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Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.

See Sections 1A and 1B of the instructions. ‘ ‘ ‘ .

« Candidates (ingluding incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. {See Instructions). _ _ o

» Designated officehotders and holders of designated positions must file this statement with the Commission annually,

« Dollar valuas need not be report for any ltem, axcept item 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

K

name (L ardes J&g&/ﬁ.}? Meaur/c Telephone No. Yor-815-718/
LAST FIRST MIDDLE

Address BOS (W BE ST Mo Caok Ne  goool

STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING {Gheck Appropriate Box)

X A candidate for elective office [ Left office or position
[[1 Annual officeholder's or state amployee's report (] Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. See
18 of instructions)

Lisi the office or position you currently hold which requires this fiting. if you have left office, list the office you held.
Office or Position: Term:

ITEM 3

BEGINS ENDS
Name of City, County, District, or State Agency:

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

Office: Red Willow (;’amf,v Sher/XF

Name of City, County, District, or State Office: Red Willow Couh ?’"‘/

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

This statement must cover all finangial interests for the entire "preceding calendar year” and not just as of year-end. If you have
left office, this statement must cover alt financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

IX] This statement covers the preceding calendar year January1 through December 31, /07 /]

[C]  Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR FOSITION)

Revised January 2018 J
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ITEM & | SOURCES OF iNCOME OF OVER $1,000

Income includes money or any othar form of recompense constituting income under the Interngl Revenue Coda. {Sae definitions)

Mame and address of any source‘l(ingluding an Individual, business, List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corparate} from rendared of the circumstancas under which income was received. NOTE: Do nat
which income of over $1,000 was recaived, list the amount of the income. )
List your Government position if you were paid more than $1,000
i .
Y _Peputy Sher/kF 1)

i £ ! e
g;; Nalbre Aue Me 2@0&{. MNE &70a]

2) nltedd Statec Marihe CorpsS Scoseant )

2 Iy Y STEEE
CoamP_Pendiefun CA 92055
3) _[USME ReSerite (Sergeans) 38.)
_BRes £ 155457
_Kanses eity, MO (/Y7
4 4a)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIFPATION IN A FPROPRIETORSHIP, PARTNERSHIP
CORPORATION OR OTHER FERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, FATIENTS OF\:
CLIENTS THEREOF. '

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

MName and address of ali businesses, arganizations, or azsociattons {(profit and non-profit) with which you fheid a position of officer, diractor, limited liability.
company member, partner, or stockholder and any enlity in which you held a position of trustee. Such reporting is required based on the pasition held, not
wn whether ingome was received. You need not report buginess asseslations which are otherwise listed under ltem 6.

Name and Address of Business or Organization. | Nature of Association
If you have nothing to report, write NONE
1 Jaeden Guns and A L2 T 1a)

g &b ave W

Bebitelingn, NE 6902

2) 2a.)
2.} 3a.)
4) 4a)
8} 5a.)
8) 6a.)
7) Ta).
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REAL PROPERTY OF THE FILER IN NEBRASKA {Real property vatued at less than $1,000 and your

ITEM 8 personal residence need hot be reportad.)

List all real property in Nebraska in your name or In which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 8 or 7,
your personal residence or real property valued at less than $1.000. Persanal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property Nature of Property
(Description or Addrass) (such as: agricultural, commercial, industrial, residential-rental)

if you have nothing to report, write NONE

None Nore

o | OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
ITEM 9 | \WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

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

Financial Institution | Address

If you have nothing to report, write NONE

NaV;/ Federal Credit Unien . Bax 3000
Mervi Fead VA 2219- 3000

{b} List the names of the issuers of all stocks, bonds, and government securities, net otherwise listed under ltems 6 or 7,

If you have nothing to report, write NONE

Neori€.

