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BEFORE COMPLETING
READ FILII{G REQUIREfuIENTS

r Candidates for designated offices andholdersof designatodofficesandpositionsmustfilethisstatementv*'!th the Cop.rrnission
See Sections 1A and 1B af the instructlons.

n Candidates(includingincurnbents)subjecttothisfillngrequirementmustfilethisstatementinardertoha.retheirnarnesBppeflron
the ballot. (See lnstructions}.

r DesignatedofficoholdersandholdersofdesignatedpositionsmustfiiethisstatementwiththeConrmissianannually.
o Dollarvaluesneed not be reportfor anyitem, exceptltem 1 1.

" Personswho fail to fiie as ired are su ctto s ci\ril cf'g nnn

YOUR I{AM ADBRE$S AruD P

Name Ealt"v'
'Bnuo*

/fi " Telephone No .!a8" lst-,:ffde
LAST FIRST

'0r, t7
tTIiDDLE

&drirac c l{ Wiln Aal, E/w""J ,'ti'{ {8'rl 17
STREET ADDRESS OR RURAL ROUTE utit $TATH ZIP ffODE

BTHM 3 GCCASIGH FOR FlLlffS {Ch6ck Apprcpriate Box}

E$lA candidate for elective off ice

I Annual officeholdeds or state employee's rep*rt

fl tett office or position

n Newly appointed to office or position

[T8fu1 $
OFFICE hlEt-D & TERM OF OFFICE {lmcurvrhent efiectedlapp*inted ot$lcials and state ernployees. $ee
lB et instructions)

List the office or position you currenfly hold whlci': raqulres this fi;ing. If you have left ofiice, iistthe officeyou held.
Off ice or Position Term

^Lot fi )o,;1 2
BEGIh]S ENDS

Name of Gity, County, District, orState Agency: #g
lTErd 4 OFFICE SSIIGHT (Candidates only. See 1A cf instnrctlcns)
L.ist the offlce sought

0ffiee:
requires this filing;

{
.i5

Name of City, County, Dlstrict, or State Office:
#2

ITHM S PERION COVERED BY THI$ $T'ATET#EruT

Thisstaternentmustcoverallfinancial interestsfortheentire"precedingcalendaryear"andnotjustasofyear-end. lfyouha'.re
leftoffice, this statementmustcover allfinancial interests from tire end nf the calenilar year for which yoii previously iil ed up to and
includlng the date you left office.

m This statement covers tho precedlng calendar year Januaryl throirgh December 31, .tCIf. /
Left off lce, this statement covers the period January 1, fn

(DA]'E YOU I_EFT OFFTCE OR POSIT|ON)

Revlsed January2018

ITHM T



il Ht{t E s0uRcffi$ sF cNcoME oF svHR ${,00$

Name and add ress of any *ource* (inchlding an indir,'idrial, husinoss,
body of governmanl, pclitiud suirdivision orbodycotpomta) from
whlch lncomo of over$1,0C0 was recei.rsd.

List tho naturs ofthe sotrca's hu$ine$E and tho nature oftha servlcesyou
rendsred $rthe circmrstances underwhlch lncomewag recelvsd, NOTE: Do not
list the arnount of the income.

-NOTE: lF INC$ME RES{JLTED FROh4 EtuIPLOYMENT BY, OFERATIGN oF OR PARTICIPATiOI{ lN A PROPRIETORST{IP, PARTNERSHIP,
CORPCRATION OR OTI{ER pERSCI'{, LiST Tl"lE SAME AS Il-lE IiOURCE OF |NCO$,{E, BUT NOT Tl-lE PATROilIS, CUSTOT\{ERS, PATIENTS, OR
CLIENTSTHEREOF,

1.)

2a.l

3.)

4.)

,000.

Oun*t^..:4*Jul "./*,t/"o,/ -1

?

4u.) 6a

List your Government positlon lf yon

7

la.)

2') ffirla I ll*o*r

L&'tt Yt

more than
- Owxel^.

ITEM 7 ffiU$BhlH$$m$ Wt"l"H WHICB{ Y*U AmE AS$CICi&TED lnctrudlns Non Proflts ($ee definlttons)

companymember,partnor,orstockholderandanyentitylnwhichyouholdaposltlonoftrustee. Suchroportingisrsqulredbasodontheoosltlonhdd,not
onwheiherinccmewasror:eiv.id. Y*r.rnoerjnotropoithusirressass+ciationswhicharsotherwlsolistedundorltom6.

Nanre an d Ad d ress of Busi ness o r 0 r'ganlzailorr. tlatirre cf Association

,F\**a /ffi, c/*A
lf you have nothlng to raport, wrlte

1.) 1a.)

Elu..d iv"{, €#f"7
2.j 2a.') fun,'J fiw l;
3.) 3a.)

4,) 4a.)

5.) 5a.)

6.) 6a.)

7.j 7a)

lncome NC other fonn af ;'econ n6nse constitulinn iudes ncome un dB!'ths lnternd Eevsnile Coda. iSee deflnitlonsi

#osh*^diaaf* F,*r"l F$-, &","{u-f

- 

I
I



ITHM S
REAI- PROPERTY OF THE FILER lN NEBRASKA (Real proper$ valued at less than $'1,000 and your
personal resldence need nof be reported.)

