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BEFORE COMPLETING
READ FILING REOUIREMENTS

. Cand idates for desig nated offices and holdersof designated oIfices and positions mustfile this statement with the Com m ission.
See Sections '1A and 1 B of the instructions.

. Candidates (including incumbents) subjectto this filing requirementmustfile this statementin order to have their names appear on
the ballot. (See lnslruclions).

. Designated officeholders and holdeIs of designated positions muslfile this statemenlwith the Commission annudly.

. Dollar values need not be reporl for any item, except ltem 1 1 .

. Fersons who f ail to file as !'equired a!'e slr bject to ? civll penaltyofup tc $2,C00.
ITEM I YOUR NAME ADDRESS AND PHONE NUMBER

Lgetz

TelephoneNo. 3OE -L,
.1o.,

,+tL,

Name

LAST

Address '72af j R,l,4t,,t
FIRST

rv
MIDDLE

Ca,l,i.l ,r-
STREET ADDRESS OR RURAL ROUTE ctil { STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

El Annual officeholde/s or state employee's report

D Left office or position

E Newly appointed to office or position

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

29?-a

List the office or position you cunenlly hold which requires this filing. lf you have left office, list the office you held.

Off ice or Position: Dir.-efc, tl f,t,,v Vr_/lr v: (,,-b1," po,,..,ferm: !r/g
BEGINS

Name of City, County, District, orState Agency: t 4 ,u I ., Jae V ;
I

ENDS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

Name of City, County, District, or State office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover a ll financia I interests for the entire "preceding calendar year" and notjust as ofyear-end. lf you have
leftoffice, this state m ent m ustcover allfinancial interestsfrom the end of the calendar year for which you previously filed up to and
including the date you leftoffice.

El This stalement covers lhe preceding calendar year Januaryl through Decembet 3l, ; O ;i )

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

{DATE YOU LEFI OFFICE OR POSITION)

Revised January2018

List the olfice sought whjch requires thisiiling.
Office:

!



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
Income includBs monevor anv olh€r fo rm of recompense constilalinq income underthe Internd Revenue Qode. (See d efinitions)
Name and add.€ss ofanysource'(including an individual. business,
body of governrtnt, politicd subdivision orbodycorporate) from
which income of over$'l,000was received.

Listthe nature ofthe souce's business and the nature ofthe seMcesyou
renderedorthe circuTlstances underwhich incomewas received. NOTE: Donot
listthe amount ofthe income

1.) F c, v- *.
List your Government position if you were paid more than $1,000.

1a.)

t<a J

2) 3',ti ic^l 5t-rul, 2a.j

3.) 3a.) D,. t e ,- 1,,.

4.1 4a.l

.NOTE: lF INCON.'IE RESULTED FROM EIVPLOYMENT 8Y, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS. PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d ress of all businesses, o Eanizations, or associations (prcfit an d non-plDfit)with wh ich yo u held a position ofofficer, d ireclor, limited lia b ility
co mpany member, partner, o r stocldolderan d an y entity in which you h eld a p osition oftrustee. Such reporting is req uired b ased on th e position h dd, n ot
on wh ether income was received. You n eed not repod business associations wh idl are otheMise listed under ltem 6.

Name and Add ress of Business or OrganLation Nature olAssociation

1.)

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

2.1 2a.l

3.) 3a.)

4.1 4a.)

5.) 5a.)

6.) 6a.)

7.1 7a)

Tu.t,u Val/*!s P, b),,. P"uur



ITEM 8

List all real property in Nebraska in your lutme or in whidr you have a direct ownership interest. The description Equired must be
suffcaent to identry the locatbn of the property. Exceplions: You need not report real property wned by a business listed in ltem 6 or 7,
your personal residence or real pmperty valued at less than $1,000. Personal residence reiers to your principal dwellit€'house and
adiacent land used br hous€+old purposes, such as lawns and gErdens.

