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. Ca nd idates for desig nated offices a nd holders of desig nated ofllces a nd position s m ust file th is statem en t with th e Commission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbeflts) su bject to this filing requirem enl m ustfile this statem ent in order to have their nam es appear on
the ballot. (See lnstructions).

. Designated olficeholders and holders of designated positions m ustfile this statementwith the Commission annually.

. Dollar values need not be report for any item, exceptltem 11.

. Peisonswhoiailtoiileasrequiredaresubtectloacivll penaliyof upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

tJil+.rh"g. V*ru L-r2io,rn rerephoneNo. 5?1-{rrq-.tg9'Name

FIRST

Address 3*q 3
CITY

LAST

lr Yv,(
STATE ZIP CODE

[r'5DLE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

Xennuat off iceholder's or state employee's report

E Left olfice or position

E Newly appointed to office or position

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

List the office or position you currenUy hold wh ich requires this filing. lf you have left office, list the olrice you held

Name of City, aoun,r, O,",n",, o, ffi
BEGINS ENDS

ency

Off ice or Position Term

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

e Off iceName of City, County, District, or

his filinIList the office sought which requi

Off ice:

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statementmustcover allfinancialinterests forthe entire "preceding calendar year" and notjusl as ofyear-end. lf you have
left olfice, this statement m ustcover all Iinanc al interests from the end of the calendar year for which you previously fil ed up to and
including the dale you Ieftoffice.

This statement covers the preceding calendar year Januaryl through December 31, 2OL\

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

(DATE YOU LEFT OFFICE OR POSITION)

X

POSTMARK
DATE

Revised January2018

NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L Sl., Suite 400

P.O. Box 95086
Lincoln, NE 68509
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes moneyor any other fo rm of recompense constitu!!g income underthe Inlernd Eevenue Code. (See de
Name and addressof anysource'(including an individual, business,
body of governnEnt, polilicd subdivision orbodycorporate) f.om
wh ich income ofover$1,000 was received.

List the nature ofthe soLrce's business and the natureoflhe servicesyou
ren dered o r the circLrnstances un derwh lch income was received. NOTE: Oo not
list the amounl ofthe income

List your Government position if you were paid more than $1,000.
1.) NA i1 tyt't I Lrt + 1a.) /o e

0
Lrl,r

2.) 2a.)

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROIV1 EMPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LISI THE SAMEAS THE SOURCE OF INCOIUE, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF,

ITEM 7 BUSINESSES W|TH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Narne an d ad d ress ofall businesses, o eaniz?tions, or associations (profit an d non-prcfit) with wh ich yo u held a position of offrcer, d ireclor, limited lia bility
co mp any member, p artner, o r stockholderan d an y en tity in which you h eld a position of trustee. Such reporting is req uired based on th e p osition h dd, n ot
on whether income was received. Youneed not report business assoajations wh ich are olh eMiselisted under ltem 6.

Name and Ad d ress of Busjnessor Organization Nalure ofAssociation

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

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6) 6a.)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported,)

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 identily the location of the property. Exceptions:You need not reportreal prcperty owned by a business listed in ltem6 or 7,
your pe nal residence or real property valued at less than $'1,000. Personal residence refers to your principal dwelling-house and
a hr land us OT use-hold purposes, such as lawns and gardens

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural,commercial, industrial, residentjal-rental)

lf you have nothing to report, write NONE

NDNE

ITEM 9
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 ) Lisl lhe nam es and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

Financaallnstitulion

If you have nothing to report, write NONE
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(b) List the nam es of the issuers of all stocks, bonds, and governm ent securilies, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

Z*"/z! 3.r/a;d
tJ4nqs 4b+/as1
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(c) Describeotherpropertyovr'nedorheldfortheproductionofincomenototherwisedisclosedinltems6,T,Sor9(aXb). lnclude
leaseholds and other inlerests in real estate, prom issory noles and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, deferred incom e and retirement pla ns. Exception: Do not in clude accou nts receiva ble,
inventory, fixtures and equipm ent owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless su ch prope rty was held primarily for sal e or exchange

lf you have nothing to report, write NONE

Address

I
I



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEOIATE FAMILY
ITEM 1O

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register o

reported. Accounts payable, debls arising outof retail installment transactions or loans made bya fjnancial institution in theordinary
course of businessneed notbe reported.

f Deeds need nol be

Add ressName

lf you have nothing to report, write NONE

NONE

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

Description of Gift and
Circum stances or
Occasion for Gift

Nam e and address of Donor Occupation or nature of
business of Donor

Value of Gifl
(See Key Below)

lf you have nothing to report, write NONE

Choose Value
Nt DN) f

Choose Value

Choose Value

Choose Value

The m oneta ry value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value columnthe letterwhich correspondsto the valuecategoryof the gift. The va lue categories are:

A) S100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

Choose Value

ITEM 12 SIGNATURE OF FILER ANO DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Siatementand lhat to the best of my know ledge it is true

^"ory*
'f\d'4d- \l L \r'*o^,^ lq tt^

(Siqnoture of Filer) (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:


