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. Candidates fordesignated officesand holdersof designated officesand positions mustlile this sl,atementwith the Com m ission.
See Sections 1A and 1B of the instuclions.

. Candidates (including incumbents) subjectto this filing requirementmustfile this statement in order to have their names appearon
he ballot. (See lnstructions)-

. Designated officeholdersand holdersofdesignaEd posiliorB muslfile this sEbmentwith lhe Commission annudly.

. Dollar values need not be reportlor anyitem, except ltem 11.
required are subJeclb a civil penaltyol up to $2,000.. Personswho failto file as

ITEM 1 YOUR NA E, ADDRESS AND PHONE T{UIIBER

qoz-39-7,ilo l f z.en lk l?-Name Telephone No.

FIRST

Address /qqA. /hn'vS
STREET RURA ROUTE

D

CITYeoonessF
/ 7)e- 6933t

STATE ZIP CODE

MIDDLE

[)o',.q70 "r

ITEM 2 OCCASION FOR FILING (Check Appropdate Box)

E e cano

{ennuut
idate f orelective office

officeholde/s or state employee's report

E Left office or position

E t{eflly appointed to officeorposilion

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed olficials and state employees. See
lB of inst uc{ions)

List the oftice or position you currendy hdd which requi

of f ice or Position: V/n-a-o( fZ,q
BEGINS ENDS

ling. lfyou have left office,lisllhe oftice you held
Term

ITEM 4 OFFICE SOUGHr (Candidates only. See 1A 6f insructions)
List the office sought wftich requires this filing

Off ice:

ITEM 5 PERIOD COVERED BY THIS STATE EI{f

This statem ent m sslcover allfinancial interesb lor the enlire 'pfecedng cabndar Faa' and nol iust as of year-end. lf you have
letloffice, this sbtem ent m ust cover allfinandalinteresb frcm lhe end ofhe calendaryearror which you previouslyfiled up to and
including the date you leftoffice.

d This statement covers ttE preceding calendar lrcar Januaryl thror4h December 31, I O2 I

to

(DATE YOU LEFTOFFICEOR POSTTTON)

tr Left office, this statemenl covers the period January 1,

Revised January2018

Name o, City, Counly, District, orstate Agency: i h t u Cf (D

Name of City, County, Dislrict, orState Office:



ITEM 6 souRcEs oF lNcoHE oF ovER 11,m0
ln co me includes rno ney o r any otho ,o rm ot recompense conalitutirg inconre un der th e ln temd Revenrre Code. (See d efinibns)
N ame an d ad d r€ss of an y source' ( inckJding an individual, bus iness,
bod v of q ovemnEnt, poatEd subdivisi m or body coaporate) frorn
which incomeofover$'1 000 was recerved

Usl th e nafure ot th e so[ce's busil€ss an d t]|e n ature of th e seNices yo u
rendercdo.thecircunslaEsundeawhbh incornewas receiled. NOTE: Do not
list the anEunt of th e irEo.rE

1.)
List your Govemment position if you were paid more than t1,000.

1a.)

2.) yl 2a.)

3.) 3a.)

4.) 4al

'NOTE: lF INCOME RESULTED FROM EUPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME AUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF-

ITEM 7 BUSINESSES IMTH WHICH YOU ARE ASSOOATED lncludins Non Prcfits (See definitions)
Name and ad d ress ofall bushesses. orcanizatbns, or 6socialbns (profit and non-Foft)with rr,hi*r you held a pcitbn of officer, d teclor, limited I iability
co mp any member, partner, or sloddElderand any entity in whidr you h eld a posilbn of trustee. Such reporthg isrequiredbased ontheposition hdd, nol
on whether income was receivd, You ne€d not report bus iness 6sociatins wh ii are otherwbelided under ltem 6.

Nature o f Associatbo

tf have nothing b rcport, w'ib M)NE
1a.)1.) -o L:

2.) t.. ul

3.)

