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BEFORE COMPLETING
READ FILING REQUIRE|llENTS

. Candidates for designated offices and holders of designated offlces and positi
See Sections 1A and 1B ofthe instructions.

ons must file thrss latement with the Commission

' Candidates (including incumbents) subject to this filing requirement must llle this statement in order to have their names appear on
the ballot. (See lnstructions).

' Designated ofllceholders and holders of designated positions must file this siatement with the Commission annually.. Dollar values need not be report for any item, except ltem 1 1.
. Persons who fail to tile as r uired are sub ect to a civil a ofu to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No
LAST

1t
F RST I\,IIDDLE

rVldrrt. rJC WWt4t
STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

I A candidate for elective office

Innnuat officeholder's or state employee's report

n Left office or position

! Newly appornted to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent etecred/
lB of instructions)

appointed officials and state employees. See

List the office or position

Office or Position:
u currenll y hold which requires this filing lf you have left offlce, list the office you held

Term b23
BEGINS ENDS

Name of City, County, District, or State Agency d
ITEM 4 OFFICE SOUGHT (Cand id ates only See 1A of instructions)
List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and notjust as ofyear-end. lfyou have
lefl offlce, this statement must cover all flnancial interests lrom the end of the calendar year for which you previously flled up to and
including the date you left offlce.

,R This statement covers the preceding calendar year Januaryl through December 31, ?nzl

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

(DAIE YOU LEFT OFFICE OR POSITION)

Revised January 2018

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P O Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska. gov

,r.-.r r',1

Address

CITY



ITEM 5 SOURCES OF INCOME OF OVER $1 000
lncome rncludes mon ora other form of recom nse constrtut n income under the laternal Revenue Code See definil ons
Name and address of any source'(including an rndividual, busrness.
body of governmenl, political subdivision or body corporate) from
which ncome of over $1 000 was received

Lisl the nature ofthe sources bus
rendered or the crrcumstances un

rness and lhe nature of the servlces yo!
der which income was received NOTE: Do not

llst the amount of the ifcome
List your Government pos ition if you were

1a )

d more tha $1,000.
1)

iAl til ( ?lk
lM rrr^nAL Ne lr+\\ I

2.) 2a.)

3) 3a)

4) 4a)

.NOTE: IF INCOME RESULTED FROM EMPLOYI\4ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIEToRSHIP, PARTNERSHP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOI\4E BUT NOT THE PATRONS, CUSTOMERS. PATIENTS OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See defin itions)
Name and address of all businesses. organrzatrons, o. associattons (proflt and non-profit) wth whi
company member partner, or stockho der and any entity in wh ch you held a pos tion of trustee S

ch you held a positjon of officer, director, limited liab ty
uch reporting is requ red based on the pogition held, not
isted under ltem 6.on whether incorne was received You need not re ort business associations which are otherwtse I

Narae and Address of Business or Organrzatron Nature of Associatron

1)
lf you have nothing to report, write NONE

2) 2a)

3.) 3a)

4) 4a)

5) 5a)

6) 6a)

7) 7a)

hi\n I



REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and
ersonal residence need Ilof be re rted.)

your

Location of Property
(Description or Address) (such as agricultural, commercial, industrial, residential-renlal

Nature of Property

ou have nothing to re ort, write NONEtf

ge a+tacLtd

lh4u Aunq, Abbra,tka- $natllu't

ITEM 9
To EH FR N NA c LA N ET ER Ts As DN RP Po E R HTY LE DD RIU GN HT PE RE o oD THF S TS TA ME NE T

WH Hc XE Ec DE DE FA A R M RA ETK A UL oE F 01 00 TAt NA T M DE RU N TG EH RE oP TIR GN P ER Do
(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

Financial lnstilulion Address

lf you have nothing to repo(, write NONE

Mans funr ! fruf

{80 Qarr^l ?tl,T llt',*q

?mnacb funr boL 111 B jt, /llohor Ne b?mt

gto N. ffinvlin frw , (dbvb

lbt N B {-truet iltoloor.AE b?Dl

kt
770l

( b L st eh an em ofS eth SS ersU a and rn m nte ECUS rilie S othnot e SEgove Usted ernd 6 o 7

lf you have nothing to report, write NONE

l)ott-

fer

eD cflS eothbe o rt ed o dhe fo the d0 ctU o ofn mCOp pe v noe o h e dSC scl So de np te Sm 6 7 or I b cn ludea)
sea hoe d aS dn hot e n reste tS n rea eS a e rom no naes d eoth o b ati np o S toowed ou nebessory fic a n reste S ns rU lsS nda

Se teta S Sca vah U e fe SUTrn na ec RAs ed dre n mco ae retind mre en na s E exc on D no ot cln deU ccoa ntsUp pti cIE e ba e
nve nto flxtu ES d U em n ned o Su de b ba US en sSry eq tedS n me 6s 7& orp v ho SU hoe d ood s na utomas obi Se ndaperso
othe nta b le e arson nU se sucS h o s ehrt td fo sa e o hm a exc a

lf you have nothing to report, write NONE

thu
tttatlh DanItDul Ltf( lll{uralt4

Itnt n4

flI ?4 r(NLAttl)Pd
iNPrul
f) Nn nlr'ftflnuu

@
List all real prope(y in Nebraska in your name or in which you have a direct ownership interest The description required must be
sufficient to identify the location ofthe property Exceptions: You need not report real property owned by a business tisted in ttem 6 or Iyour personal residence or real property valued at less than $'1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens

stocks, bonds Itemsof

(c)



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED O R GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY

Exception: Loans from a relative and land contracts which have been recorded
reported. Accounts payable, debts arising out of retail installment transactions
course of business need not be reported.

with the County Clerk or Register of Deeds need n& be
or loans made by a financial institution in the ordinary

Name Address

lf you have nothing to report, write NONE

n0ru

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

Name 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

n0n"[
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimate
Value column the letter which corresponds to the value category of the gift. The value

of the filer. For each reported gift insert in the
categories are:

ITEM 12 SIGNATURE OF FILER AND DATE
I hereby state that I have used all reasonable diligence in the preparation of this

/-ro mZL

Statement and that to the best of my knowledge it is true
and complete.

(Signature of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

A) $100.01 to $200; B) $200.01 to $500; C) $500 01 to 91,000; D) $1,000.0't or more.
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