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READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must file this statement with the
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subject to this filing requiremeni must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions musl file this slatement with the Commission annually.
. Dollar values need not be report for any item, except ltem 11.

Commission

. Persons who fail to file as re to $2,000uired are ofuect to a civil na
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3s2-37 56Name Bender Viola
I,lIDDLE

Address
CITY

M Telephone No. ( 402

STREET ADDRESS OR RURAL ROUTE
803 lrl Ilrh S rre

LASI FIRST

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholder's or state employee's report

! Left office or position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appo inted officials and state employees. See

lB of instructions
List the ofllce or position you currently hold which requires this filing

Office or Position: Colfax County Assessor
E NDS

Name of City, County, District, or State Agency Colfax CoSchu 1er

lf you have left office, list the ofrice you held

BEGINS

Term: ;"n

OFFICE SOUGHT (Candidates only. See 1A of instructionsl

^^..^!.+ .,.Li^r. ,^^,.i.6^ .hi- f:li.^L'or I're wi"ee o\,uV,'! r,,riv', ivyr"vv s,,v ',,,,9

Office:

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement mustcoverall linancial interests for the entire "preceding calendar year" and notjustas of year-end. lfyou have

left offlce, this statement must cover all financial inlerests from the end oi the calendar year for which you previously filed up to and

including the date you left office.

m This statement covers the preceding calendar year January 1 through December 31 ,

(DATE YOU LEFT OFFICE OR POSITION)

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

@
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Revised January 2018

NE A1

STATE ZIP CODE

ITEM 2



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes mon or other form oI income under the lnternal Revenue Code definitionsnse

Last the nature of the source's business and the nature of the seNices you
rendered or the circumstances under which income was received. NOTEi
list the amount of the income.

Do not
Name and address ol any source' (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over 000 was received

List your Government position i, you were paid more than $1,000.

'NOTE: lF TNCOME RESULTED FROM EIiIPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAi'E AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS. PATIENTS, OR

2.)

3a.)3.)

4a.)4.)

Schuvler

Assessor 1a.)

E

1.) Colfax Count

NE 64661
lh S tree t

CLIENTS IHEREOF

BUSINESS ES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
itedm iabidhe a on officeofnda nno ich u ityization sn or a oc oati sn rofit posito a -profit) yoofss a b su en sses (pameN na addd re rg
nnrt! s bred seda no theatd it on truof stee uchSnd e n hc he s requi position m stoor lderckho a pos repome ber any ntity yopartnecompa v

nu de mIte 6ns ichh rea ot e istedsSbu ainess ssocialionot reOU needtncome received.on etheh
Nature ol AssociationName and Address of Business or Organization

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

1a.)

2l 2a)

3) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a.)

7,J 7a)

IIHT
held. not

director,



REAL PROPERW OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
ersonal residence need not be

List all real property in Nebraska in your name or in which you have a direcl ownership interest. The description required must be

sufflcient to identify the location ofthe property. Exceptions: You need not report real properly owned by a business listed in ltem 6 or 7,

your personal residence or real property valued at less than $1,000. Personal residence refers lo your principal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens

Nature of Property
(such as: agricultural, commercial, industrial, residenlial-rental)

Location of Property
(Description or Address)

tf ou have nothin to re write NONE

None

AT ET EM NTEP R Do Fo TH SSLOE UD NRI THG EPD oR EP TYR HN ET ER SST NARE NFI NA c LAHOT
DoP NRTI P oREUD R GN ETH ER1 00 TA NYA T EMAv UL oE 0FFA A MAR KR ET $c EH cx EE ED DWHITEM 9

List lhe names and addresses o, the institutions in which you had checking and savings accounts and certificates of deposit(a)

AddressFinancial lnstitution

I123 B Street Schuyler, NE 6866IHomestead Bank

mrn nena ddn sboal tocksS govethof USS rse ofnhe Same(b

lfv to report, write IJONEou have nothin

None

c)
dlucnI ad n stem I7dSE s osecl (bnco em otn othhe dro onucti ofoned hel fodotheribeSDe cr prtyprope

n Stru ants dnterestsuoonati owed toas otnd he oblmro SSO note vn rea snd n rests rylea es olh sd a p
d ntSaccouno Do otn lutncnt ans Excee remreti ecomn ptipRASshca va eu life

ndutom lesboo td doo s&6 o7 h U sehoms S dte n Sede a tnes sbusnt d uor SSre and Unvento fixtu byeq ipmery
exchanfor esal oam nflhwas e ducS h ro elessunn roahe nta b leot

ort, write NONEou have nothin totf

Nebraska County Employee Retirement Systen
Iler i t Llfe Insurance Conpany

@

lf you have nothing to report, write NONE

securities, not otherwise listed under ltems 6 or 7List

or6,
benellcialestate,other

receivable,anddeferredinsurance,estates,
personal



CREDITORS TO WHOM $1,OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not be reported.

en de bnot eC erk R ste Dof ed Sren corded h eth oc uacts ch ah beevecontr nty eg
n n thn orde naloa mNS da e fta a ciaNSra ctioa ons ryo ofut reta by

AddressName

lf you have nothing to report, write NONE

None

SOURCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVED EXCEPT GIFTS TJROM RELATIVES'

See definitions) lf you have nothing to report, write NONE
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

to report, write NONEou have nothilf
Choose Value

None
Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100.01 to $200; B) $2OO O1 to $500; C) $500 01 to $1,000; D) $1,000 0'1 or more

r each reported gift insert in theh eatimate of the filer. Fo

The value categories are
no eth ood faiteltz bad sedhal be oache ifl s smoneta Uval of categeThe sry

ift.theofvalthe eU ory sStc categheU co mnu the correspondal

SIGNATURE OF FILER AND DATE.

and complete

o1-'t ,&^--

nd that to the best of my knowledge it is truethe preparation of this Statement a
I hereby state that I have used all reasonable diligence in

z6- floa
(Date)(Signature of Fileo

@

IIEItr

Griminal 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'

or
institutioninstallment

ITEM 11

Choose Value:

toletter

)


