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. Oandidales for desigrated oflices and holders of designaled oflices aod positions musl lile lhis slalernent wilh tlre Oor{nrssr(rr

Sce Seclions 14 and '18 of lhe inskuclions.
. Candidates (including incumbents) subjecl to this filing lequiremenl musl file lhis slalernenl ir otder lo have lherr narres al)l)ear o,r

tlre ballot. (See lnstructions).
. I)esignated ofliceholders and holders of designated positions musl file this slatcnrenl wilh lhe Oornntission annually.
. Dollar values need not be report for any item, excepl llem 11.
. Persons who fail lojile 4 !lqllied ale sul).iect to a civil penalty of up k.' $2,000
ITEM,I YOUR NAME, ADDRESS AND PHONE NUMBER

Nar)re Telephone No t.{"})qX^-t3lA

NE ts6el
IiTATE ZIP CODI:

LAST FIRST rlllDDt E

r-(fooa l^.r^rq{L^D,.;rc. Lir.ccl,,
STREET ADDRESS OR RURAI- ROI'TE C Y

A.jd ft-'ss

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

fl A candidate for elective office

E Annual officeholder's or state employee's report

f] Lefl office or position

n Newly appointed to office or position

tT E r1/l 3
OFFICE HELO & TERM OF OFFICE (lncumbent elected/appoiuted olficials and state employees. See
lB of instructions)

I isl lhe ofllce or position you currenlly hold which requires this liling
Oftrce or Position: A{}".^.r. llf

-T

Name of City, County, Disrict, or Slate Agency

lf you have left oflice, list lhe oirice you held
-[enn ffiry

-Lh.L"^.h^S+"+e. P.k" I

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

Offioe:

Narne of City, County, Diskict, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

llirs stalenlcnt musl cover all llnancial interesls lor lhe entire "prcceding calendar year" and not jusl as ofyear-end. lfyouhavc
left oflice. this stalenlenl nrusl cover all financial interests fronr lhe end ol lhe calendar year for which you previously liled Lrp lo and
including lh€ date you lefl oflice.

E This statement covers lhe preceding calendar year Jaruary l through December 31, AOal

Lefl office, this statement covers the peflod January '1, to

rDAIL Y()U t FF r OFFICh ()t,t P(,StTtON)

tlevrscd ,lanuary 2018
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l



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

!lc!!191!c,!d9s moncy or a0yolhet lorm or reconrperse conslit!(ilO inconte under lhe lnlernal Revenue (jodc (See deinitioIs)
Name and address of 6ny sourcer (lucl\rdhlg an irdividLlal. b0stnoas,
body of {rover,rmenl, polilical subdivision or body coeorale) fronl
!Jhr..r 'ir:.r'i. ol o{cr 91 0Cll'r,a! r.cci.jeJ

L isl lho nalure ol lh(, soL,rcds l)usrness and lhe nalurc ol tho sc.vicos yOU
rerdered or lhc crrcumstances un(ler which mcome was received. NOTI Oo nol
li3t the anrouni oflhe iitcorit€.

Last your Government position af you werc paid lorc than $1,000
r) ra )

I . i^r ^l^ . \rF r.{t S t

?..) 2.)

f) 3a)

4l 4 a.)

,NOTI:. IF INCOME RESULTED I.ROM EIUPLOYIVIENI BY, OPERATION OF OR PARTICIPATION IN A I,}IOPRIL TOIISI III), t,AR I NI:Ii$ III',
CORPORATION OR OlI1ER PERSON. I-IST IHE SAME AS THE SOUTTOT OF INCOME T't''I NO] 'IIJI' F'ATRONS, C(JS'IOMI:IIS, PA-TII:N'IS, OR
CLIEN TS THEREOT,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED !!l!!!ql!lS N9!r Profits (See definitions)

conrpany rnernber, partner, or slockholdor a0d any enlity in which you held a position of lruslee S(ch reporling ls reqlrired based on the posilion hold, nol
on whelher inconrc was roceived You need not reporl busiress associalions which are olherwrso listed urder ltem 6.

Name and Address of Busi ess o, Organizalion. llature of Ass0Lrallon

1.) N,- lf you have nothing to report, write NONE
1a )

2a.)