(c) Describe other property ownied or held for the production of income not otherwise disclosed in Items 6, 7, 8 or B(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash valua life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ftems & & 7 or household goods, personal automobiles and
other tangible personal property uniess such praperty was held primarily for sale or exchange,

If you have nothing to report, write NONE

Tradtiana) rra (Military T5p)
Reth TRA (MI!.’%ary 7"5;7)
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMB
ITEM 10 | yOUR IMMEDIATE FAMILY. =ROF
Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be

reported. Accounts payable, debts arising out of retail installment transactions or loans made by & & ial institution i i
caourse of business need not be reported. y & financial institution in the ordinary

Name Address

If you have nothing to report, write NONE

Nehe Nerre

ITEM 11 | SPURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing to report, write NONE

Oceupation or nature of Value of Gift Description of Gift and

business of Donor (See Key Balow) g;‘:‘::”"'.sm?ceé%r
sion for (3i

Name and address of Dongr

If you have nothing to report, write NONE

N@.Hré.. | | Maﬂ . Choose Valuga: Nd?f'lw&
: ,\ Choose Value: /

Choose Value:

Choose Valueg: [

Choose Value: ;

Choose Valye; /

/ Choose Value: /

{ Choose Value: /

The monetary value of each gift shall be cateborized based on the good faith estimate of the filer. For each re ift i i
Value colurnn the letter which corresponds to the value category of the gift. Tha value categurieé are! |{boned gt insertin the

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

ITEM 12 | SIGNATURE OF FILER AND DATE.

{ hereby state that | have used all reasonabte diligence in the preparation of this Statement and that to th it i
and complete. 0 the hest of my knowledge it is true

NN N ORSRTS2029

Griminal PB/naltIes: Any person who files a statement knowing that infarmation is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes,
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General Information - Filing Requirements

L Who Should File:

A. Candidates for tha offices of Govemor, Lt Govemor, Attormey General,
Auditor of Public Accounts, Secrefary of State, State Treasurer, Stale
Board of Education, Public Service Cormission, Board of Regants of the
Univerzity of Nebraska, State Legislature, Board of Direciors of a Public
Power District, Mayor ard City Gouncit of fhe cities of Qmana and Lingaln,
and any electiva county office.

B. Officeholders
1. Any person holding an office listed in 1A above,

2. A member of a land use plenning commission or #oaing
commission of any county with a population of mare than 100,000
residants.

3. Slate officeholders, state officials and stata employees specified in
§49-1483 of the Nebraska Slatutes or Tifle 4, Chapiar 2 of the
Commissicn's rutes and regulations,

. Whan and Where to File:

A, Candidates for the alective offices listed in 1A, abgve, should fie
with the Commission by Mareh 9% of the year of the efection. The
fifing rmust cover the ealendar year priar to the alackion, Faliura to
file a Btatement of Financlal Interests as required may resuit In
the candidate's nama not appearing en the ballot.

8. Speciat Note: A candidate who files during the calandgar year before
thz election to appesr on the ballot must file two Statements with
the Commisston, The first must cover the calendar year prior to the
date of fing to appear on the ballol. The second must be fled by
Margh 1= of the year of the elaction and must cover the calendar
year prior to the yaar of the election. Failure to flle a Statement of
Financial Intaresis as required may result in the candidate's
name not appearing on the ballot.

C.  Officehpiders, officials and employees referred o in 18, above,
must file with the Commissicn on or before March 1+ of eagh year
in which they hold the position,

Definitions

Business - means any comparation, partnership, limitad flability company, sola
proprigtership, firm, enterpfise, franchize, association, erganization, sel-employed
Individual, heding company, joint stogk company, receivership, ust, activity or entity.

Business with which the individual is associatad - means a business (1) In which
the Individual is a partner, Limited Liability Company Member, director, or officer, or{2)
in which the individual or a member of the individuals immediate family is a
stockholdar of closed comoration stock worh one thousand dofiars of mare at fair
market value or which represents mare than a five percent aquity intersst, r is a
Stockholder of publicly traded stock worh ten thousand dollars or mora at fair markef
value or which rapresents more than ten per caml equity interest, An individval who
orcupies a confidential professional refationship protected by law shafl be exemp! fram
this section. This section shall not apply to publicly treded stock under a trading
aceount if the filer reports the nama and address of the stockbroker,

Elective office - means a publiz office filed by an electian, except for faderal offices.
A person who is appeinted to fill a vacancy in a pubiic office which Is ardinarily elective
holds an elective office.

