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READ FiLING REQUIREI\.4ENTS

. Candidates for designated offices and holders of designated ofllces and posltions must file this statement with the Commission.
See SectionL'LA and 1B ofthe instructions.

. Candidates (including incumbents) subjecl to this filing requirement must lile this stalement in order to have lheir names appear on
the ballot. (See lnstrudions).

. Designaled ofliceholders and holders of designated positions must file this statement with the Commission annually.

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

. Persons who lail io iile as c0cired are sui) civ ;la

YOUR NAME ADDRESS AND PHONE NUMBERITEM 1

Name

Address

CITY

u55'foe
MI DLE NebLASI

Sltj
STREETAOORESS OR RIJRAL ROUTE

rerephone No. 4cl- 6E7- 2 3t I

STATE ZIP CODE

aoh

OCCASION FOR FILING (Check Appropriate 8ox)

E A candidate for elective office

E Annual officeholder's or state employee's report

p(eft omce or position

I Newly appointed to offlce or position

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

rTEt'l

held.

o$-Au 2ca

Name of City, County, District, or State Agency UQ.a iroA)
NDS

v hold'Ru,zu
ctt lfl65 c

ntl res th filing. lfyou have Ieft offrce, Iistthe oflice
Term

INS

rlt

List the office or position you curre

Office or Position: (henhn

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

Narne of City, County, District, or State Office

ITEM4
List the office sought which requires this filing

Office:

PERIOD COVERED BY THIS STATEMENT

This stalement must cover allfinancial interests forthe entire "prcceding calendaryear" and notjusl as ofyear-end. llyouhave
lefl olllce, this slalemen{ musl cover all financial inleresls from thc end of lhe calendar year for which you previously filed up to and
including lhe date you lcft ofiice.

t l This statement covers the prcceding calcndar ycar January'1 through December 31,

X Left of{ice, this statement covers the period Lanuary 1, ) O) | Au 20"2

Rcvised Jrnuary 2018

lo
(rl FY u LEFT OFfirCE OR POSITiON)

5

FIRSI#
ITEM2

Il EM 5



EM6
ncludes mone olher form oI

Name and address of any souace'(ihcluding an individual, business,
body o, government, polilical subdivision or body corporalc) from
which income of over $1,000 was received.

nse conslrlulin income undcr lhe lnlernai Revenuc Code See definilions
souRcEs oF tNcoME oF ovER $1,000

Lisl the nalure of the source's business and the nalure of the services you
rendered or lhe circumstances under which income was received. NOTE: Do nol
lisl the amount of lhe income.

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP.
CORPORAT'ON OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOI THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

AO

1.) d<

t(d

2.) 2a)

3) 3a.)

4) 4a)

<D7

i(,
P( 1a )'thl

6u"hn Ue 6ttW-lc

List you Government position if you were paid more than $'1,000

ITEMT BUSINESSES WITH WHICH YOU ARE ASSOCIATEO Includin Non Profits See definitions
Name and address of all businesses, organizations, or associa(ions (profit and non-prolit) with which you held a position of officer, direclor. limiled liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not

report business associations which a.e otherwise listed under ltem 6on whelhcr income was re@ived. You need not
Name and Address of Business or Organization. Nature ofAssociation

J,)

2.)

3)

4.)

li.)

lf you havc nothing to report, write NONE
1a.,,

2a.)

3a.)

4a.l

5a.)

6) 6a)

7.) 7a)



REAL PROPERTY OF THE FILER tN NEBRASKA (Real property valued at less than
personal residence need no, be re

$1,000 and your
orte d

Naturc ol Property
(such as: agricultural. commercial, industrial, rcsidential-rental)

Location of Propedy
(Description or Address)

lf you have nothing to re ort, write NONE

Rer,rL,lol-l'"1"f'

Ne;I uCefrt{ Ta*ca, 5f.

4o3 9. 6a# Arc
Ktarp

Auila Nc
6stt{.

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

ITEM 9

(a) Lisl the names and addresses of Ihe inslilulions in which you had checking and savings acmunts and cerlificatcs of deposit

AddressFinancial lnstitulion

lf you have nothing to report, write NONE

None

(b) List lhe names of lhe issuers of all stocks, bonds, and governmenl securilies, nol otherwise lisled under llems 6 or 7

lf you have nothing to report, write NONE

None

(c) Dcscribc othcr propcdy owned or held for lhe production of income nol olherwise disclosed in ltems 6, 7, B or g(a)(b). lnclude
leaseholds and other inlerests in real estale, promissory noles and other obligations owed to yorr, benelicial interesls in trusls and
estates, cash value life insurance, IRAs, deferred income and relirement plans. Exception: Do not include accounts receivable,
invenlory, {ixtures and equipment owned or used by a business listcd in llcms 6 & 7 or household goods, personal aulomobiles and
olher tangible pcrsonal properly unless such propcrly was held primarily for sale or exchange.

lf you havc nothing to report, writc NONE

EM8

adacenl land used for house-hold purposes, such as lawns and gardens

Lisl all real propetly in Ncbraska in you name or in which you have a direcl ownership interesl. The description required musl be
sufficienl to identily lhe localion ot the property. Exceptions: You necd not reporl real properly owncd by a busincss lislcd in ltem 6 or 7.

your pcrsonal rcsidence or real properly valued at less than $1,000. Personal resldcr]ce refers lo your principal dwelling-house and

Nc A/E-



fne'n'to

I hcreby stale lhat I have used all reasonable diligence in the preparation of this Slalement and thal lo lhe best of my knowledge it is true
and completc

F4n.2; )aza
(s akrre o { Filcr (Dalc)

Criminal Penalties: Any person who files a stalement knowing lirat informatjon is false shall be guilty of a
Class iV Felony, Sce 549-14,'134, Nebraska Revised Statutes,

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

Exceplronr Loans from a relat,ve and land contracts which have been rccorded wilh lhe Counly
reported. Accounls payable, debts arising oul of retail installmenl lransaclions or loans made by a financial institulion in the ordinary
course of business need not be reported.

Clerk or Regisler of Dceds need not be

AddressName

lf you have nothing to rcport, write NONE

fVo,rt

SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

ITEM 11

Occupation or nalure of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstanccs or
Occasion for Gifl

Name and address o{ Donor

lf you have nothing to report, write NONE

flo nt -
Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value ofeach gifl shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the lellerwhich corresponds to the value c€tegory ofthe gift. The value categories arc:

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

ITEM 12 SIGNATURE OF FILER AND DATE.


