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oldersof desig nated off ce s and position s m ust f ile th is state m ent with the Comm ission
See Sections 1A and 1B of the instructions.

. candidates (including incumbents) su bject to this filing requirement m ust file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of de signated positions m ust file this statem ent with the Com missjon annually.. Do lla r values need not be report for any item , except ltem 11.

. Candidates for designated offices and h

Persons who fail to frle as required are sub ectto a civil penallyofup to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name

Address

CI"TY

N

(* -be-c\'
t

od

\,. /t / i?,

STATE ZIP COD

i/1rD 0LE

STREET ADDRESS OR RURAL ROUTE

LAST FIRST

OCCASION FOR FILING (Check Appropriate 8ox)

E Left office or position

E Newty appointed to office or position

ITEM.3
OFFICE HELD & TERM OF OFFICE (lncumbent et
lB of instructions)

ectediappointed officials and state employees. See

List the office or position you currently hold which requires this filing. lf you have left office, list he office you held
Off ice or Posltion: Term:

BEGINS ENDS

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

ott' Di st
Name of City, County, District, orState Off ice

I

ht which requires this filing

Dl+
List the office soug

Off ice: l-]

PERIOO COVERED BY THIS STATEMENT

This statementmustcover allfinancialinterests for the entire 'pre coding calendar year" and notjust as ofyear-end. lf you have
leftoffice, this state m ent rn ust cover all financial interests from the end of the calendar yearfor which you previously filed up to and
including the date you leftoffice.

E This statement covers the preceding calendar year Januaryl through Oecember 31, .A O )-l

(DAIE YOU LEFT OFFICE OR POStTIONl

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

Revised Janua.y2018

BEFORE COMPLETING
READ FILING REQUIREMENTS
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ITEM 2

fl A candidate forelective office

E Annual officeholder's or state employee's report

Name oF City, Counly, District, or State Agency:

ITEM 5

: !",



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

comei ln ternd enue
List th e n ature of th e so uce's business an d the nature of th e services yo u

rendered orthe circtrnstances underwhich income was received. NOTE: Do not
list the amount of the income.

Name an d ad d ress of an y source' (including an i ndividual, business,
body of governnent, politicd subdivision orbodycorporate) from
wh ich income of over$1.000 was received.

'NOTE: lF lNCOlllE RESULTED FROlvl EMPLOYIvIENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIIIE AS THE SOURCE OF INCOIVIE, BUT NOT THE PATRONS, CUSTOIVIERS, PATIENTS, OR
CLIENTS THEREOF.

1.)

2a.)P..*

3.) 3a.)

2.)

4a.l4.)

List you r Government

G.,

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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (Seedefinitions)
fficer,busoS o d irector im Ited b lioanName add resd tyrga

b onased eth osition hdd n tder dan an pbermem artner, stockholany vpco mp
no Iwh ethe WASincome eived.rec o nu need ot

o AssociatronName an d Ad d ress o Busrnessor

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

2a.)

3a.)

4a.)

5a.)

6a.)

7al.
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d)

5.)

6)

7.)

rdes monev or Anv other form of recomoense constitutino

un der

awho
held of trustee.tn which you p o sition
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ITEM 8
PREAL PRO RTYE OF TH FIE LER NEN BRASKA uval ated le thaS n(Rea s 0001 danproperty you

ncereside nneed o be rted

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must besufficienttoidentifythelocationof theproperty. Exceptions: Youneednotreportreal propertyownedbyabusinesslistedin1em6orT,
yourpersonal residenceorreal propertyvaluedatlessthan$1,000. Personal residenceieferstoy-ourprincipal dwelling-houseand
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descdption orAddress)

Nature of property
(such as: a gricultural, com m ercia l, industrial, residential -rental)

have nothin write NONElf to

l\ot s- q)- -ADa \^ra5+ ,Liu
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ITEM 9
OTHER FINANCIAL INTERESTS A HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

ND PROPERTY

L theSt nam anS addd re ofES th n tutisti o ln which checkihad n nda nsaviyou accou ISn ands gs certificate ofJ de posit.

Financial lnstitution Address

lf you have nothing to report, write NONE

Tr, co,.r^*3 8.,", K in
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(b) List the names of the issuers of allstocks, bonds, and governm ent securities, not otherwise listed u nder ltem s 6 or 7

lf you have nothing to report, write NONE
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lease hold andS other terestsn realtn estate isso otesn nda othepr0m a NStio toowed enb aleficiry oblig nterests n uststr ndayou

VAcash ue feestates incodeferred emlRAs nda rereti ment Exceans. tion Do not include ntsccoupl p receivable,
Sfixture na d m ent owned o duse nbusiequi p listedESS n SItem &6 or7 OUSEh oldhinventory by S nal automgood obiles andperso

other n leta n al nu suchless hWAS eld SAfor orle excha
have nothing to report, write NONEIf
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR !MMEDIATE FAMILY.
ITEM 1()

Exception; Loans f rom a relative a nd land contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d n ot b e

reported. Accountspayable,debtsarisingoutof retail installmenttransactionsorloansmadebyafinancial institutionintheordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

L/ t 3q << fzJ'
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ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) tf you have nothing to report, write NONE

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Name and address of Donor

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value.

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The monetaryvalueof eachgiftshallbecategorized basedonthe goodfaithestimateof thefiler. Foreach reportedgiftinsertinthe
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B)$200.01 to $500; C) $s00.01 to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATEITEM 12

I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my know ledge it is true
and complete.

(?.,,1*t Wol),r--, a - Z- zZ
(Sig n ature (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1M, Nebraska Revised Statutes.


