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DISCLOSURE COMMISSION

» Candidates fordesignated offices and holders of designated offices and pasitions mustfile this statement with the Commission.
See Sectfons 1A and 1B of the instructions,

» Candidates (including incumnbents) subjectto this filing requirer entimustfite this statemantin order to have their nameas appearon
the ballol (See [nstructions).

» Desighated officeholders and holders of de sighated positions must file this statementwith the Commission annuatly.

+ Dollarvaltes need notbe report for anyitam, axceptltem 11.

*» Persons who fail fo file as required are subjectfo a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name L',r\ O h\m?‘\ﬁ F/\ Telephone Mo, (o) T4 -F2(

. LAST ™ FIRST .0 WIDDLE
Address WaO o VP S% Acegien Ne 3305
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2| OCCABION FOR FILING (Check Appropriate Box)

IE{ candldate for elective office [ Left office or position

I Anaual officeholder's or state employee’s repart [] Newly appointed to office or posltion

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IE of instructions) ‘

List the offics or posifion you currently hold which requires this filing. ¥ you have left office, listthe office you held.

Office or Position: : Tarm:

BEGINS ENDIS
Name of Clty, County, District, or State Agency:

ITEM 4 | OFFICE SOUGHT {Candidates only. See 1A of instructions)
List the office sought which requires this filing.
Office: ¢ Duv\J\‘\i Bortoenan

Name of City, County, District, or State Office: NE,_MQ\..A\(‘_\. 'l mxm‘\-“ N Ne.\':ﬁ—w.::\('_r\
-

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statemantmustcover ail financial interests for the entire "preceding calendar year” and not just as of year-end. If you have
laftoffice, this statementmustcover all financial interests from the end of the calendar yearfar which you previeusly filed up to and
including the date you left offica.

E/ This statement covers the preceding calendar year January1 through December 31, eyl

Ll Leftoffice, this statement covers the period January 1, to

(DATEYOULEFT OFFICE QR POSITION)

| Revised January 2018
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HZS0 PAGE  B4/66
ITEM & | SOURCES OF INGOME OF OVER %1,000
Income includes money or any oiher form of regompeansa constifuting incarme un arthe Internd Reyenus Code, (See definfions _
Name and address ofany saureg” {ncluding =n Tndividugl, business, | Listihenature ofthe seuwress business and the nature of the serviees yau
body of government, polttical subdivision arbody corporate) from randered artha ciroumstances underwhich fncome was received, NOTE! Do nok
which income of aver §1,000 was received. iizt the amount of the income. .
' List your Government position if you were paid more than §1,000.
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sMOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION QF QR PARTICIEATION 1N A PROPRIETORS
CLIENTS THEREQE.

CORPORATION OR OTHER PERSON, LIST THE SAME A3 THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR

HIF, FARTNERSHIP,

EISINESSES WITH WHIGH YOU ARE ASSOQCIATED Includin '

cofpany mermbar, pariner, or stocknolder and sny entity in which you held.a pasition oftrustee. Such reporting IS required hased on
an whether income was received. You nead not report business aszodations which are otherwigelisted under iterm .

MNon Brofits (See definitions) .
Mame and address ofall businesses, organizations, or a3 somntions { profit and non-pofitiwith which you held 2 poshion of officer, directar, limited fiability

fheposition held, not

Name and Address of Busingss of Organization. [ Mature of Association
If you have niothing to report, write NONE
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REAL PROFPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM & personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have & direct ownership interest, The description required must be
sufficlentlo identify the location of the property. Exceptions: You nead not reportreal propery owned by 2 businesslisted in lkem 6 ar 7,
your personal residence or real property valued at less than £1.,000. Personal residence refers to your principal dwalling-house and
adjacentland usad for house-hald purposes, such as lawns and gardens.

Location of Praperty Nature of Property
{Description or Address) (such es: agricultural, commerciad, industrial, residential-rental)

If you have nothing to report, write NONE

Nowe emade of Yne
Q,xmp"r'mmf:

ITEM 9 OTHER FINANCIAL. INTERESTS AND FROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(2) List the riames and addresses of the Institutions in which you had checking and savings sccounts andg certificates of deposit.

Financial Institution ] Address

If you have nothing to report, write NONE

Porsorn State Pawi A1 T 5%, Aoktore, ML GEZ05
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\_‘)Q%\rxg%\\né\c:r Dealfa Moizotrs B0V Cevdren) Aue® 104, New Gy, N2
G341\

(b) Listthe names of the issuers of all stocks, bonds, and gavernment securities, not otherwise listed undertems6 or 7.
If you have nathing to report, write NONE

(¢} Describe other property owned of held for the production of income nototherwise disclosed i ltems 6, 7, 8 or Ha}b) nclude
leaseholds and othar interasts in real estate, promissory notes and other obligations owed to vou, beneficial interests in i usts and
estates, cashvaluelife insurance, IRAs, deferred income and retiremantplans. Exception: Do net include accounts receivable,
invartary, fixtures and equipmentowned or used by a businesslisted in lems & & 7 or househoid goads, personal autom oblles and
other tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

OO Plov NPERSD, Nev-alna Coony, N
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ITEM 10 CREDITORS TO WHGTHM $1,000 OR MORE WAS OWED OR GUARANTEED By YOU OR A‘MﬁEMBER'OF
TOUR INMMEDIATE FAMILY.

Exception: Loans from arelative and [4nd confracts which have beén recorded with the County Glerk or Regisior of Désdsne=d nat be
raparied. Accounts payable, debfs arlsing out of retall instaltrrent transactions or loans made by a financlal Instiiution In the ordinary
caurse of business nead not be reported,

MName l Address

If you have nnthing to report, write NONE

\"\Qﬂ‘\‘.\hg\'(jm ey o 15 "r\'\&)\n 5‘*1 (_o\\uv\\r;yuf;., O B 5

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES:

L' TEM M | (see definitions). I you have nothing to report, wiite NONE
‘ , - . ] ! e Description of Gift and
Occupation or nature of Valua of Gift o
Nameand addrgss of Donor businesz of Donor, {See Key Balow) Circumstances or

~ QOccasion for Gift

Iif you hava nothing to report, write NONE

Choose Vaiue:

Nowe

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Chroose Value:

Choose Value:

The menetary velue of each gift shall be eategorized based on the good faith estimate of the fiter. For each reported giftinsert inthe
Value column the latter which corresponds o the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; ) $500.01 to $1,000; D} %$1,000.01 ar more,

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hareby state that 1 have used all reasonable diligence in the preparation of this Statementand that o the bast of my know ledgaitistrue
and complata.

(Date) |

‘ - - a0,
(ngnstureueriHb ¥ \

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felohy, See §49-14,134, Nebraska Revised Statutes.
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