Financiai Institutfon - As usad in section 49-1496, financigl institttion shall mean a
bank or banking corporation s defined in saction 8-101, a faderal bank or branch
bark, an insurance Gompany providing a Ioan on an insurance policy, 4 small loan
compeny, of a state or federal savings and loan association or cradit unian, the faderal
govemment o any pelitivel aubdivision thereof,

Gift - means a payment, subzcriplion, advance, forbearance, renderng or deposit of
rronay, sarvicas, or anything of value, unless consideration of equal ar greater vaius iz
given therefar. Gift shall not include a campaian confribution otherwizg rapored as
raquired by law, a commergially reasonable foan made in the ordirary gourse of
business, a gift received from a relaive, a breakfasl, luncheon, dinner or other
rafreshments conaisting of food or beverage for immediaie consumption, oF tha
Gccasional proviston of (ransportation within the State of Nabraska,

D.  Officehalders, officials and employees referred (o in 1B, above, who
are appointed to the position must file with the Cormmission prior ta
assuming the dutias of the office or position.  If eonfirmation is
required, the fiing should ba made prior o assyming the duties of
office of pesiton or priar to confitmation, whichever comes first,
This fling need not be made wilh the elaction official,

E. Within 30 days after eaving an office or a position listed In 1B,
abave, a statemant should be fled with the Commission. The filing
should cover a period beginming with the clasing data of the peor
statemant through the date that the persan fe% the office or position.
This filing need nat be made with the alaction official,

Mil. Potential Gonflict of Interest Filings:

The individuals listed under 18 above ara wequired to flle a Potential
Conflict of Interest Slatement (NADC Farm C-2)) whenever a potential
vorfiict of interest arlses. A public official or pubii employee has g
potential conflict of interest if he or she is faced with taking an official
action or making an official decision which could rasulf in a financlal
benefit or financlal detriment to: a) the public: official; b) a member of his ar
her immediate family: or ¢) 8 business with which he ar she i3 associated,
The financial banefit must be digtinguishable from that experienced by the
yeneml public ar a beoad segment af it.

V. FORMS:

A, Hard copies of forms may be obiahed by contacting the
Comwnission offlce,  Foms may also be abtained from tha

Commission's website at www pnade.nebraska.qoy .

B Fomns may be downloaded onto a computer hard drive, complated,
printed, and mailed or otherwise sant io the Commission, A copy of
the: filing may be preserved on the hard drive of g computer for
future reference,

Relativa - means any person related to another by blood ar marriage to the third
dagree of consanguinity, Including & foster parent, foster child, step-parent, stepchild,
and adopted chifdren and their adoptive parens.

income - means any maney or anything of value received, or 4o ba received as a claim
on fulure sarvices, whether in the fomm of a fee, salary, expense, allawance,
forbearance, forgivaness, interest, dividend, royalty. renl, capital gain, ar any ather
form of recompanse then eunstituting income under the Intemat Revenue Code. You
need Aot report a distribution of principal or the income of an imevocatle frust-of a
member of your immediate family.

Pergon - reans 2 buginess, individual, propriatarship, firm, panrership, limited Habifity
campany, jaint venture, syndicate, business trust [abor prganization, company,
corporation, association, committee, or any gther organizatlon or group of persans
acling jointly.

Statufory Definiions: Sections 491407, 48-1408, 491417, 49.1423, 491425, 49.
1426, 49-1438, 49-1497, Revised Nebraska Statutes.

Statutory Authority: Sections 49-1493 to 49-1497, Revised Mebraska Statutes.
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