Prnfne-'
Oa vou oo,^/ . DJ e,--

4.) ,la.)

s.) 5a. )

6.) 6a. )

t.) 7a)

Name and Address of Ensiness o r Organizatbn.



ITEM 8 REAL PROPERTY OF THE FILER lN iIEBRASKA (Real property valu€d at less than $l,flXt and your
personal r€sidence ne€d ao, b€ reported.)

List all real property in Nebraska in your name or in whicfi you haye a direcl ownership interest The descriplion required must be
sufficientto identifythe localion of the property- Exceplions: You need nd reportreal property owned by a business listed in ltem 6 o r 7,
your personal residence or real property !"alued at less than $1,00O. PeGonal residence relers k your principal dwelling-house and
adjacentland used for house-hold purposes, such as lawns and gardens.

Location of Pmperty
(Description or Address)

NatJre ol Property
(such as: agdcrrltural, com m ercbl, industial, residentid -rerita I )

lfyou havo nothing to report, wrib NONE

fie ne/

ITEM 9 OTHER FINANCIAL IiITERESTS AND PROPERTY HELD I,I'RIIIG THE PERIOD OF THIS STATEi/IENT
WT{ICH EXCEEDED A FAIR MARXET VAUE OF II,OIIO ATA Y TI E DURING THE REPORTING PERIOD

(a) List the names and add,essesoflhe institutions in which you had checking and savings accounb and cerlificates of deposit.

Address

lf you have nothing to repo( wdte NONE

Dicl ure>f

A ortK

0,5tlo' , 41o""-'

(b) Lisl [te names of ule issuers of all sbcks, bonds, and govemmentseorrities, not olherwise lisbd under ltem s 6 or 7.

fiond
(c) Describe other propertyowned or heldforthe produclion of in@me nototherwise disdosed in hems6,7,8 or9(aXb). lnclude

leaseholds and other interesb in realestate, promissory notes and other obliqations owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, defened income and retirernenl plans- Exception: Do rlol incJude accounts receivable,
inventory, fixtures and equipmentowned or used by a business lisbd in ltems 6 & 7 or household goods, personal autom obles and
other langible personal property unless such propertywas held prlnarily torsale or exchange.

lf you have nothing to repoit, wfite NONE

//. /tz.*-4 Fortt, ,/ fe t/ Trul7-

Financial lnstitulion

lf you have notting to report, wrie MrNE



ITEM 10
CRET'ITORS TO YY}IOH $i,(xx, OR TORE WAS OWED OR GUARANTEED BY YOU OR A IEMBER OF
YOUR I f,ETXATE FAIIILY.

Exception: Loansfmm a relalive and land conha6 which have been recorded with the County Cle.kor Reqister of Deeds need not be
reported- Acoounts payable, debts arising oul of retail ins:tallment transaclions or loans made by a financjal inslitu0on in the ordinary
courseof businessneed nd be reporEd.

Name Address

It you haye nothing to repo( ffite M)NE

{\0,

ITEM 1I SOURCES OF GIFTS OF A VALUE OF ORE THAN SIOO RECEIVED EXCEPT GIFIS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Name and address ot Donor
Oc. palion o, natureof

businessofDonor
Valueof (}ft

(See Key Below)

Descriplton of Gifl and
Circumstancesor
Occasion for Gift

lf you have nothing to repoG wrib l@t{E
Choose Value:

Choose Value:

l\o nu Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetaryvalu6 of each gift shall be cabgorized bas€d on the good faith estimab oI lhe liler- For 6adr reported giftinsert in the
Value columnthe lelbr whicfi correspondsto the value cabgory of lhe gift The value cabgories are:

A) $100.01 to 9200; B) $200.01 to $5m; C) $500.01 lo $1.000; D)$1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Slalemenl and that to the best of m y know ledge it is true
and complete.

"-7ral,*rl"-
(Dale)(Signatuleof )

Criminal Penalti€s: Any person who files a statement knowing that information is false shall be guitty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.


