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BEFORE COMPLETING

READ FILING REQUIREMENTS

; candidates for designated offices and holders of designated oflices and positions m

See Sections 1A and '18 of the instructions
. Candidates (including incumbents) subject to this fiting requirement must file lhis 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.

. Dollar values need not be report for any item, except ltem 11

ust file lhis statement with the Commission

ofu to $2,000. Persons who fail to file as r uired are sub ecl to a civil
EN UN BM RESE AS DN HP oDA RDNAR EMoU

\o{fName
MIODLEFIRSTLAST

Address
STATECITYSTREEI ADDRESS OR RURAL ROUTE

L

;.l Telephone NoAo"nn_n <.,E; t

ZIP CODE

o

OCCASION FOR FILING (Check Appropriate Box)

... {6 candidate for elective office

E Annual officeholdeis or state employee's report

n Left office or position

E Newly appointed to office or position

officials and state employees. SeeOrrtCe gelO & TERM OF OFFICE (lncum
lB of instructions

bent elected/appointed

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

Office or Position:
ENDSBEGINS

Name of City, County, District, or State Agency

lf you have left office, list the office you held

Term:

OFFICE SOUGHT (Candidates onlY See 1A of instructions)

e office sought which req uires this filingList th

Office

PERIOD COVERED BY THIS STATEMENT

This statemenl must cover allfinancial interests forthe entire "preceding calendar year" and noljust as of year-end lfyou have

left office, lhis statement must cover all financial interests from the end o-f the calendar year for which you previously filed up to and

including the date you left office.

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

(DATE YOU LEFT OFFICE OR POSITION)

to

iL

EEII

trr

@

E@r

EtrT

Revised January 2018

Name of City, County, District, or State Office:

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



SOURCES OF INCOME OF OVER $1,000
See definitionsnse consttutinother form oforalncome includes mon CodI Revenuerna Iue dern the ntecom

Do not
rvices uoof he sena thd e vs rce'su businessunal ofle thistL eth

ived NOTEces ren eld ichncesrednde o eth circumstare
list the amount of the income

Name and address of any source' (i

body of government, political subdiv
ncludinq an individual, business,
ision or body corpolate) from

which income of over $1,000 was received

'NOTE: IF INCOME RESULTED FROM EI\iIPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIP'

coRpoRATlON oR oTHER peasoru, Lrsr'ini snuE es rHe sOunce oF lNcolllE, BUT NOT THE PATRONS CUSTOMERS PATIENTS' oR

1a )1.)

2.)

3a.)3.)

4a.)4)

id more than 51,000.List your Government Position if you we.e pa

CLIENTS THEREOF
Non Profits See definitionsIAT nE D ncludASE oS ccH Uo RATwl WHHUSB N SSE SE

bliaitedimctrre oofn office itvdhu aeld OS itiowith cha dn onn pns rofito associatio -profitn zal ons (paSSCSressadd o al nebusi orgaN ame dn hen d n otethu basedred onre positiosuS ch reqportingh a ofsitro nn ich elda and n poor youentityartnebememmco ppa
6.ulisted ernd temrea heot SCnsatio ichb su Srnes associrtOU notneedYrece ived.hethe ncomeon

Nature of Association
Name and Address of Business or Organization

lf you have nothing to report, write NONE

1) 1a.)

2) 2a)

3.) 3a.)

4) 4a.)

s) 5a.)

6.) 6a)

7.) 7a)

riEr

riEil

nature
ancome

2a)

stockholder trustee.



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

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 iOenfifyine location ofthe property. Exceptions: You need not reporl real property owned byabusiness listed in ltem6or7,
your personal residence or real property valued at less than $1,OOO. 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 or Address)

lfvou have nothing to report, write NONE

None/Uone-

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 PERIODITEM 9

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE

Pinnn.t. Aa-,rrK

f r.':t Nafiq,no,t- (k nl .A Orate,-h^

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

lfvou have nothinq to report, write NONE

Fdco^-c p fones - /co Elf^ rc 6q630y..-ltalo.

b uncl ed8 or a7tn MSteothnot e eS scldi osed e( )(he urod oncli of comeno h del foeD nSC otbe he ppro rtype
n Stru anTS dnte tsresowedrons odan heot obln tateCS youssoolseh Sd na othd e interests igatea promr ry

a lebccoa ntsU recenotDodn ret erem nt an SRAS rreddefe comein a phcas Uval e ife
obim ndad rsona toau6S 7& o hou olsehbua nSI SSe isted n Item peenm de uor goodssednvento fixt Sure nda u bypeqry

oefo salhels d anmWAlessun hsucnta bt na

lf you have nothin to report, w.ite NONE

NP

J-ot E edS+ , OeM nE bolls3

QJJS Sc.o,.d Arl< , k*n*1 ,fl€ (NlJ

(c) owned 6,

real notes beneficial

estates, insurance, I Exception: include

other



ITEM 1O
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 which have been recorded with lhe County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

P i nna-w $"-n K

t/\44 ,*"*I rl F

Jor E )4: +, D7"l*u-,A E b?lsl

1oi,r,-6"+-, 5C J3"203

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Name and address of Donor

lf you have nothing to report, write NONE

Choose Value

A/o n€-

Choose Value

Choose Value

Choose Value

Choose Value

Choose Vaiue

The monetary value of each gift shall be calegorized based on the good faith estimate of the Iiler. For each reported gifl insert in the
Value column the letter which corresponds to 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 0! or more.

ITEM 12
diligence in the preparation of this Statement and that to the best of my knowledge it is true

ete
lhat I have used all reasonabl

la^6A
I hereby
and co

6,s"{m of F'l"r.) 
-

(Date)

Choose Value:

Choose Value:

SIGNATURE OF FILER AND 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.



dave.hunter
Typewriter
AMENDMENT


