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BEFORE COMPLETING
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. Ca nd idates fo r desig nated offices an d holders of desig nated offices a nd positio ns m ust file th is state m e nt with the Comm ssion.
See Sect,ons 1A and 1B of the instructions.

. Candidates (including incu mbents) subject to this filing requirem ent mustfile this statement in order to have therr names appearon
the ballot. (See lnstructions).

. Designated officeholders and holders oI designated positions must file this statementwith the Comm ission annually.

. Dollar values need not be re port for any item. except ltem 11.

. Personswhofailtofileasrequiredaresubjecttoacivil penaltyof upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

tL-?il q/37Nanre {nLLeft Dcp.n Lb L nl, t Telephone No

STREET AD RESS OR RURAL ROUTE

LAST FIRST

Add ress lt 4*
MIDDLE

/.(
STATE ZIP CODECITY

lt:

OCCASION FOR FILING (Check Appropriate Box)

fu A candidate for elective office

D Annual officeholde/s or state employee's report

E Left office or position

E Newty appointed to of fice or position

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

List the office or position you cr.] rrently hold which requires this filing
Off ice or Position:

lf you have left ofiice, list the office you held
Term:

ENDSBEGINS

Name of City, County. District. orState Agency

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

Name of City, County, District, orState Of f ice 4r I

List the office sought which requires this filin

Off ice 1rw

I
ITEM 5 PERIOD COVERED BY THIS STATEMENT

This staten] ent m u st cover allfinancialinterestsforthe entire "preceding calendar year" and not just as ofyear-end. lf you have
left oifice, this statem ent m ust cover all financial interests from the end of the calendar year ior which you previously f I ed up to and
including the date you leftoffice.

El This statement covers the preceding calendar year January'1 through December 31, .91 t /

! Left office. this statement covers the period January 1 to

(DATE YOU LEFT OFFICE OR POSITION)

Revlsed January2018

ITEM 2



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncomeincudesmoneyoranyotherfomofrecompenseconstitutinqincomeunderthelnterndRevenueCode.( See definilions)
Name and add ress ofany source' (including an individual, business,
body of governnEnt. politicd subdivisionorbodycorporate)from
wh ich in come o fover$1.000 was received.

Listthe nature oflhe so uce's business and the nature ofthe servi@s you
ren d ered orthe c irc unslances un derwh ich income was received. NOTE: Donot
list the amounl ofthe income.

1.) /i/t trtt
List your Government position if you were paid more than $1,000.

1a. )

2.) 2a)

3.) 3a.)

4.) ,+a. )

'NOTE: lF INCOME RESULTED FROM EI\,IPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIEIORSHIP PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCO[,4E. BUT NOT THE PAT RONS, CUSTON4ERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d ress of all businesses. o rganizations, o r associations (profit an d non-profil)with wh ich yo u held a p osilion of offlcet d ireclor, limiled I i a b ility
companynlenrber,partner,orstockholderandanyentityinwhichyouheldapositionoftrustee. SuchreporUngisrequiredbasedonthepositionhdd,not
on whether lncomewas received. YouneednotreportbLisinessassoclatonswhchareothe[wiselistedunderltem6.

Name and Add ress ol Bus ness or Organ zat on Nature ofAssociation

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

1a.)

2.) 2a.)

3.) 3a.)

4.) .1a.)

s.) 5a. )

6.) 6a.)

7) 7a)

ti/r,rrZ



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

Exception: LoansfromarelativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkorReoisterofDeedsneed not be
reported. Accounts payable, debts arisinq out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Nanre Address

lf you have nothing to report, write NONE

Ah,vt"'

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

Nam e 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 you have nothing to report, write NONE

,t,lr*-
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The m onetary value of each gift shallbe cateqorized based on the good faithestimateof the filer. For each reported giftinsert in the
Value column the letterwhich correspondsto the valuecategoryof 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.

ITEM 12 ji.IGNATURE OF FTLER AND DATE.

and compl
I hereby s asonable diligence in the preparation of this Statem ent and that to the best of m y know ledge it is trueI have usedlh

(S gnatureofFr r) (Date)

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:

Choose Value:



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real property n Nebraska in your name or in which you have a direct ownership interest. The descripUon required must be
sufficienttoidentifythelocatonof the property. Exceptions:You neednot reportreal propertyownedbyabusinesslistedinltem6orT,
your personal residence or real propelty valued at less than $1,000. Personal residence refers 1o your principal dwellinq-house and
adjacent land used lor house-hold purposes. suah as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural. commercial, indusfial, residential-rental)

lf you have nothing to report, write NONE

9-t,t!- Dalet
rtea,ra-t- //*u,r

/70 4d t/:
aruk4p, ,t//

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

(a) Lisl the nam es and add resses of the institutions in which you had checking and savings accounts and certif cates of deposit.

Add ress

lf you have nothing to report, write NONE

Va/r,rL

(b) List the nam es of the issuers of all stocks, bonds, and government securities, nototherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

,t/rn

(c) Describeother propeOowned or held forthe production of income not otherwise disclosed in ltems 6,7,8 or 9(aXb). lnclude
leaseholds and other interests in real estate. prom issory notes and other obligations owed to you, beneficial jnterests in tr usts and
estates. cash value life insurance, lRAs, deferred income and retirementplans. Exception: Do not include accounts receivable.
inventory, fixtures and equipment owned or used by a business Iisted in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily ,or sale or exchanqe.

lf you have nothing to report, write NONE

/V/p{

ITEM 8

F nanciallnstitution