Nafure of Property
(sudr as: agri€rittural, corEErcial, indusirial, residential-rental)

lf you have nothing to rsporg write NONE

bl tr; llout b. lEtqE,/, Sw i/a - J-t-a-L
" M!7, - 23-J-az
" E6A11 +,,ltEtrq to-1 -2L

,, J?-.r'.JL
,, eb4'2t

fertt<s Q5, ,rtQ.rfe? , w'h' ls-l-ns
1' tt gttn 4% 9€ )+ s€lr ta-q-as

,, ,, PI tlfErtyt p/ t7€9q ,y p yf - l*_{-A3.,. ' S2zswL, - ie-t-e-t-
Froniisy(o. z0olq - a7-S-"tL

' 'r su74 - J y -s-at
:. " !€!t ner, - tr-s- eLfl wt, *.r; _ t 2/- ,JL

ITEM 9
OTHER FINANGIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
YY}IICH EXCEEDED A FAIR UARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financial lnstihrtion Add.ess

lf you have nothing lo report, write NoNE

U"yp"', nf B"n (

a

Co^ I r;J 7-,2t/e. ;

(b) List the names of the issuers of all stocks, bonds, and govemrnenl secudties, not olhemise listed under ltems 6 or 7.

lf you have nothing to repo4 write NONE

/t[o rlAarcsle rs 1r1-tte I
EJwo-/ Jo*.s

(c) Describe other pmperty owned or held for the produclion ol incorn€ not olherwise disclosed in ltems 6, 7, I or g(a)O). lndude
leaseholds and other inteEsts in real estate, promissory notes and olhef obligations owed to you, beneficial interests in trusts and
estates, cash value lib insurancFi lRAs, defened income and retjremer plans. Exceptbn: Do not indude accounts receiyable,
invenlory, fDdures and equipm€fit ovvned or used by a business l'Eted in ltems 6 & 7 or household goods, personal automobiles and
other tangible unlss such wqr llelq primqlr!)r for sale or exchange

TPn's

lf u have 1o rt, write NONE

REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at les€ than $1,000 and vour
resldence need aot be

Localion of Property
(Description or Address)

h

tetlitnea



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof 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
sulJicient to identify the locahon o, the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. 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)

lf you have nothing to report, write NONE

ITEM 9 OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses oi the institutions in ,/vhich you had checking and savings accounts and certificates of deposit

Financial lnstrtution Address

lf you have nothing to report, write NONE

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

lf you have nothing to report, write NONE

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(a)(b). lnclude
leaseholds and other inlerests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and relirement plans Exceptaon: Do not include accounts receivable,
inventory, fixtures and equapment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal property unless such property was held primarily for sale or exchange.

It you have nothing to report, write NONE

Location of Property
(Description or Address)



ITEM IO
CREDTTORS TO WHOM $1,000
YOUR IMMEDIATE FAMILY.

WASOR OREM DowE GOR EUARANT E D B OU Ro MA ME RBE OF

Exce oti n oaL Sn mfro relaa ti na d na cod tran cts chp h ha ebe ren rdco ed thith ce uo n lec ork ste of eed sD en dety on b eReg
drte tsAccoun ebt d btse na Srepo OU o rela nsta m nte nlra sacti npa o S or ao Sn adem b lia anya ng cin a n ostituti n the ord anv ryrscou of ub S e5sn en d note be re dortep

Name Address

lf you have nothing to report, write NONE

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gift

lf u have nothin to report, write NONE

e/i
Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The m onetary value of each gift shall be categorized based on the good faith estim ate of the filer. For each reported gift insert in the
Value co lum n the letter wh ich corresponds to the va lue category of the gift. The value categories a re:

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

SIGNATURE OF FILER AND DATE.
the best of my know ledge it is truesv

A .1,..'

rgence n e prepara on tatementan thata I have used allreasonable
and complete

(Date)(si atureofFi

IitrItr

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.

Choose Value:

Choose Value:

/ - nr,, ?/-,, h"VL


