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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offces and holders of designated ofiices and positions must file this statemenl with the Commission.
See Seclions 1A and 1B of the instructions.

. Candidates (including incumbents) subiect to this filing requirement must file this slatement in order to have their names appear on
lhe 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 required are subiect to a civllpenalty of up to $2,000.
ITEM ,I YOUR NAME ADDRESS AND PHONE NUMBER

Name Telephone No

FIRST

Address

STREET ADDRESS OR RURAL ROUTE

MIDDLE

STATE ZIP COOE

OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office

El'Annual offlceholder's or state employee's report

E Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appoanted officials and state employees. See
lB of iLstructions)

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

Offce or Position: D , ,u r/o, - -f ,,i // ;r)btt {ey,, tt Term / a.- t;4\

Nameof City, County, District, or State Agency: -(nrl'lAn
BEGINS

/"1 /,. .Prr,rn /\ i<42/?/'
ENDS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Office:

Name of City, County, Dislrict, or State Offce

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and notjustas of year-end. lfyou have
lefl offce, this statement must cover all linancial interests from the end of lhe calendar year for which you previously filed up to and
including the date you left of{ice.

E This statement covers the preceding calendar year Januaryl through December 31, :,1 2 t

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

Revised January 2018
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ITEM 2

(DATE YOU LEFT OFFICE OR POSITION)



ITEU 6 souRcEs oF tNcomE oF ovER 91,000
lncome indudes mon€y or any olher iorm of llcompan3€ cprEtlqtog lncorE und6r th6 hbmal Rcygflie Code. (Se€ dsftnltbrc)
Narne and addrass of any sourcc' (including an indivilual, bwiness,
body of govemrncnl, politicEl subdivbion or My corporate) frorn
whldr ioconB of over 31,000 was .eceiv€d.

Lld ths naturc ot tho sourcs's buEkEss ard the nature of thi sarvtas you-
rendoGd or tho cirBnBtancca urd€r wilch incomo was rocsived. NOTE: Do not

ol the inco.ne

. LiBt your Govomment posltlon if were Pald thanf1,000.
1.) t

2.1

3.)

4.1

.NOTE: IF INCOME RESULTED FROiT EMPLOYMENT BY, OPEMTION OF OR PARTICIPATIOI{ IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER P€RSON, LlsT THE SAIIE AS THE SOURCE OF lNCOrrE, Bt I tlOT THE PATROI{S, CUSTO.IERS, PATIENTS, OR
CLIENTS THEREOF.

lTEn 7 BUSINESSES ffTH Wt{lCH YOU ARE ASSOCIATEO lncludang Non Prcfts (See dcltnitlons)
NarE aM addn ss ot afl bldn63s.s, orgBniz8tbns, or associatbns (profl and nomrofit) wlh shich you h€id a positlon c, offoer, dirsdof, limited lisbillty
company msmbgr, pa(n€r, or slockhoHor and any sntB ln whirr yoo h€ld a po3fion ol trugtee. Sudl rBporting h nqukld ba8€d on tle positlon held, not
on whellEa lncqrE was lec€ived. You necd not mmrt t!rd,R..cc&i,tis. whhh ars eoErwiso lstcd under ltem 6.

Nrms aM AddrBss of Bl6an€3s or Organizatlon Naturo of Asgociation

,.)
l, you have nolhlng to rspon, wrlte NONE

1r.)

2.1 2a.)

3.) 3a.)

4.) 48.)

s) 5a)

6.) 6a.)

7.1 7e).

t,.

1r.)

2a,)

3a.)

,laJ

,( ,1'" |il, Fn,,z 1"{;4



CREDITORS TO TVTIOT 3{,OOO OR TORE YUAS
YOUR ITTEDIATE FATILY.

