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ITEM 2 co CAS No Fo FR L N G hC Aeck ro r tea oxBpp p

E Annual officeholde/s or state employee,s report

! Left offlce or position

fl Newly appointed to office or position

ffi ndidate for elective office

offioFF c HE EL &D ET oRM F Fo FI Ec n c mu tben e ecte adt nted IAc S statepop eesof NStruct no S

ENDS
Name of City, County, District, or State Agency

List the office or p

Office or Positio
osition you curently hold which requires this filing
n:

lf you have left office, list the office you held
Term:
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Revised January 2018

this

and employees.

BEGJNS

This statement must cover all financial.interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end o-f the calendir year for whi'Cn you previously tiled up to and
including the date you left ofiice.

d Tnis statement covers the preceding calendar year Januaryl through December 31,

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



ITEM 6 SOURCES OF INCOME OF OVER $1,000
lncome includes monev or any other form of recompense constituti lgjncome under the lnterna, Revenue Code. (See definitions)

ress of any source' (including an individual, business,
body of government, political subdivision or body corporate
Name and add

) from
which income of over $1 000 was received

List the nature of the source's business and the nature ofthe setuices you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount ofthe income.

*NOTE: IF INCOI\,1E RESULTED FROI\4 EMPLOYIIIENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PATIENTS, OR

2.) 2a.)

3.) 3a.)

4.) 4a.)

,000.pa
1a.)

id more than $11.) 3

CLIENTS THEREOF

List your Government position if you were

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definlt ions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was rcceived. You need not report business associations which are otherwise listed under ltem 6.

Nature of AssociationName and Address of Business or Organization

1.) Po "{,
If you have nothing to report, write NoNE

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.j 7a)



SOURCES OF INCOME OF OVER $1,000
lncome includes mo income under the lnternal Revenue Code_ora other form of recom nse cons See definitions
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Ust the amount of the income
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BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
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Name and Address of Business or Organization Nature of Association

l-J o r,0
If you have nothing to report, write NONE

1a.)

2.)

3.)

4.)

5.)

6.)

7.)

lrTlinn

riEUE

TNOTE: IF INCOME RESULTED FROIII EIV]PLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIME AS THE SOURCE OF INCOI\/IE, BUT NOT THE PATRONS. CUSTOI\,IERS, PATIENTS, OR
CLIENTS THEREOF.

Name and address of all businesses,

1.)

2a.)

3a.)

4a.)

5a,)

6a.)

7a).



ITEM 8
REAL PROPERTY OF THE FILER I

personal residence need r,ot be re
N NEBRASKA (Real property valued at less than $1,000 and your
ported.)

Lisl all real propedy in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identiry the location of the property. Exceptions: Y-ou need not repod real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1 ,OOO. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricullural, commercial, industrial, residentialrental)

lf you have nothing to report, write NONE

93lo t'
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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 names and addresses of the institutions in which you had checking and savings accounts and certiflcates of deposit.

Financial Institution Address

P"^L

(b) List the names of the issuers of all stocks, bonds, and government securities, not otheMise listed under ltems 6 or 7

lf you have nothing to report, write NONE

(c) Describe other properly owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(a)(b). I

leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in
nclude
trusts and

estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, ,lxtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchanqe

If you have nothing to report, write NONE

Vo. t-

lf you have nothing to report, write NONE

[,rn L



CREDITORS TO WHOM 51,OOO OR MORE WAS OWED OR GUARANTEED
YOUR IMMEDIATE FAMILY.

reported- Accounts payable, debts arisi
course of business need not be repo(ed

from beotnneedste of D de Sn c e okerd d th eth UCoch ha bee ne co Regn con tytractsaLo ns a atrel e a d
rdo nan heon rynst tutiabo na ms da etra aNS octi Sn o vu of Sn tal menn oI

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) 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

lf you have nothin to report, write NONE

Choose Value:L
Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

reported gift insert in theof the fller. For each
categories are:

(la eh matestithon oo d1Z bd Sa deb sea eacof h iftheT categomoneta sry
Th val eUthof e ft.caetoS he u svalcoch ond rytegoco mU thn e etterUVal p

SIGNATURE OF FILER AND DATE.

and complete.

,4- L\

to the best of my knowledge it is trueGn of this Statement and that
I hereby state that I have used all reasonable diligence in the prepara

(Date)(Signatu le0

@

@rtr

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

Ctass lV Felony, See 549-14,134, Nebraska Revised Statutes'

BY YOU OR A MEMBER OF,

landException:
Ilnancialretail

Choose Value:

Choose Value:

A) $100.01 to $200; B) $200.01 to $5OO; C) $500'01 to $1,000; D) $1'000 01 or more'

shall


