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. Candidates for designated
See Sections 1A and 1B of

offices and holders of designated offices and positions must flle this
lhe instructions.

' Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear o'
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.
. Persons who fail to file as uired are ect to a civil ofu to $2,000
ITEM 1 YOUR NAME ADDRESS AND PHONE NUMBER

Name tc t l[:n* rerephoneNo

I sl-.,
FIRST MIDDLE

Address b" (* 1
ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING Check Appropriate Box)

A candidate for elective office n lert office or position

! Newly appointed to offtce or positionnual officeholder's or state employee's report

ITEM 3
OFFICE HELD & TERM OF O
IB of instructions)

FFICE (lncumbent electedlappointed officials and statc employees. See

List the office or hold which requires this fi ling. lf you have lefl office, list the office

Term:
held

Office or Posrtion;

I.JS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought wh

Office:

requires this fili ng

{

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverall financial interestsfortheentire"precedingcalendaryear"andnotjustasofyr:ar-ertd. lfyoulrave
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to ancl
including the date you left office,

This statement covers the preceding calendar year January'l through December 31, aOa IF
to

(DATE YOU LEFT OFFTCE OR POSIT|ON)

Revised January 2018

AA4!:t-ht3t_

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



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes or other form of co income under the lnternal Revenue Code. defi
Name and address of any source" (including an ividual, business List the nature of the source's business and the nature

rendered or the circumstances under which income wa
the services you

body of government, political subdivision or body corporate) from s received. NOTE: Do not
which income of over 000 was received. list the amou of the income.

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

2.) 2a.)

3.) r{ I rf{f l. t- o t 3a) 0 '. Qrr\o

4.) P c 4a) /rlo*.

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSITIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE oF INCOME, BUT NOT THE pAlRoNS, CUSToT\4ERS, pATIENTS, oR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED tnctudin q Non Pro f ils ltee d r:f i rr itio ns )
Name and add rESS of all bu SINCSSES org anizations or associations (profit and n on-profit) with hich yo u he ld a pos ition oi office d re cto inr rtccr lia D Lrty
company member partne r, or stockh older a nd an v entity in which you held a positio n of trustee Such repo rti ng iS req ui fCri bascd o n tlr e p OS itr n ne Ic rl ot
on whether income was received You need not re busi NCSS assooatio NS which re othe rWise listed u nde ( Item 6.

Name ress of Business or Organization Nature of n

you ha e nothing to ,rrw::ftNONE
J\:.*- {.1.) !il s oc. 1a.)

v u-)-o>

2.) 2a)

3.) l- 3a) g06 r-Q A (\...-1;-,

4.') 4a.) !o+ 1,.

5.) 5a)

6.) 6a)

7.) 7a)

a

Llu i ru..6).1,
)



ITEM 8 PROPERTYREAL THOF FE LE INR EBN KARAS Rea va lued at SSe ath n 1property $ 000 nda uyo
a cresiden ne noeed bet re

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(y. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7your personal residence or real property valued at less than g1,000 Personal residence refers to your prinr:ipal dvrcllir.rg_house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address) (such as: agricultural, commercial, industrial, resiclential-rerr tal)

Nature of Property

have nothin rt, write NONEto relf

N on.

ITEM 9
AT

EOTH FR N NA c IAL EREINT ASTS DN oPR EP HRTY LDE D U NGRI ETH EP R oOD F T H STS TEA EM TN
WH ECH CEEDx DE FA A MR ETARK VAL EU Fo 1 0$ NYA MTI DE RIU N TLl l-r RE PE Ro T t)N P E K o D

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

Financial lnstitution

lne.tl t 6..s- (\o*k

b,^5tor C^'^q A&C*lr+ &'t'-

lf you have nothing to report, write NONE

Address

CL.

5< ur-5 I ?<t( L'- C<lv^

O*"0*-
7tt)+

(b) theList ofnames eth ofissuers ila stocks. and entrnmbonds, not hot SEerwt II
gove securilies, usted dn Iternser or6 7

u have nothing to rt, write NONEtf

ilr,,'-

escriD be other owned heldor for,c) the on incomeof notproperty producti otherwise tndisclosed MSIte 76, oB b lnclude(a)(
aleaseholds dn other interests reatn romestate, notes otheand o bp issory owedons togati interests trustsin andbeneficialyou

VAcash lifelue ceinsuranestates, RAs eferredd andincome rementreti on: D noto einclud ccoua tsnExceptiplans. receivable
anfixtures d ntnventory orowned used busiNESSeq uipme listed n SItem 6(ci or7 hby ouseho d ood ersona t.la motoS, abilcs cir1g p

tanother u suchnless heldwas mail ri SAfor or excha n

have nothi ort, write NONEtf to

R"f,rt..?, t (r*rd- Pcaj,o*o 6 ttS

4ul-k V oY/l

d

E



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OW
YOUR IMMEDIATE FAMILY.

TEED BY YOU OR A MEMBER OFED OR GUARAN

Accounts payable
business need not

Loa n afrom relative and and whcontracts haich VCException: been rdedreco with he orerk ster Deedof n noteed beCounty Reg
debtsreported uto retailof nstal mearising transactionsnt o loans dma e a n ncr instial U ion n theby ordinary

ofcourse be reported.

Name

lf you have nothing to report, write NONE

Address

N o^"

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

See definitions) lf you have nothi
SOURCES O

to report, write NONE

Name and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occaslon for Gift

tf ort, write NONEou have nothin to re

*(-.
Choose Value

Choose Value

Choose Value

Choose Value.

Choose Value:

Choose Value.

Choose Value

Choose Value

The monetary value of each gift shall be categorized ba
Value column the letter which corresponds to the value

sed on the good faith estimate of the filr

category of the gift. The value categori

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $'1,000; D) $1,000.01 or more

er. For each reported gift insert in the
ies are:

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence i

and complete.
n the preparation of this statement and that to the best of my knowledge it is true

L
(Signature of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 949-14,134, Nebraska Revised Statutes.