OYYED OR GUARANTEED BY YOU OR A TEMBER OF

frornLoans relalivea landandException: rrtricontracls havedt been recorded thewith Clefi Rot of sCounty Deod notneed beegister
Accountg btsde ari otout tatai lmentlnstalreported Payable, ortl?nsacl,ons loanssing made a financia tninstilulion orditheby naryol@utse nessbusi ne€d not be reponed

Name Address

lf you have no{hing to rsport, wdte NOI{E

l/ot<

ITEf, I1 VA RELATIVES,RCSOU OFES OFGIFTS A LUE uoROF THAE N lr RECEIVE00 EXCD GEPT FIFTS tRO
defiSe€ ftionsn f nothhave tn lo re

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

Value of cifr
(See Key Below)

Description of Gtfi and
C ircumstances or
Occasion tor Gin

have noth s"ite NONEtf to
Choose Valu€:

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

Choo6e Value:

Choose Value:

A)$100.01 to $200: B) $200.01 to 9500i C) $SoO.Ot to$1,000; D) g.l,O0O.O1 or rnore.

mThe val ofue each beshall basedonetary theon faithgilt categorized ofestimate filethe orFgood each insei thelnreported gifr
alue rhcolumn lettera whic*l theto value theolconesponds Th€ ueval aIecategory gifr. categories

SIGI{ATURE OF FILER AND OATE,
I her€by stale that I have ussd all reasonable dillg€oce in
snd complete.

ttre preparatlon of this Statement and thal to th6 b€Et of my kno,vl€dgs it is true

(Stnsture ol Fller) (Dat6)

@T

titrE

Criminal Penaltiea: Any peftlon who files a datement knowing that information is false shall be guilty of a
Class lV Felony, Se€ 549-14,134, Nebraska Revised Statutes.

write NONE

l/rttt,



|TEm I PROREAL TYPER THEOF EFIL [{R EBRASKAN uedval lesgat(Rea than andropertyp $1 ,ut0 youl
neodletidence not be tt

List ell real property in Nebraska in your narne or in which you have a diretl orrnd3hip inter€Bt. Th6 descdption requlr€d must be
6ufici6r( to kjediry the locetion of lhe property. Exceplions: You need not repod real profuy oxnsd by a buslness listed'in ltem 6 or 7,yortr personal residence or real propedy valued ai less than $1,OOO. persoml resiienb rlGrs to y6ur princlpd Ovaling_hous€ ;ni
ad,acent land u6ed fo( hous€-hold purpG6s, suc*! as lawns and gardens.

Location of Proporty
(D€scrhtiofl or Addrsss) (sudl as: agriq,lltural, co,nrnercial, irdustrid, residfitial{€nta r)

Natur6 of Prope.ty

tf have nothi to write NONE

lVE t'7 l/-3''/7
36 lr Atrt-3'/3
/v{ t/t/ A-L-/3

E l; ,/ /tt r, ?i-?._ /3

frort/iy, /)rr/7; lyE )J

?oitr/r.<

ITE 9 TATEU
VAL

FOTHER INTERESTSINAI{CIAL PAND RTYROPE DHEL NGDURI PTHE OFERIOO tsTH s ENT
TY}IICH EXCE AEDED AF IR UARKET OFUE I TAI TIEAI{Y GDURIN ETH REPORTIT{G PE oRI D

(a) Llst tho nam€6 and addrEses of the in6tilfihrB in whicfi you had (,l€cking and savi ngs accounts and ce]lificates of deposit.

Financial lnstihrtion Addless

It you hsve no0ting to rsport, wdte [{ONE

Jr// f,,rzy',nn/ {/*/" /aul Aa. Bax 1re. {-aay/z// l/{ l?lt(

bonds, govemmenl s€curilies,List th€ ofnames l*SUefsthe ot aI andstocks, olherwis6not listed under 6Items Io

writo NONEtf to

t//ote

olherD$cribe orrned hor eldc) Ior lhe ofproperty In@file oth€rwinotprodudion disdosed6e Itemtn s 7 I or6, ncJudes(a)(b
andleaseholds other inte tnlests real estate, noles otherand o|ed topmmissory beneficia inte inobligalions you, rests trusts nda

e6lates cash tituvalue nsurgnoe d6tenedRAs, ncom6 nda rEtirgment Do indudonot aplans. Exception; @ounls lvarece ble
andflxtures oowned usedinv€ntory pmenlequi a n€ssbusi lisled Itemsn &6 or7 tdhougehoby esaulomobil dangoods p€rsonal

ottl6r unless was he td to or
tf haYo noth write NONEto

/1"/{ ffi,q; Ja,a,r/r,4 tr: f fZ fr,tara+/
Vor" 7)7*i"n a,.4 /nr
Lt,l"a/,r, A€lF(Z/

haYe


