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' Candidates (including incumbents) subrect to this liling requirement must file this statement rn order to

' Designated orficeholders and holders of designated posrtions musl file this slatement w h the Commission annuafly. Oollar values need not be reporl for any rtem, ercept llem 11

. Candrdates tor designaled oflices and hotders of

have their names appear on

des€nated ot ices and positions must file this statement with the Commission

to $2.000to a clvrl h of

See Sedions 14 and 1B of the inslruclions

the ballol. (See lnstructions)
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OCCASION FOR FILING (Check propriate Box)

E A candidate for elective office

! ennuat omceholde/s or state employee's report

E Left office or position

! Newly appointed lo office or position

Fo FICE LHE o & RTE OFM FFo lncE c mbeu elnt ected/a nted officia ands stateppoi Seeemployees

BEGINS ENDS
Name of City, County, District, or State Agency: Ll*

List the oflice or position you cunenfly hold which requires lhrs liling. lf you have len oflice. list lhe office you held
Term

(Candidates on . See 1A of instructionsOFFICE SOUGHT
List the ofiice sought which requires thas filing
Office:

Name oI City. County. District, or State Office

PERIOD COVERED 8Y THIS STATEMENT

Thls statement must cover all financlal ,nterests lor the entire 'preceding calendar yeal' and nol Just as of year-end. lf you have
left office. this statement must cover all linancial interests tro.n the end of the calendar year for which you pr;viously liled up to and
rncluding the date you left orlice.

This statement coveIs the preceding calendar year Januaryl through December 31.

(DATE YOU LEFT OFFICE OR POSITION}
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totr Left office. thas stalement covers the period JanuarI,
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Revtsd Ja\rary 2018
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lB of instructions)

Office or Position;



ITEM 6 SOURCES OF INCOi'E OF OVER 31
lncome includes money or any other form of aecompense coastt hcome under the lntemal Revenue Code See defnrfuons

L|sI lhe naturc of the source's busness and lhe nalure of lhe servrces you
Endered or lhe circumslances under whrch rncome was rc|cerved. NOTE. Donol
list lhe amount ol the rncome

Name and address of any source' (includang an rndrvrdual. business,
body o, gov6mm6ol. poldlcal subdryLS,on or body corpotale) ,Io.n
whrci mcome of over 3'l.000 was receNed.

.NOTE IF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAIION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME 8UT NOT THE PATRONS. CUSTOMERS. PATIENTS, OR

1)

2a.)2)

3a)3)

4a)4)

List your Govemment pos
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CLI€NTS THEREOF

ypr,| were paid mole than $1,000.
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ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See d€tinitions)
Name and address of all busrEsses. organizatons. or assoc6lons (prolit
company member, panner, or slockholder and any enlrty rn whlch you held

and non-profil) wilh which you held a posrlDn ol officer. d(€'ctor lirhiled liabrlity
a posrlroo of lruslee. Such repodrng is.equrred based oo the posttlon held, nol

busness assoqations wh|ch are otherwEe fisled under llert 6on whelher rncome was receNed You nqg! nql9p94
Nature ol AssooatlonName and Address ol Busrness or Organlzallon

1.)

2 -t

lf you have nothing to rt wrlte E
1a )

te 3
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4a.)

5a)

6a)
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3)

4)

5)

6)

12. o,11

7l 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than S1,000 and your
personal residence need not be reporle!!:)

Ltst all real property in Nebraska in your name or in which you have a dired ownership interest. The descnption required must be
suffrclenl to kjentify the location of the property. Exceptpns. You need not report real property owned by a business listed in ltem 6 or 7,

your persmal residence or real property valued al less than $1.000. Personal residence refers lo your prrncipal dwelling-house ard
adjacent land used for house.hold purposes. such as lawns and gardens.

Nature of Property
(such as: agricultural, commercial, industrial, resrdential-renlal)

Locatron of Property
( Description or Address)

lf you have nothing to re write NONE

Jc^tC

oTHER FINANCIAL IIIITERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEIIIENT
WHICH EXCEEDED A FAIR IIiARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIODITEM 9

(a) List the names and addresses oI the institulions in wllrch you had checking and savings accounts and cefiificales of deposit

Frnanoal lnstitrrtlon

lf you have nothing to report, ryrite NONE

Add,ess

I t 0 8 D .1t*5r, A^o,Nr. b(boh r,rnoffl Bxts't

(b) Ltst the names of the issuers of all stocks, bonds. and government secunties, not otherwlse listed under ltems 6 or 7

have nothing to report, write NONE

(c) Describe other property owned or held for the productron of rncome not otheMise
teaseholds and other inletesls in real estate, promissory notes and other obhgatao
estates, cash value life insurance, lP.As, deferred ancome and retirement plans. Exception: Do not anclude accounts

inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods. personal au

/t6, -
for sale or exchwas heldnal unless sucholher

disclosed in ltems 6, 7, I or g(a)(b).

ns owed to you, beneficial interests
lnclude

rn trusts and
receivable,
tomobrles and

lf have nothin rt, write NONEto

0 ^){

lf you



ITEM 10
CREDITORS TO WHOM I1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAI'ILY.

Exception L@ns from a relative and land contrads which have been reco(ded with lhe County Clerk or Register of Deeds need nol b€
reported. Accounts payable, debts arising out of retail installment transaclions or loans made by a financral rnstitution rn the ordinary
course of business need not be reported.

t., i,{*c l't);

lxer*a A^t Ft lJeoo* bY ru 1

[urol Baoc lft^*,r

AddressName

lf you have nothing to report, write NONE
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) ll you have nothi to report. write NONE

Descriplion of Gifl and
Circumstances or
Occason fo. Gin

Value of Gifl
(See Key Below)

Occupation or nature ot
busrness of OonorName and address ot Donor

ll you have nothi to repoG write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100 01 to $2001 B) $200.01 to $500: C) $500 01 to $1 ,000: D) $1'000 01 or more

reported gifr inserl in theF eachorthol fileretheon taith estimatebell basedval ofUE each sharfleTh gmdcategoriedImonelary
atealueThevaluethe of the categonescorres tosumcol then letter ich g'1.a lu pond category

SIGNATURE OF FILER ANO DATE.

and complete

2

his Statement and that to the best of my knowledge rt rs llueI hereby state that I have used all reasonable diligeoce rn the preparation of t

(Date)(Sgnature ol Frler)

IIEIE

Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value


