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BEFORE COI\,4PLETING
READ FILING REQUIREMENTS

. Ca nd idates for designated offices a nd holders of desig nated offces a nd positions m ust file th is statem ent with th e

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

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions m ustfile this statementwith the Com m ission annually.
. Dollar values need not be report for any item, except ltem 1 'l .

Commission

. Fersonswho iaiito fileas re tc $2,000uired are sub ofu9n 3l

YOUR NAME ADDRESS AND PHONE NUMBER

Name t?ugaPlDDt'tg
FIRST

Address ?z.D RD.
CITYSTREETADDRESS OR RURAL ROUTE

LAST

0 5
i/IDDLE

T. rerephoneNo. #6lla' toZZO

E 69ll"L

OCCASION FOR FILING (Check Appropriate Box)

E A cand idate for elective office

,Mnnnr"t off iceholde/s or state employee's report

E Left office or position

E Newly appointed to office or position

lB of instructions)
List the office or position you currently hold wh ich req uires this filing. lf you have left office, list the offi

BEGINS ENDS

Name of City, County, District, orState Agency (b4i
Off ice or Position: (:O , ffr r<5ror.lER. 2-3 .22Z2Term:

ce you held

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

List the office scught \rhich requires this filing

Off ice:

PERIOD COVERED BY THIS STATEMENT

This statement m usl cover a ll fina ncial interests for the entire "preceding calendar year" and notjustas ofyear-end. lf you have

leftoffice, this statement m ustcover allfinancial interests from the end ofthe calendar yearfor which you previously fil ed up to and

including the date you leftoffice.

tr This statement covers the preceding calendar year Januayl through December 3'1,

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

o2

(DATE YOU LEFT OFFICE OR POSITION)

rrL

@

I@E

Revised January2018

LL

STATE ZIP CODE

oFFlcE HELD & TERI{I OF OFFICE (lncumbent elected/appointed officials and state employees. see

7clq Dr.frRrcT

Name of City, County, District, or State Of f ice:

ITEM 3

ITEM 4



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes mo or an other form of recom nse constitrrtin inmme underthe lnternd Revenue Code See definitions

Name and addre6s ofanysource* (including an individual, business,
body of governnEnt, politicd subdivision orbodycorporate) from

List the nature ofthe souce's business and the nature ofthe services you

rendered or th e circlmstances un der wh ich income was received. NOTE: Donot
which in@me of over 1 000was received list the amountofthe income

io4n,s cD, (.oinnrt
List your Government position if you were paid more than $1,000.

1.) inr)tR 1a) WAC" at:

D0fLt R+u,,es 7-1r 2a.) v1/1(;85

3a.)

4.1 4a.l

'NOTE: IF INCOME RESULTED FROIU 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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (see qe!!!!!g!!)
Name and address ofall businesses, oEanizations, or associations (prcfiI an o non+ron0wittrwh ich yo u held a position of officer, d iredor, limited lia b ility
companymember, p artner, or stocldolderand anyentity in which you held a po sition oftrustee Such reporting is req uired based on th e position h dd, n ot
on whether incomewas receiv€d. You need hot reporl business as soci ationswhich are otheMiselisted under ltem 6.

Name and Add ress ofBusinessor Organization Nature ofAssociation

lfyou have nothing to report, write NONE
1a.)1.) uot)E

2.1 2a.)

3.) 3a.)

4. ) 4a.)

5.) 5a.)

6.) 6a.)

1.) 7a)

2.)

3.)

CLIENTSTHEREOF.



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not 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

sufficient to identify the location of the prope rty. Exceptions: You need not report rea I property owned by a business listed in ltem 6 o r 7,
your personal residence or real property valued atlessthan $'1,000. 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 orAddress)

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

lf you have nothing to report, write NONE

NNI;

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR MARKET VALUE OF $1, OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financiallnstitution Ad d ress

lf you have nothing to rePort, write NONE

SnpoHtLL5 rrATE 6/tPK

Cotnlti;pnl Fnsr a4r,K

Zo3 9. 0ruieY Sf

fr.r#lrhP, PE 57tot

N> W.A bBotf,rPa"', tlE 5qtbl

(b ) L st the n m eS of the ssue rs of a ll stocks bo nds and sove rn m en tsecu riti ES n ot oth e I se I isted u nde I Ite m S 6 o I 7

lf you have nothing to report, write NONE

/(0NE-

G) Describe other prope rty owned or held for the prod u ction o
leaseholds and other interests in real estate, prom issory n

f incom e nototherw
otes and other oblig

ise disclosed in ltems 6, 7, 8 or 9(a)(b).
ations owed to you, beneticial interests

lnclude
in tr usts and
receivable,
tomobiles and

estates, cash value life insurance,lRAs, deferred incomeand retirement pla ns. Exception: Do not includeaccounts
jnventory, fixtures and equipm ent owned orused by a business listed in ltems 6 & 7 or household goods, personal au

other tangible personal property unless such prooertvwas held primarily forsale or exchange

lf you have nothing to report, write NONE
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ITEM,IO
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED GUARANTEED BY YOU OR A MEMBER OFOR

YOUR IMMEDIATE FAMILY.

reported. Accounts payable, debts arising
course of business need notbe reported.

b ero ister fo eedD nS ee ded th ouc n c rkects ch aveh eb ne core rdtS mro rela tia a dn aI cond ntra ty RegExce oti n nLoap
n aci stin titu no n othe rd anant ed a naI ryn m nte NStra ctioa Sn o bytare staio ofut

AddressName

lf you have nothing to report, write NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GI

I

FTS FROM RELATIVES.

sl-/{TE ffil,"t IttS

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

gto W*T ReD

lloEril fqrte Pii,o

Description ofGift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value:

,ilDdf
choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Valuecolumnthe letter which corresponds to the valuecategoryof the gift. The value categories are

A) $1oo.o1 to $200; B) $200.01 to $s00; c) $500.01 to $1,000; D) $1,000.01 or more.

te of ine fiter. For each reported giflinsert in theThe monetaryvalue of each gift shall be categorized based on the good faith estima

ITEM ,I2

at to the bestofmy knowledge itistrue

and com plete.

zz4/',lr+ /1,1" 7-- l-
(Date)natule 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.

notthe
loa ns

ITEM I1

SIGNATURE OF FILER AND DATE.


