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OF

F!NANCIAL
INTERESTS

NADC FORI\4 C.1

. Candidatesfordesignatedofficesandholdersofdesignatedofficesandpositionsmustfilethisstatementwiththe Commission.
See Sections 1A and 't B of the instructions.

. Candidates(includingincumbents) subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually.

. Dollarvalues need not be reportfor anyitem, exceptltem'1 1.

. Persons who fail to file as required are subiectto a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

J ,.lt*l1', ,', g- 1a. u a. \- *. r ,i\ r rerephone NoName

Address 35)q 5
STREET ADDRESS OR RURAL ROUTE

FIRSTLAST

V
CITY

Ir v1(

51 j -U r! -9tu,
MIDDLE

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

f] A candidate f or elective of f ice

XRnnuat off iceholder's or state employee's report

E tett 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
IB of instructions)

List the office or position you currently hold which requires this filing. lf you have left office,listthe office you held

Name of City, County, ffi,
BEGINS ENDS

Off ice or Position: Term\

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

T
Name of City, County, District, or dtate Off ice

uires\2!irinoList the off ice sought which req

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
left off ice, th is statem ent m ust cover all financial interests f rom the end of the calendar year for wh ich you previously f il ed u p to and
including the date you left office.

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

tr Left off ice, this statement covers the period January 1, to

(DATEYOU LEFT OFFTCEOR POS|TTON)

2ULI

POSTMARK
DATE

Revised Januarv2018

+I



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

comei mo ther i underth ternd Rev d

Name and addressof anysource* (including an individual, business,
body of governnent, politicd subdivision orbodycorporate) from
wh ich in come of over$1,000 was received.

List th e n ature ofthe so uce's business an d the n ature ofth e services yo u
ren d ered o rth e circurnstances un derwh ich i nmme was received. NOTE: Do n ot
list the amo unt of the income.

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

2a.)

3a.)

4a.)

It- S

2.)

3.)

4.)

-NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LISTTHESAMEASTHESOURCEOF INCOME, BUT NOTTHEPATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definitions)
Nameandaddressofallbusinesses,organizations,orassociations(profitandnon-profit)withwhichyouheldapositionofofficer,director, limited liability
companymember,partner,orstockholderandanyentityinwhichyouheldapositionoftrustee. Suchreportingisrequiredbasedonthepositionhdd, not
onwhetherincomewasreceived. Youneednotreportbusinessassociationswhichareotherwiselistedunderltem6.

Name and Ad d ress of Busi ness or Organization Nature of Association

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

1a.)

2.) 2a.)

3a.)

4a.)

5a.)

6a.)

7a).

3.)

4.)

5.)

6.)

7.)



ITEM 8
REAL PROPERTY OF THE FILER !N 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
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 perggnal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelling-house and
a d ja-'lc 5'n t l a n du sEITo-f 6o u se -h o l d p u rp o se s, s u c h a s l a w n s a n d g a rd e n s .

Location of Property
(Description or Address)

Nature of Property
(su ch as: ag ricu ltu ral, com m ercial, i ndustrial, residential -rental )

lf you have nothing to report, write NONE

NoNE

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) Listthe namesandaddressesof the institutionsin whichyouhad checkingandsavingsaccountsand certificates of deposit.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

l/oofl EooK '*7 T€z/sf
/,/ 5 &q-nA

34/3 s /s E/' ./tnzzr/at/25 69{04
9 O. pbXz*u, Sy' &.t/,'r'/2,/,) 5{.o/

(b) Listthe namesof the issuersof all stocks, bonds,andgovernmentsecurities,nototherwiselisted underltems6 or7

If you have nothing to report, write NONE

f l a/' b< St /to.o/
Jeaqs 4e'rJ**t,

su raattz Sy', Seo fnonztrca,' C/ /?za-<-

fo Boz d4/a? (dasq* Cr/Y,rZa lZta/

(c) Describeotherpropertyownedorheldfortheproductionofincomenototherwisedisclosedinltems6,T,Sor9(aXb)^ lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insurance,lRAs, deferred income and retirementplans. Exception: Do not include accounts receivable,
inventory, fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal property unless such propertywas held primarily forsale or exchange.

lf you have nothing to report, write NONE



ITEM,IO
CREDITORS TO WHOM $I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loa ns from a relative a nd land contracts wh ich have been recorded w ith the Co unty Clerk or Register of Deeds n e e d not b e

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

Add ress

lfyou have nothing to report, write NONE

ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) ff you have nothing to report, write NONE

Value of Gift
(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gift

Name and address of Donor
Occupation or nature of

business of Donor

lfyou have nothing to report, write NONE

NoNf
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The moneiaryvalue ofeach gift shall be categorized based on the goodfaith estimateof the filer. Foreach reported giftinsert in the
Valuecolumn the letter which correspondsto the valuecategoryof 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 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I here by state that I have used all rea sonable diligence in the pre paration of this Statem ent a nd that to the best of m y know ledge it is true

#\/-f*h7 I.b'* lq+h )a>)-q-A4)/

and com plete

(S gnatureofFiler) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,'134, Nebraska Revised Statutes.

Name

NUNE

Choose Value:

Choose Value:

Choose Value:


