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BEFORE COMPLETING
READ FILING REQUIREMENTS

.ca.ldldatesfordeslgnatedofficesandholderSofdeslgnatedofficesan
See Sections lA and lB of the insruct,ors *-'" r '-L-...'.

. Ca ndidates (including inc!mbents)subject to this flling requirement m ust Iile this statement in order to have their nam es appear on
lhe ballot. (See lnstructions).

. Designated officeholders and holders of de signated positions m ust file this statementwilh the Com m ission annually.. Dollarvaluesneednotbe reportforanyitem, exceptltem 1'1.

. Personswhofailtofileasrequiredaresublecttoacivil penaltyof up to $2.000
ITEM 1 YOUR NAME, ADORESS ANO PHONE NUIIIBER

Name S Tetephone No

FIRST

Jnd sl,
fulID DLE

Address 5oQ o^|L dlt.;tt E L87L=
STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

tTErvt 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

[t Annual off iceholder's or state employee's report

E Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD
lB of instrucllo

& TERM OF OFFICE (lncumbent elected/appointed officials and state employees
ns)

See

List the oFfice orposiuon you c!rrently hold which requires this filing. lfyou have left offlce,listthe office you held
Of f ice or Position: e I E t< oS'*L- Di<in ot ,,.,.n* Term: 2a

Name of Clty, County, District, orState Agency: Oiti).: l/ol* C,,.^IV .

BEGINS

99s.^a.'o^l O,

ENDS

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

Office:

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

tTEtlt 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allflnancialinterests forlhe entire 'preceding calendar year" and notjust as ofyear-end. lfyouhave
left office, this statem ent m ust cover all financial interests from lhe end of the calendar year for which you previously filed up to and
including tle date you Ieftoffice.

tr This statement covers the preceding calendar year Januaryl through Oecember 31, 3og.l

tr Left office. this statement covers the period January '1, to

(DA-E YOU LEFr OFFICE OR PoSITION)

Revised JanuarY2018
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lTEM 6 SOURCES OF INCOME OF OVER $1,OOO

ther o n@me
and ad d ress of any sourcer nc an the nature of the souce's business an n ature you

body of governnent, politicd subdivision orbodycorporate) from ren d ered or th e circunstances un derwh ich income was received. NOTE: Do not

which income ved list
List your Government pos
V

n if you were paid more than ,000.1.) ,?" I * O^-- * 'la.l

2a.)

3a.)

4a.)

t

2.)

3.)

4.)

CLIENTS THEREOF

l,,t. fio-r- (

ITEM 7 BUSINESSES WI WHICH YOU ARE ASSOCIATED lncludin Non Profits defi
and address all o rganizations, o r associations tan th wh ich yo u hel d a p osition of officer, d irector, limited I i a b i li ty

co mp any member, partner, or stockholderan d

on whether income was received. You need n
eld a position of trustee. Such reporting is req uired b ased on th e position h dd, n ot
ationswhich are otherwiselisted under ltem 6.

Name and Ad d resso f Business or Organizatlon Nature Assoc

n0.Jl.'. J,;s* C[
you have nothing to report, write NONE

1.) /1. r,,'*"d L 1a.)

2) ci/ c lI t L: ar,, g C l,^ 2a.)

3a.)

4a)

5a,)

6a.)

7a).

I

3 ) /t);, l-l:. Ponf Flo^'s I

4.)

5.)

6.)

7.1

-NOTE: IF INCOfuIE RESULTED FROIVI EMPLOYIVIENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SA/VIE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASI(A (Real property valued at less than $1,000 and 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 description required must be
sufficienttoidentifythelocationof theproperty. Exceptions;Youneednotreportrealpropertyownedbyabusinesslistedinltem6orT,
yourpersonal residenceorreal propertyvaluedatlessthan$1,000. Personal residencereferstoyourprincipal dwelling-houseand
adjacen t la nd used for ho use-hold pu rposes, such as lawns a nd ga rdens.

Location of Property
(Description or Address)

Nature of Property
(su ch as: agricultu ra l, com m ercia l, i nd u stria l, re sid ential -renta l)

lf u have nothin to write NONE

lLo frer,g "r, 
llol* Co
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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 PERIOD

(a) List the nam es and addresses of the institutions in which you had checking and savings accounts and certiflcates of deposlt.

Financial lnstitution Ad d ress

If you have nothing to report, write NONE

l,' nnaelr.- Bo,. l(

Baal? F;, s*

4zg E^s* Do*g l,a s 5+ '

d,r<;ll . 
^/E 
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(b) Listthe narnesof the issuersof all stocks, bonds,andgovernmentsecurities,nototherwiselisted underltems6 or7

lf you have nothing to report, write NONE

(c) Describe other property owned or held the productron of income notothenrvise disclosed in ltems 6, 7, 8 or 9(a lnclude
leaseholds and other interests in realestate, promissory notes and other obligations owed to you, beneficial interests in trusts and
esta tes, cash value lif e in su ra nce, lRAs, def e rred incom e a nd retirement plan s. Exception: Do not include accounts receivab le,
inventory, fixtures and equipm ent owned or used by a business listed in ltem s 6 & 7 or household goods, personal autom obiles and
other ible rsonal unless such was held for sale or exchan e

lf u have nothin to write NONE



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

Exception: LoansfromarelatjveandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneednotbe
reported. Accounts payable, debts arsing out of retail installment transactions or loans made by a financial institutjon in the ordinary
course of business need not be reported.

Nam e Address

lf you have nothing to report, write NONE

ty'or. /1/a, <-

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

lTEfvl 11

Nam e and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetaryvalue of each gift shallbe categorized based on the good faith estimate of the filer. For each reported g ftinsert in the
Valuecolumnlheletterwhchcorrespondstothevaluecategoryof ttre gift. The value categories are I

A) $100.01 to $200; B) $200.01 to $500i C) S500.01 to $1,000; D) $1,000.0'1 or more.

ITEM 12 AIGNATURE OF FILER AND DATE

state
le

have usedat sonable drlrgence in the prepa.alion of thas Slatem ent and that to the best of m y know dge itrs true

- 3012-I

lhereb
and co

(Date)(Srg natu€ of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

Choose Value:






