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o Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.

See Sections 1A and 1B of the instructions.
o Candidates (including incumbents) sub.ject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually.
o Dollar values need not be report for any item, except ltem 11.
. Persons who fail to file as required are subject to a civil penafty of up to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name

FIRST

Add ress

STRE RESS OR RURAL ROUTE

Telephone No 102 ,bb-0+58

Y
STATE ZIP C

MIDDLE

CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

I A candidate for elective office

f| Annual officeholder's or state employee's report

tr left office or position

E Newly appointed 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 position you currently hold which requires this filing lf have Ieft office,

Office or Position

list the

Term,

Name of City, County, District, or State Agency: 'T)t

office you held

I -,ArZ /-20)7-
BEGINS ENDS

ITEM 4 OFFICE SOUGHT (Candidates 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

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

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

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

po- /- "L
/

(DATE YOU LEFT OFFTCE OR POStTtON)

Revised January 2018

rc

I



SOURCES OF TNCOME OF OVER 1 000

rendered or the circumstances under which income was received. NoTE: Do not

or other form of

Name and address of anY source - (including an individual, business,
mfrosubdivisionlitical IoIo ern )body corporatepoment,body gov

edofme over 1 WAS

nd the nature of the services YouList the nature of the source's business a

ITEM 6
constitutinincludes See definitiothe lnternal Revenueincome

of the incomelist the

st rG ition if you were Pa id more than $1,000.
1a )1)

2.) 2a.\

3.) 3a)

4.) 4a)

-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, PATIENTS' OR

CLIEN THEREOF

ITEM 7 BU S N ESS ES WITH WH CH YOU ARE ASSOC ATED nc Non Profits See defin iti ons

N ame an d address of all businesses, org d nizatio NS, or ssociat io ns (pro ftt nd non-profit) wit h wh ich you held a position of d rector li m ited ia bi ity

mber partn er or stockho der and ny e ntity n which v u hel d position of Such repoding is requ rred based on the positio n held not
co mpa ny m e

6.whether income was You need not b usiness associat io ns wh are otherwise listed u r tem

Name and Address of Business or Orga nization. Nature of Association

1)
lf you have nothing to report, write NONE

1a )

2\ 2a)

3) 3a)

4.1 4a.')

5) 5a)

6.) 6a)

7.) 7a)

trustee.

I



LER lN NEBRASKA (Real ProPerty va lued at less than $1,000 and Your

residence need not be
REAL PROPERW OF THE FI

ITEM 8

re iredu um beStTh qershown interest descriptionhaveou d irectem or n pichn n aNin ebraska vrea yourList all propefty
7tnisted orItem od b Su n CSSdre owneou notneed re ort byExce io pro pertypof eh ptidentto the locationsufficient pertyproify ndato cnaln nreside refersce pal dwelling-houserso your priPeh n 000edu leat SS auVAreor alonrS residenceal p ropertypeyou

and rdens.uS hc AS awnh ouse-ho d sSCnla ud fosed purpoa dlacent

cuttural, commercial, industrial, residential-rental)(such as. agri
Nature of PropertYLocation of ProPertY

( Description or Address)

rt, write NONEhave nothin to relf

ftru( fir?rft

l/e ala, or u'5;3 1lanikon
-ll,rnst;r 6l^ow b' /r7 /z'

lar*( fi 07aa ft/27
d.Zaw , fTahePlaus*

PERTY HELD DURING THE PERIOD
DURING THE REPORTING PERIOD

OF TH]S STATEMENT
OTH R FINANCIAL TNTERESTS

O AT ANY TIMEWHICH EXCEEDED A FAIR MARKET VALUE OF ,|ITEM 9

dofna ced if icatesrtaccS ounts eposit.h cad eche stitutn tons whichn king savingdad CSrCSS thofistL nthe andamesa

AddressFinancial lnstitution

lf you have nothing to report, write NONE

6trn;ry 4"Fwnrr,q fratt-

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

rt, write NONEhave nothin to retf

e7 ncludB or bicd loc dSE n tems 6n me otn eotherwis e( X )e ctionu of coedown heor fortd thother prodDescribe prope rty
andU dbenefici restsnte tru stsntoowedanotes dn erothestatereal S obligatio yo

dn othe nterests n oryeholdseas a promis
lereceivabD not denclu accountsE ceXcom na retd rementdeferred pRAs pt

h lueVA insulifea rance,estates,
automob andESood onaersItemtn t!.o or7 ouseholdh S,busin listeCSS d s pownednt o sedUresfixtu nda byq rpmeinventory

aq orle nexchari forWA heldU lessn suchntaother
have nothi rt, write NONEto relf

andyou
)

(c)



ITEM 1O

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.

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY
Exception Loans from a relative and land contracts wh

reported. Accounts payable, debts arising out of retail
ich have been recorded with the County Clerk or Register of Deeds need not be

rnstallment transactions or loans made by a financial institution in the ordinary

course of business need not be reported

Ad d ressName

lf you have nothing to report, write NONE

'4/1r[V/,

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES

have nothing to report, write NONE(See definitions) lf you

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Name and address of Donor
Occupation or nature of

business of Donor

lfvou have nothing to report, write NONE

Choose Value

Choose Value:

Choose Value

Choose Value

AA$Y(-
Choose Value

Choose Value

Choose Value

Choose Value

good faith estimate of the filer. For each reported gift insert in the

Value column the letterwhich correspondsto the value category of the gift The value categories are.

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 ormore.

The monetary value of each gift shall be categorized based on the

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

(t i( D (orYt,o( 24

best of my knowledge it is true

and complete

(Date)(Signature of Filer)


