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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holde
See Sections 1A and 1 B of the instructions.

rsof designatedofficesandpositionsmustfilethisstatementwith the commission

' Candidates(including incumbents) subjecttothis filing requirementmustfilethisstatementin orderto have theirnamesappearon
the ballot. (See Instructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually.

. Dollarvaluesneed not be reportforanyitem, exceptltem 1't.
r Persons who fail to file g!-EquI@are subjectto a civil penalty of up to $2,000.
ITEM 1 YOUR ADDRESS AND PHONE NUMBER

Name Nlt+tlt0lcv DAat*t'7 D Tetephone No. 3Ag 'h'r -aLL,
LAST

Address tz95o
FIRST

IDop t+D259 PD
MIDDLE

EtrN2tJELl il6 / gsrs
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

p Annual off iceholde/s or state employee's report

E t-ett office or position

E Newty appointed to office or position

ITEM 3
OFFICE HELD & TE
lB of instructions)

RM OF OFFICE (lncumbent elected/appointed officials and state employees. See

List the office or position you currently hold which requires this filing
OfficeorPosition; R Lrt] O:rr)oz. -T)-10)p

lf you have left office, listthe office you held
rerm: t )/tg 6\p )z.h

BEGINS

Name of City, County, District, orState Agency: D a kttto1L P-t); - Rur- -D:s *,t, -t
ENDS

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

List the off ice sought which requires this f iling

Off ice:

Name of City, County, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancial interestsforthe entire "preceding calendar year" and not just as of year-end. lf you have
leftoffice, this statem ent m ustcover all financial interests f rom the end of the calendar yearfor which you previously fil ed up to and
including the date you leftoffice.

E This statement covers the preceding calendar year Januaryl through December 31,

tr Lef t of f ice, this statement covers the period January 1, to

ZO z-2-

(DATE YOU LEFT OFFICE OR POSITION)

Revised January2018



ITEM 6 SOURCES OF INCOME OF OVER $1 000
ncome un

an d add of an in cluding an NESS, Li st rh n ature o SO uce's bus an d the n ature servi
bo d of overnnEnt, oliticd ubdivisi

ces you
v p on o rbo dy corporate) from rendered o rth E c rc umstances un derwh ich income was received. NOTE: Do n otwhich 1 was amount of the
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I-r< 1a

on if
r.)

you were paid more than ,000.
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4.)

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT 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. paI ruTs, oR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See
an ad d ress o f al bus INESS ES, rgani o I ASSOC iations ( profit nd non- pos it ion o f o fficer, d b ty

comp any member partner o I stockholder and an yen tity in which you h eld a p o sition f trustee. Suc IS req uired based on th e position hdd o t
o n whether income WAS received. Yo u n eed not busi ness associations wh ich are o therwiseli sted un der Item 6

Name and Ad d ress of Business or ature o Associalion
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7.) 7a)

rdes mo ney or any other form of recomoense conslitulinn



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficienttoidentifythelocationof theproperty. Exceptrons:Youneednotreportreal propedyownedbyabusinesslistedinltem6orT,
your personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Propefi
(Description or Address )

Nature of Property
(such as: agricultu ral, com m ercial, i ndustrial, residential -rental )

lf you have nothing to report, write NONE
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STAT EMENT
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 certif icates of deposit.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

Fi uu Dt ), /)^n)z
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(b) List the nam es of the issuers of all stocks, bonds, and governm ent securities, not othenruise listed u nder ltem s 6 or 7

lf you have nothing to report, write NONE

ltto.nt-

(c) Describe other property owned or held for the production of incom e nototherwise disclosed in ltems 6, 7, 8 or 9(a)(b). lnclude

leaseholds a nd other i nterests in real estate, prom issory notes and other obligations owed to you, benef icial i nterests i n tr usts and

estates, cash value life insurance, lRAs, deferred income and retirementplans. Exception: Do not include accountsreceivable,
inventory, fixtures and equiPment owned orused by a business listed in ltems 6 & 7 or household goods, personal automobiles and

other tangible personal property unless suct prope rtv was held primarily for sale or exchange

lf you have nothing to report, write NONE
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

ITEM IO

AddressName

lf you have nothing to report, write NONE

0tv

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVEO EXCEPT GIFTS FROM RELATIVES
ee definitions) lf you have nothing to report. write NONE(sITEM ,I,I

Description of Gift and
Clrcumstances or
Occasion for Gift

Value of Gilt
(See Key Below)

Occu pat on or natu re of
business of DonorNam e and address of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100.01 to $2oo; B) $2oo.o1 to $500; C) $500 01 to $1'000; D) $1,000 01 or more

e besl my
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ow ledge it !S tru ethis Statementand that toofo ne TC ap p

ate of ttre filer. For each reported giftinsert in the
lue categories are:

The rnonetaryvalueof each giftshall becategori
Value column the letter which corresponds to the

zed based on lhe good faith eslim
value category of the gift. The va

lii:WID SIGNATURE OF FILER AND DATE.
nsed all reasonable diligencesta that have u

and complete
th

(Oate)
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Criminal 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'

Exception: Loans from a relative and land contracts which have been recorded w ith the County Clerk or Reg ister of Deeds n e e d n ot b e

reported. Accounts payable. debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Choose Value:

Choose Value:

(Signature of Filer)


