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BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates fordesignaled otficesand holders of designated officesand positions mustfile this siatement with the Com m ission.
See Seclions 1A and 1B of tle instructions.

. Candidates (including incumbents) subject to lhis filing requirementmustfile this slatement in order to have their names appear on
the ballot. (See lnsfuclions).

. Designated officeholders and holders of designated positions m ustfile this statem entwith the Commission annually.-. Dolla r valu--s need not be report for any item, except lte rn 11.
Persons who fail to file as required are sublect to a civil penalty of up to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name nbilLDl.tl DAruN, D Telephone No. V>6, -6'zt -atll
LAST FIRST

tz95 o lAbp t+zzss PD
MIDDLE

f EN2nJE', dJ6 / gsr9
CITY STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective olfice

F Annual officeholder's orstate employee's report

E Left office or position

E Newly appointed to of fice or position

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

List the office or position you currently hold which requires this filin

Off ice or Position: B..uLoJ D:.r-L4 -'Dble-b,
AEGINS

Nameof City, County, District, orstateAgency: 'Da,,.ron P-!):-- R,-,,.r-515*;-t
FN DS

g. lt you have lefl office.l st the olfice you held.

rerm tl/tc ab Lq

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

List the office sought which requires this filing

Off ice:

Name of City, County, District, or State Off ice

ITEM 5

This statementmustcover allfinancial interests forlhe entire "preceding calendar year" and notiust as ofyear-end. lf you have

Iefl office, this statem ent m ust cover all financial interests from the end of the calendar yearfor wh ch you previously fil ed up to and

including the date you lelt office.

E This statement covers the preceding calendar year Januaryl through December 31,

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

-a4,+*)2221

(DATE YOU LEFT OFF]CE O R POSITION)

Revised Januarv2018

^ ,l t,. //4 ,

Address

STREET ADDRESS OR RURAT ROUTE

ITEM 2

PERIOD COVERED BY THIS STATEMENT
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SOURCES OF INCOME OF OVER $1,OOO
ln come includes mo ne or an other fom oi recom conslitulin income un derth e lnternd Revenue Code See definitions
Name and addressof anysource' (inc udrng an individual, business, Listthe nature ofthe so uce's business and lhe nature oflhe seMcesyou

rendered orlhe circunslances underwhich income was recerled. NOTE:
lisl the amount oflhe income.

body of governfiEnl. polilicd subdivision orbodycorporate) from Do nol
which income ofover 1 000was recerved

1) AJIL^-,\6
List your Government position if you were paid more than gl,()OO

./,>t 4.4 1a. ) ,/ /+1i ^ ./o
t-\g5o Ezo^ \Lrt- 2)

2) \a.wga- P-Lt;- Po",,,- 2a.) P-Ll;oP^-,- t;rrnJ E"b ;u... PJI
Po Aov =t-t d o

3.) NE El.-Sn2- 42o p*."{ :u- 3a.) ELl1t-4o2-.'l:u, h" D) e.^ P",'f
zrr17- sg* A-,-
Zol"u- 9*s atE 6 klot

4.) 4a.)

-NOTE: IF INCON,4E RESULTED FROI\I EI\,4PLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOI\4E, BUT NOT IHE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF,

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d ress of all businesses, o Oanizations, or associations (prcfat and non-prDfit)with wh ich yo u held a p osition of officer, d iredor, limited I ia b ility
co mpany member, partner, o r stockholder an d an y en tity in which you h eld a po silion of trus tee. Such reporting is req uired b ased on th e p osition h dd , n ot
on whether income was received. You need not report bu s iness associations wh ich are otheMiselisted under ltem 6.

Name and Add ressof Business or Organizat on Nature of Assoclatron

lf you have nothing to report, write N_ tit p.,_+..),-
ONE

fi,*Lt!-c-Ltr;,-1 r* t ,/s+-Y"-17..
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5.) 5a.)

6.) 6a.)

1.) 7a)

1.)

ITEM 6



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than g'1,000 and your
personal residence need no, be reported.)

List all real property in Nebraska in your name or in whrch you have a direct ownership interest. The description requ red must be
sulficie n t to ide ntify the location of lhe prope rty. Exceptions:You need not report real property owned by a business 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 dwelling-house and
adjacent land used [or house-hold purposes, such as lawns and gardens.

Location of Property
(Descrjption or Address)

Nature of Property
(such as: agricultural, com m ercial, induslrial, residential-rental)

lf you have nothing lo report, write NONE

5VL5u,'4 .t g-lt-r>i^ t)-{t-b" tn"+
lctt.-VNe tggu1'f''-'l'*J

P+ ol e 4. o1 >t',t',2 ; B-'€Y' b""'lr'
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A3 "" "-Hu"tl

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

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

Financlallnstitution Add ress

lf you have nothing to report, write NONE

Fi", Et )> 8".E

-Tl-, : u.-- * tsi ̂ ...-'. J

t9P1 U.'n* j*rou|,, g.r-,a7 
^/E629r8

t'-lh) ll), AV)olo^, '{tV' 54st1
Lra'zt

(b) List fie names oI the issuers of all stocks, bonds, and government secu rities, not otherwise listed under ltem s 6 or 7

lf you have nolhing to report, write NONE

fta.o z-

(c) Describe other property owne d or h e ld fo r the prod u ctio n of incom e not otherwise disclosed in Items 6,7,8 or 9(a)(b). lnclude
leaseholds and other interests in real estale, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estales, cash value life insu ra nce, lRAs, deferred incom e and retirement pla ns. Exception: Do not include accou nts receivable.
tnventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal autom oblles and

other tangible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE

73t u-2.- l+. /r- t l* 4 f*^: l, -1, -t't rz?S p ':.! ?^ t}a ". ' lz1
Eett^t z r'JE b W93

ITEM 9



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

Exception: Loansfrom a relative and land contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d not b e
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Narne Address

lf you have nothing to report, write NONE

VJ o n.-

ITEM 11
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

Nam e and address of Donor Occupation or nature of
businessofDonor

Value of Gift
(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gift

lf you have nothing to report, write NONE

^)oNE
Choose Value:

Choo se Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

chca,se Value

The m onetary va lue of each gift shall be categorized based on the good fa ith estimate of the filer- For each reported gifl insert in lhe
Value column the letter which correspondsto the value categoryof the gift. The value categories are:

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

I frerebystate that I h@thisStaiementandthattothebeStofmyknowledgeitlStrue
and corn plete

V>-w-ft&'-^'l- 'z/tz /---,-
tsG"iii[ or riru'l e/ (Dale)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.
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