3a)

4a)

5a.)

6a)

7a)

I

I



REAL PROpERTY OF fHE FILER lN NEBRASKA (Real property valus(l at loss than $1,000 and your
rsonal residenco noed r,ot bo ro o ed.

I EM B

l-ist all rcal property in Nebraska in your name or ir) whidl you have a direcl ownershh inlere$t. Thc descriDlion rcquircd rnust bn
sufficienl to idenlify lhe localion ofthc property. lixocpkons: You oeed nol rsporl real properly ow)e(l bya busir)ess lisled ir) llern 6 or7,
your pelsonal residence or real pfoperty valued al lcss lharr S1.000. l)orsonal rr:suler)(;e rol(]r$ k) your Drincipal dwellinq.llouse and
adjacent land used for house'hold purposes, such as lawns and gardens.

Natrrrc ol Propcrty
(strch as: agrcultrxal, cornnrercial, in(lustflal, residenlial-rental)

l-ocalion ()l tiropcrly
(l)escription (rr Address)

tf u have nothirr to re ort, write NONE

Nona

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMEN'T
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY"T'IME DURING THE REPORTING PERIOD

(a) t isl the nanles and addresses ol lhe inslitutions in which you had checking and savings accoirnts and certilicales ')l deDosil

(b) Lisl the naores of lhe issuers ol all $tocks, bonds. and gover,rinenl securilies, not othe,wise listed under Iterrs 6 or 7

t:inancial lnstitulion

lf you have nothing to teport, write NONE

Fl.si |.Lliu^al &^n oC Q.'.,ah*

No..r.

lf you lrave nothing to repo[, write NONE

OQlo P;ac L^he.RrJ
li,,col,., NE bgslb

(c) t)oscribc other property owned or held lor lhe produclion of income nol olherwise (lisclosed in lterns 6, 7, 8 or g(axb). lnclude
leaseholds arld olher inlerests in real eslale, promissory noles and otlrer obli0ations owed to you, beneficial inlcrests in lrusls rld
eslales, caslr value life insurance, lRAs, defe[ed incon]e and relirencnt plans. f:xceplion Oo not inchido atccounls rcceivflbk),
invenlory. fixtures and equipmenl owned or used by a business lrstcd in llerns B & 7 or houschold goods, pcrsonal automobiles and

lf you have nothing to report, write NONE
other langible personal property unless such propcrtv was held prirnarilv for salc or oxcharlqc

N".'q
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A IIJIEMBER OF
YOUR IMMEDIATE FAMILY.

Excepiion: Loa s from a relative and land conlracls which have been recorded wilh the Counly Clerk or Reqisler o, Ilceds n(:c(i not l)r)
repodcd. Accounts payable, debts arisir]g out of relail installmenl lransaclior]s or loans nladc by a financiirl inslitution in lhe or(lil.try
corrrse ol bLrsiuess need not be Ieporled.

A(J(lress

lf you have nothing to repott, write NONE

Nor.e

Nar)lc

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

Name and address of Donor Occupalion or nature of
busines$ oi llonor

Value of Gilt
(See Key B(.10w)

Descfiption of Gilt and
Ciclrmslance$ or
Occasion ,or Gift

lf you have nothing to report, write NONE

No^o-
Choose Value

Choose Value

Cho0se Value

Choose Value

Choose Value:

Choose Value

Choose Value

The nronetary value ofeachgift shall be categorized based on lhegoodfaith estinrate ofthe filer. For each repoded gifl inserl intlre
Value column the lelter which corresponds to lhe value calegory of the gift. The value calegories ale;

A) $100.01 to $200; B) $200.01 to $500i C) $500 01 to $1,000i D) $1,000.01 or more.

tTEtl, .t2 SIGNATURE OF FILER AND DA'TE

Tn^,k *. B"AA Nz/eo*a
(Signatore of Filer) (D.te)

Criminal Penalties: Any person who fjles a statement knowing that information is false shall be guilty of a

Class lV Felony, See 549-14,.134, Nebraska Revised Statutes.

I

I

Choose Value:

I

I hereby stale Ihai I have used all reasonable diligence in the preparation of this Statemenl and that to the besl oi nry knowledge il is trlre
ard complele.


