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. Ca n d idates for d esig nated offices an d holders of desig nated offices a nd positions m ust file th is statem ent wilh the Com mission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subjectto this filing requirement m ustfile this statem ent in order to have lheir names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions mustfile this statem entwith the Com mission annually.

. Dollarvalues need not be report for any item, exceptltem 1'1.

. Fersons who fa ii io fiie as required are suDject to a civil penaityof up to $2,00U.
ITEM 1 I YOUR NAME, ADORESS ANO PHONE NUMBER
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OCCASION FOR FILING (Check Appropriate Box)ITEM 2

E A candidate forelective office

RAnnual off iceholder's or state employee's report

E Lefl office or position

E Newly appointed to office or position

OFFICE HELD &TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

Lisl lhe office or position you_cu(enlly hokt wh ich requires thrs lilinq. lf you have lelt office, list the

officeorPosirion: Ol lP -t-bqp-, 
- rerm:

./'--- f ,
Name of City, county, District, orstate nsencyc2A-i\ t^k (0 b.t .

u held
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ITEM 4 OFFICE SOUGHT (Candidates only/ See 1A of instructions)

Name of City, County, District, or State rce

List the office soughl which requires this filing

Cff ice

ITEM 5 PERtoD covEREo ev rHis STATEMENT

This statem ent m ust cover all financial inte rests lorthe entire "preceding calendar year" and notjust as of year-end. lf you have
left office, this stalem ent m ust cover all financial interests from the end of the ca Iendar yea r for wh ich you previo usly fil ed u p to an d
including the date you leftoffice-

D This statement covers the preceding calendar year Januaryl through December 31, j O-l I

to

(DATE YOU LEFT OFFICE OR POSITION)

tr Left offic€, this statement covers the period January 1,

Revised January 2018

ITEM 3



souRcES oF tNcoME oF ovER $1,000
lncome includes moneyoa any olher fo rm ol recompense conslitutinq incomeln der ltl e lnlernd ReLenue Code. (See detlnitions)
Name and address ofany source'(includinq an individual, business.
body ofqovernfiEnt, politicd subdivision orbody corporate) from
which in come of over$1,000 was recerved.

List lhe nalure ofthe s o Lrce's business an d the n alure ofthe services you
rendered o r th e circunstances !n derwh ich inconrewas received. NOTE: Do not
lisl lhe amounl oflhe income-

'NOTE: lF INCO[.4E RESULTED FROI\4 EMPLOYI\.4ENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF,
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List your Government position it u were paid re than $1
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ITEM 7 BUSINESSES WTH wHIcH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d ress of all businesses, organizations, o r associations (pDlit and non-prDfit)wilh wh idr yo u held a posttion ofolllcer, d irector, limited I ia b ility
co mpany member, p artner, o r slockholderan d an y en lily in which you h eld a position of truslee Such reporting is req uired based on th e p osition h dd, n ot
on whether incomewas received. You need nol repod business associations wh ich are oth eMiselisted under ltem 6-

Name and Addressof Business or Organizalion Nalure ofAssocialion

S
lf you have nothing to ort, write NONE
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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
suff icient to identify the location of the property. Exce ptions: You n eed not report real property own ed by a bu sin ess listed in ltem 6 o r 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwellinq-house and
adjacent land used for house-hold purposes, such as lawns and qardens.

Location of Property
(Descriptaon orAddress)

Nature of Property
(such as: agricultural, com mercial, industrial, residential-rental)

lf you have nothing to report, write NONE
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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

Financiallnstitulion Address

lf you have nothing to report, write NONE
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(b) List the names of the issuers of all stocks, bonds, and governm ent securities, nototherwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

/o )NL
(c) Describe other property owned or held for lhe prod uction of incom e not olherwise disclosed in ltem s 6, 7, 8 or 9(a Xb). lnclude

leaseholds and other interests in realestate, prom jssory notes and other obligatjons owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts recejvable,
inventory, fixtures and equipm entowned or used by a buslness listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such propedywas held primarily for sale or exchanoe.

lf you have nothing to report, write NONE
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(a) List the nam es and addresses of the institutions in which you had checking and savings accounts and certlficates of deposit.



ITEM 1O

Exception: Loans from a relative and la nd contracts which have been recorded w th the County Clerk or Reg ister of Deeds n e e d n ot b e
reported. Accounts payable, debts arisinq out of retail installmenl transaclions or loans made by a financial institution in the ordinary
course of business need nol be reported.

Add ressName

lf you have nothing to report, write NONE

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

ITEM 1I

//\) 0^)

Valueof Gift
(See Key Below)

Description of Gift and
Circumstancesor
Occasionlor Gift

Name and address of Donor
Occupation or nature of

business of Oonor

lf you have nothing to report, write NONE

Choose Value:

1-
L_-,

Choose ValueI \.)L
Choose Value

Choose Value

The monetaryvalue ofeach qift shall be cateqorized \ased on the aood faith estimate of the filer. Foreach reported giftinsert in the
Value colum n the letter which corresponds to the valu\tegory of thegift. Thevaluecalegoriesare:

A) $100.01 to $200; B) $200.01 to $s00; C) $500\ to $1,000i D) $1,000.01 or more.

Choose Value

ITEM 2

lhe
and

ystatethatlhaveusedallreasonablediligenceinthepreparationofthisStatementandlhattothebestofmyknowledgeitistrue

(, 1

omplete

g 1 ler)

Criminal Penalties: person who files a slatement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,1 34, Nebraska Revised Statutes

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Choose Value:

Choose Value:

Choose Value:

SIGNATURE OF FILER AND DATE.


