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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designaled offices and holders of designated offlces and positions must flle this statement with the Commission

See Sections 1A and 1B of the instructions.
. Candidates (including incumbents) subject to this filing requirement must tile this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must flle this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 1 1

. Persons who fail to file as required are sub ect to a civil oenaltv ofuo to $2,000

ITEM 1 YOUR NAME, ADDRESS AN D PHONE NUMBER

clName e01 (J L C

LAST FIRST MIDDLE

Address z {
STREEI ADDRESS OR URAL OUIE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholder's or state employee's report

n Left 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 current hold whiqh requires this filing. lf you have left office, listtheoffice you held.

Term: / - ltt'tOffice or Position 5 arr*l j -23

r*..r
BEGINS EN DS

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

PERIOO COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have

lefr office, this statement must cover ali financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

6 This statement covers the preceding calendar year Januaryl through December 31, ,)C.; I

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

(DATE YOU LEFT OFFICE OR POSIIION)

Revised January 2018
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Telephone No.

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

List the office sought which requires this filing.

Office:

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

ITEM 5



SOURCES OF INCOME OF OVER $1 000
other form of income under the lnternal Revenue See definilionsnse colncome includes mo or Code

List the nature of the source's business a

rendered or the circumstances under which income was received. NOTE: Donot
nd the nature of the services You

list the amount ofthe income

Name and address of any sourcet (including an i

body of government, political subdivision or body corporate) from
ndividual, business,

which income of over $1 000 was received

,NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATTON OR OTHER PERSON. LIST THE SAt\rtE AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS PATIENTS, OR

List our
1.)

t)

2.1

3a)3)

4a.)4.)

CLIENTS THEREOF

*!.n

rnment position if you were paid more than $1,000.
1a.)

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludi Non Profits See definitions
tm liaited brectodiofton officer ityh rch he adanrofit nod with posito soctas nsalio youn trtza no s p rofit)n-pa addd SSre aof ub nSI sesse omeNa Qa

neth os ronit otis rreU bd seda nof pSuchn rch h aeld os otl reqh erold nda a en reporti sa(ne stock you pcom v ttvppany
usted den Ite 6mc ah othre seb s n assocress nsatiortnn received oY need otUno comewheth

Nature of AssociationName and Address of Business or Organizalion

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

2.) 2a.)

3) 3a.)

4.) 4a)

5.) 5a)

6) 6a.)

7) 7a)

riEr

riEil

2al

member, held,kustee



R lN NEBRASKA (Real ProPertY vaiued at less than $1,000 and Your
rted.ersonal residence need not be re

REAL PROPERTY OF THE FILE
ITEM 8

U dre sm Ued nsc onThen restte eqptiershihav dta rectn ch pna em or younn ebrasN karea youistL a rtyropep
7mte o6ne SS steded busaro eotn ealOUY en ed p rty byn eport pExce oeh ro ptieth oca lon ociffi ne to ntiide rtypeSU pty

ho eUS dandwe nrefence torS sa sidereeP rson you0 00a Sle s shanro e U devalceen eaodreslrsonae p p rtyyou p
enrd SaNS dnuchS ASSES gah u olh d u oa dn sedu for oda a p rpcen

ricullural, commercial, industrial, residential-rental)(such as: ag
Nature of PropertyLocation of Property

(Description or Address)

rt, write NONElf ou have nothing to re
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NTESTIS TEA MR Do Fo HTN THG PE EELH DD RUDN RP Po RTYEN RTE STE ASRE F AN cN ALTHo
EP R oDTIPOR GNNRI TG EH ERTNY M DE U0001 TA AvET LA EU FoFA MR RA K $HcHw

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

Address

lf you have nothing to report, write NONE

t)L

I
*,-

Qil!"!", *
So r,,, l/. S+.# 0-J

ff Jo^s b*l

Stem o6 7isted ndeuotnot he SEmenrnnda oveob dn Saof Sstock snamhe Se the SSUETSofistL

Nr*

lf you have nothing to report, write NONE

edunclI atems o87he dSE S ocl eS d (bn con em otnotfortd eth rod ouctied o heSDe cl othe Dbe pro rtype
S usts dantrten Streno oweds to uonda eloth bo atirom s otes vnnteres ts realn estat sehleas dol aS dn er soryolh p

ntsotn udeincl ccoa uExce o Doremend con ame rend tied ferre ptihcas uval e ife
e aS ndna a tou obimId oo Sd oot7 oh SU he oS ed n MS &6 perstede a ub nsl SS seU nt o usownedrefixtu aS dnnvento byeq pmery

e ex ach n eSAforfl am nhelwas droU n SSe uS chn roaheot tan ble
to report, write NONEtf ou have nothin

@

be
in

principal

AEXCEEDED

Financial lnstitution

(b) securities,

(c) in 6,of
inbeneflcial
receivat le.lRAs, plans.insurance.estates,

or



cneotroRs To wHoM $1,000 0R MORE GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
WAS OWED OR

Exception
reported.

Loans from a relative and land contracts whi
Accounts payable, debts arising out of retail

ch have been recorded with the
installment transactions or loan

County Clerk or Register of Deeds need not be

s made by a financial institution in the ordinary

course of business need not be reported

AddressName

lf you have nothing to report, write NONE

e' rL
11

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EX

have nothing to report. write NONE
CEPT GIFTS FROM RELATIVES.

(See definitions) lf you
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

lfyou have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100.01 to $200; B) $200.01 to $500; C) $500 01 to $1,000; D) $1,000 01 or more

tnsft rte n etheach dtema fithe letestifaith reporte gre o d{tze onbased theeachof ift has eb camoThe a UE goodn s setary
Se teaheT VA UCiftteca o of the categorirresco nd S o heeu Ucol nm he ch sryetteral po s

SIGNATURE OF FILER ANO OATE.

I hereby state that I have used all reasonable diligence in the preparation

and complete

, -r0 a.zL t-

t and that to the best of my knowledge it is trueof this Statemen

(Date)(Srgnature of Filer)

@

IIEIE

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

Forof
value


