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. Candidates for designated offlces and holders of designated offlces and positions must file this statement with the Commission.
See Sections 1,q and 1B ofthe instructions.

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

. Designated officeholders and holders of designated positions musl file this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 1 1.
Persons who fail to file as required are subject to a civil pen of up to $2,000

ITEM ,I YOUR NAME, ADDRESS AND PHONE NUMBER

Name NELSaIJ IIEN^IFCB LAilN rerephoneNoG
LAST FIRST MIDDLE

Address t5 I L +
STREET ADDRESS OR RURAL ROUTE STATE ZIP

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

M candidate for elective office
'p:Annuat officeholder's or state employee's repqrt

E Left offlce or position

! Newly appojnted to.office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the office or po

Office or Position
silion you currentl hold which requires this filing. lfyou ve left office, list the office you held

o Term

BEGINS ENDS

Name of City, County, District, or State Agency tls-Ps
ITEM 4 OFFICE SOUGHT (Candidates only. See 'tA of instructions)
List the office so

Office:

uoht which reouires this
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ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have
left offlce, this statement must cover all financial interests from the end of the calendar year forwhich you previously liled up to and
including the date you left oJfice.

This statement covers the preceding calendar year Januaryl through December 31,F
Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised 2016

OFFICE USE ONLY
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Name of City, County, District, or State Office:



SOURCES OF INCOME OF OVER $1 000
See definitionsconstitutiother form of recomlncome includes m or ueReven CodeIthe rnnte Iarncom n!l ETd

List the nature
rendered or th

of the source's business
e citcumstances underw

and ihe nature of the services You
hich income was received. NOTE: Do not

list the amount of the income

t'tame ano aodress of any source' (including an
body of government, political subdivision or body corporate) flom

individual, business,

which income of over 000 was received

TNOTE: IF INCOIVIE RESULTED FROM EMPLOYMENI BY, OPERATION OF OR PARTICIPAIION IN A PROPRIETORSHIP' PARTNERSHIP'

CORpORATTON OR OTHER pERSoN; iltT iHi SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, 6USTOMERS PATIENTS' OR

1a.)1.)

2a.)2.)

3a.)3.)

4a.)4.)

CLIENTS THEREOF
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Non Profits See detinitionsATE I IdnI c uG DUo RA ASSOEIW WHTH HtcUSB NI ESESS
ited abilimrectodia so ofition office lityh ich eldhwith pandrofit noo rofit)associationsns n-panizatio (pa addnd oiress al tnesses,bus orgameN notab onsed thes re reU d positionng qit ofon tustee reportieldh aand en n ichslockor lde a posho ny tity youn me bermc v partnep

nu der 6.temstedh aich othre ErwISEassociS ationsnesbusiedne otnOUYe ivedincometheron
Nature ofAssociationName and Address of Business or Organization

tf vou have nothin g to report, write NONE

1.) S

2a.)
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5.) 5a.)

6.) 6a.)

7.) 7a)

riEr

EHT you
held,Such
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REAL PROPERTY OF THE FILER, I

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

Lisj. all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identifi/ the location of the property. Exceptions: You need not report real property owned by a business listed in lte; 6;r r,
your personal residence or real property valued at less than 91,000. 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: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE

Nous

OTHER FINANCIAL INTERESTS AND PRO PERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTI NG PERIOD

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

Financial lnstitution Address

f1asr Srfr-re BftNt< /-tol Ert6Tr+lE\)ug
lloLbRsgF NE- bS?4?

(b) List the names ofthe issuers of all stocks, bonds, and government securities, not otherwise Iisted under ltems 6 or 7
lf you have nothing to report, write NONE

-A) 0 N{

(c) Describe other property owned or held for the production of ncome not othe se d sclosed I n temS 6 7 8 oI o (a)(b) I nclude
easeholds and other interests n real estate, promissory notes and other obl gations owed to you, beneficial nterests in trusts and

va UC ife tns urance I RAs defe rred ncom an d p lans Do not ncl ude accoU nts
flxtu reS and eq urpment owned o I used by a sted rn ItemS 6 & 7 o I household good S perso na automobi ES and

oth ibt Ie I e ona e un eSS S U ch WA he I d mari for SA Ie o ( exchan
lf you have nothin to report, write NONE
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ITEM 9

deposit.

lf you have nothing to report, write NONE

estates, cash retirement Exception: receivable,
inventory, business



GREDITORS T0 wHoM $1,ooo on ruoRr was OWED OR GunRlrurrr D BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.

riminal Penalties: AnY Person who files a statement knowing that information is false shall be guilty of a

ITEM 1O

ich have bee rded with the Co unty C lerk o r Reg Ister of D eed S need not be
Exception
reported.
course of

Loans from a Iati and and contracts h n reco
I the rdinary

i I stal t lransactioNS o r loan s made by a ftna ncia ln o
Accounts payable d bts a rtst ng out of reta n men

bus ness need not be reported

Name
Address

lfyou have nothing to report, write NONE

Nou{

oF IFTS oF A VALU E OF MoRE THAN $1 00 RECEIVED EXCEPT GI FTS FROM RELATIVES.

ITEM 11
SOURcEs
(see defin itions ) If you have noth ns to report, write NoN E

Description of Gift and

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)
Circumstances or
Occasion for Gift

lf you have nothin to report, write NONE

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

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

Choose Value

ite0

&
o( )

reported gift insert in the
ift
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Class lV FelonY, See 549-14' 1 34, Nebraska Revised Statutes

institution


