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. Candidates for designaled offices and holders of desig nated offices and positions m ust file this statem ent with th e C o m m i ss ion .

See Sections 1A and 1B of the instructions.
. Candidates (including incumbents) subjectto this filing requirement mustfile lltis statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions mustfile this statementwith the Comm ission annually.
. Dollar values need not be report for any item, except ltem 11.
. persons who faitto fite as required are su!i!4A q 9lyl!!g!?!g9l up to $2,000

ITEM,I YOUR NAME ADDRESS AND PHONE NUMBER

Name Tiou[o Tl".Jo rr, E (r;rn"\ rerephone No. *-Z - Z7t, -9'75 I

Address
LAST

<<2t 28
FIRST[^ Sfr-.-t

MIDDLE

1?,i.,,. b"t Lteo I
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A cand idate for elective office E Left office or position

E Newly appointed to office or positionE Annual officeholde/s or state employee's report

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

List the office or position you currently hold which requires this filing

Off ice or Position:
lf you have left office,listthe office you held.

Term:

BEGINS ENDS

Name of City, County, District, or State Agency

OFFICE SoUGHT (Candidates only. See 1A of instructions)

List the off ice sought which requires this filing tOff ice I Y

Name of City, County, District, or State Off ice
<-,.>r p*

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover all financial interests for lhe enlire "proceding ca16ndar year" and notjustas ofyear-end. lf you have

left office, th is statem ent m ust cover all financial interests lrom the end of the calendar year for which you previously fil ed up to and

including the date you leftoffice.

d This statement covers the preceding calendar year Januaryl through December 31, AO +t

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

(DATEYOU LEFT OFFICE OR POSITION)

Revised January2018

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
'1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www.nadc.nebraska.gov
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ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes moneyor any other fo rm of recompense collslitutinq income underlhe lnternd Revenue Code. (See definitions)
Name and add ress ofanysource'(including an individual, business.
body ofgovernnEnt, politicd subdivision o r body corporate) from
which income ofover$1,000 was received.

Listthe nature ofthe souce's business and the nature ofthe services you
rend ered o rth e circLmstances un derwh ich income was received. NOTE: Donot
listthe amount ofthe income

1.)

List your Government position if you were paid more than $1,000.
'1a.)

2.)
f\ 2a.l

3.) 3a.)

4.) 4at

'NOTE: lF INCOME RESULTED FROM EN.4PLOYMENT BY, OPERATION OF OR PAR-IICIPATION iN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCON'E, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and add ress of all businesses, organizations , or associations (profit an d non-plolit) with wh ich yo u held a pos ition of officer, d iredor, limited lia b ility
company member, partner, or stockholderand any entity inwhich you held a position oftrustee. Suchreportingisrequiredbasedonthepositionhdd, not
on whetherin@mewas received. Youneed notrepod business associationswhich are otherwiselisted under ltem 6

Name an d Ad d ress of Btrsiness or Organization Nature ofAssocialion

1.)

lf you have nothing to report, write NONE
1a.)

2.) f'' 2a.)

3.) 3a.)

4.1 4a.l

5.) 5a.)

6.) 6a.)

7.) 7a)

ITEM 7
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ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real Property valued at less

nal residence need noa be reported.)perso
than $1,000 and your

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

suff icient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 o r 7,
your personal residence or real properly 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.

Nature of ProPerty
(such as: agricultural, commercial, industrial, residential-rental)

Location of Property
(Description orAddress)

lf you have nothing to report, write NONE

(-,
f-,\

eO

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURI NG THE PERIOD OF THIS STATEMENT

wHtcH EXGEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIODITEM 9

(a) Listthe namesandaddressesofthe inslitutions in whichyouhad checking a nd savings accounts and certificates ofdeposit.

Ad d ressFinancial lnstitution

lf you have nothing to teport, write NONE

/4r,1 is*4 sr Co1,.,,,,^b.-,t. tlE Lgt*. t

3Lz, .?)<J sr. C.o[r"rrb",s, tE oYat
il"b rath F^"n77 El."-tC.J, { Un ,,,',

Fir:t loL"u'L.- &,nE

(b) List the names of the issuers of allstocks, bonds, and governmentsecurilies, not otherwise listed under ltems 6 or 7.

lf you have nothing to report, write NONE
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8 Io I a nI Ucl ed7ni Sm 6ni m not oth SE d osed tescl ( xb ).h d ot thI e dro ctiU no of coelolh or eedc escribe pD prope rty( )
fie acl ten stsre n utr sts na dot Ib atio owedNS to U benmro S os n teo aS dn othete yon eroth nterestsI n staerea ry rgeaI ho Std a d p

oln n ucl d ccoa nu rets ce b eDoExcen ti mre nte na sd fe drre nco a d reeRAS ptioIvah ue Ie sn nceu la pcasSestate
na doh d ood s arson a toU ob ilm CSste d Iten sm &6 o7 ho seUord SCu d ba slU en SSixtuI ares dn e U m ne I e s penve nto byq pry

ot SAI e Io xe ach eaS eh du lessn chsurotho Ie nta b le rso na
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! l-c, Xo rn)

Am^on t culfq f'; a+^. rJ ALl,,*rL

lf you have nothing to report, write NONE
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GRED|TORS TO WHOM $1,000 oR WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFMORE

YOUR IMMEDIATE FAMILY.ITEM 10

reported. Accounts payable, debts arisi
course of business need not be reported

eerk tste fo eeD sd en de bn otedrecord irh eth nCou C Icts tch hah beeve nati a dn aI dn nka ty RegcooL na fS mro reaoti nExce p
nfi n stitun oti n thn oe rd anSn o na mS da b a a acin sta I em tn ntra ctiSA o ryvo ofut retang

AddressName

lf you have nothing to report, writo NONE

nLl

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EX

lf you have nothing to report, write NONE
CEPT GIFTS FROM RELATIVES.

(See definitions)
Description of Gift and

Circum stances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value:?,l_-/nfi
Choose Valueiu"
Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value:

The monetary value of each gift shall be catego!'ized based olr the good

Valuecolumnthe letter which corresponds to the valuecategoryof the gift. The value categoriesare

A) $100.01 to $2oo; B) $2oo.o1 to $s00; c) $500.0'1 to $1,000; D) $1,000.01 or more.

faith estimate of the filer. Foreach reported grttinsert in the

SIGNATURE OF FILER AND DATE.
mentand that to the best mye preparation this

zozz--

a ge s truereasonable di lgence r nereby state that have
and complete

(Date)(Signatule of Filer)

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.

or
or

N,

Name and address of Donor

ITEM 12


