report, write NONE

Choose Value

Choose Value

.\[ )Nv/
Choose Value

\I Choose Value

Choose Value

Choose Value

The n'r on etary value oF e ach I ift shall be categ orized ba sed on the good faith€stim ate of the filer. For each reported gift insert in the
Value colum n the letter whrch coffesponds to the value category of the gift.'The value categories are:

A) $100.01 to $200; B) $200.01 to $s00; c) $500.01 to 91,000: D) 91,000.0'1 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE
lherebyStatethatlhaveuSedallreaSonabledil|9enceinthepreparationo@
and com plete.

now ledge rt is true

(Dale)

I Z

Criminal Penalties: Any p who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revrsed Statutes.

Choose Value:

Choose Value:

(Sagnalue of Filer)