List all real properly in Nebraska in your name or in which you have a diroct ownership interest. The description required must be
sufficiontto identitythe location of the prcperty. Exceptions:You lreed not reputreal propet$owned by a business listed in ltent 6 or 7,
your personal residence or reai property valued at ioss than , 1,000. Personai residence relers to vour principal riwelling-house and
adJacentlanci used forhouse-hold purposes, such as lawns and g;ardens.

Location of Properly
(Description or Adiress)

Nature of Property

{such as: agricultnral, cornmercial, industrial, residential -renkl}

lf yau have nothlng tc repont, wrilt* NONE

loo ot l,w'o.s* SJ '
(6p*), ftt' Cc)t?,;

/9lo nrart| ,{da^s S'/.

,lui^r't * | {t/[, at{so
{#r,'&l*l * fr^#/

fi*id-na**i '* P"dol

ITEM $
OTHER FINAI{CIAL IIITERESTS AND PROPERTY HELD DIJRIruG THH FERIOD I}F THI$ STATEMENT
WHICH EXCEEDET} A FAIR MARKHT VAII.,!E OF $1,OOO AT ANY TIME #{JHII{fr I"FIH REPOKTING PHHISff

(a) List the names and addresses of the instituUons in which you had .;hecking and savings ucccrunls and certificates of tlepr:sit.

ACciressFinancial lnstitution

!f you have nothlng to report, wrlte l{St'lH

Jo I a *t {f" t ls,kttli^,,+'E' df$fl

t,t t Ttrh#l /,t*,k , A-rii9d^,fr$tw*

flo,,.' Ftfi*,l ia,u,$v .f )$;Jbt 7a$-

/,nof *tos{cu tk"f ,{ lnvi,y$n . ftE'

(b) List the nanr es of the issuers of all stocks, bonds, and governrn ent sucr.r i"ities, not othervris* listud undr)r ll.em s S r.rr 7

lf you have nothlng t* repcrt, p,rnite f{$$iE

'irr^ 
Fr.r{,

Fri*-*t dfat ft*ii|tu,4*,**7

g14**S {"^.r
{;1"t,*, !

fitwnia,- A.t*'k"4
.-{ tr 'JA*lu{'avl'

,tl'nrt'
LPL

{c)Describeothorproperlyownedorheldfortfreproductionofincon:er,crtolherwi$e{jisclosedinltems6,T,Sor9{a)(b). it'tclurje
leaseholds and other interests in real estate, promissory notes anci other obligations ouled to you, beneiicial interests in trusts and
estates, cash value life insnrance,lRAs, cieferred income ancl retiremontirlans, Exr;eplion: Dc not inclurls ac$cunt$ r$$eivable,
inventory, fixtures and equipmentowned or usecj by a i:usinoss listod in lt+:ms 6 & 7 ot ltr:usehoid gcods, peraonal autcmobiles and
other tanuible personal propertv unless such propertywas held primarllv fo;'sale or exchange.

lf you hav* mothing to report, wrlte ]{OhIH

/rau* (tau fcA,#u- cb*ltut ,ft{, /lllp &no, d fq$iqati';1

EflS' -" Grt" dr"fi Fehfw,l fhn
r/l,k*/ (uu'hrgi: Fchii*t,f f/i"

tt ,/

lbp
{tlo'



I

rTHffi T&
CRf;DITOR$ TO }VFIOIUI $,t,OOS OR II4ORE WAS OWHE OR GUARAI,mEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAIIfiILY"

Exception: Loansfroman:lativeanci landcontractsr,vhichha'.roboenrecordedwiththeCountyClerkor Register of eed not be
reported. Accounts payebte, debts arlsing out of retaii installment transactians or loans made
cnurse of business need not be repcrted.

by a financial institulion in the ordinary

l-larno Adeiress

lf you have nCIthlns to report, wnite NONE

l+-

rTErd 1f
SOURCE$ OF GIFT$ OF A VALUE OF MORE THATS $1OI} REcEIVED EXCEPT GIFTS FROM RELATIVES
{See definitions} if you have nothing to rep*rt, rryrite I'IONE

Name and address of Donor 0ocupation or nature of
busifless of Donor

Value of Gift
{See Key Below)

Description of Gift and
Circumstances or
Ocoasion for Gift

lf you have nothlng to report, wnlte NONE

+ Choose Value:

-#- Choose Value:

Choose Value:

ehoose Valus:

Choo*e Value :

Choose Value:

Choose Valuo:

Choose Value:

Themonetaryva|ueofeachgiftshallbecategorizedhasedonlhegoodfaithestimateofthefiler.Foreacllieport@
Value cr:lirmn lhe letter which corresponds to the value categoryof the gift. The value categoriesare:

A) $100.01 to $200: B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000,01 or more,

lT[ffi 12 SIGNATI.JRE SF $JILEH ANfr DATT,
lherebystateilratIhaveusedallreasonablediligerrceintheprepar
and complete.

,6""- ffi "tJ,, /- t, 22
($ignature of Fller) (Datei

Criminal Fenalties: Any person who f,iles a stat+rnent knowing that information is false shall be guilty of a
C|ass lV Felnny, See $4$-14,134", Nebraska Revised Statutes.


