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. Candidates for designated offces and holders of designated oftces and positions must file this statement with the Cornmission.
See Sections 'lAand 1B of the anstruclions.

' Candidates (including insrmbents) subjec{ to this liling requirement must fle this statement in order lo have lheir narnes appear on
the ballot. (See lnstructions).

' Designated oficeholders and holders of designated positions must file lhis slatement with the Commission annually.
' Dollar values need aot b€ repoit ior any !tem, except ilem 11.

' Persons who tail lo file as required are subject to a civil penalty of up to $2,000.
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

Left offce or position

Newly appointed to ofiice or position

A candidate br elective offce

,{ Annual officehoHefs or state employee's report

ITEM 3
OFFICE HELD & TERiI OF OFFICE (lncumbent olected/.ppointed oflicaals and stato omplo,ye6s. 5o6
lB ol instructions)

List the ofiice or position you cunently hold ryhich requires this fling- lf you have len offce, list the offce you held.

Nameofcity,county,Districr,orStateAgency: N€i5tLAi. l(A S.fr\if €Orti-call_
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BEGINS

omce or Posation: i'rere- cptt rerm: tf, f ,:

ITEM 4 OFFICE SOUGHT (Candidatos only. Seo 1A of instructions)

Name of Clty, County, District, or State Office: ; r '

List the offce sought which requires this filing.

office: d lrrt

lrreur l



ITEM 5 PERIOD COVERED BY THIS STATEiiENT

This statement must cover all fnancial interests for the enlire "prGceding aalendar yea/' and not.iust as of year-end. lf you have
lefr offce, this statement must cover all financial interests from the end of the calendar year for which you previously fled up to and
including the dale you lefl offce.

This statement covers the precoding calondar yoar Januaryl through December 31, ?- " , I

Left ofiice, this statement covers the period January
1, "ln

to

IrJ A
(DATE YOU LEFT OFFICE OR POSITION)

Revised Januarv 2018



ITEM 6 souRcEs oF tNcoME oF ovER $1,000

lnco.ne includes rnoney or any oth€r form of rccompense constitutrng income under the lntemal Revenue Code. (See definitions)

Name and address of any source' (induding an indivilual,
business, body otgovemrnent, political subdivision or body
corporate) from whictr incone of over tl ,0oO was receivd.

List the nature of the source's business and the nature of the services you
rendered or the circurnstances under which incorne was received. NOTE: Do
not list the arnount of the income.

List your Government position if you wero paid more than $1,000.
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'NOTE: lF INCOME RESULTED FROM EMPLoYMEl,tt BY OPERATION oF oR PARICIPATION lN A PROPRIETORSHIe PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOi'ERS, PATIENTS,
OR CLIENTS THEREOE

BUSINESSES WITH WHIGH YOU ARE ASSOCIATED lncluding Non Profits (S6e ds{initions)

Narne and address of all businesses, organizations, or associations (profit and non-profit) with whi.fi you held a position of offcer, diredo( limited
liability company rnember, pa,he( or stoddolder and any entity in whictr you heu a positon of trustee. Such reporting is required based on the
position held, not on whether incofiE was received. You need not report business associatrons which are olherwise listed under ltem 6

Nature ot Association

1) N oru tr-

lf you have nothing to report, writo NONE

la.)

2a.)2)

3.) 3a.)

Aurpq(r.J.

Narne and Address o{ Business or Organiation.
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ITEM 8

List all real property in Nebraska in your name or in which you have a dired ownership interest. The descnption required must be
suffcient to identily the location of the property. Exceptions: You need not reporl real property o$rned by a business listed in ltem
6 or 7, your personal residence or real property valued at less than $1,OOO- Personal residence refers to your principal dwelling-
house and adiacent land used for houss.hold purposes, sucfi as lawns and gardens.

Nature of Property
(such as: agridlfu ral, commerdal, industrial, residential-rental)

Location of Propeny
(Description or Address)

lf you h.v6 nothing to report, write NONE
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ITEM 9
OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
W}IICH EXCEEDED A FAIR i'ARKET VALUE OF $1,OOO AT ANY NME DURING THE REPORTING
PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounls and cerlificates of deposit

Financial lnstilution Address

REAL PROPERW Oi THE FILER lN NEBRASKA (Rc!l proporty yalucd at lcss than $1,000 and your
p6.sonal rosidenco nood not be reportod.)



lf you have nothing to report, write NONE
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(b) List the names ofthe issuers of all stocks, bonds, and governmenl securities, nol olheMise listed under llems 6 or 7

lf you have nothing to roport, write NONE
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(c) Describe other property owned or held for lhe plodrrdbn of incorne nol otheMise disdced in llems 6, 7, I or g(a)(b). lndude
leaseholds and other ir eresls in real estate, promissory notes and other obligations orved to you, beneltcial interests in lrusls

and
estales, cash value life insurance, lRAs, defened income and relirement plans. Exception: Do not indude accounts

receivable,
inventory, fxtures and equipment o,vned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles
and
other tangible personal property unless suc*r property was held prim.dly for sale or exchange-

lf you havo nothing to roport, writo NONE
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CREO]TORS TO VII}IOM 

'1,OOO 

OR i'ORE WAS OWED OR GUARANTEED BY YOU ORA MEMBER OF
YOUR IMiIEDI,ATE FAUILY.

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 installmenl transactions or loans made by a linancial institution in the
ordinary course of business need not be reported.

Name Address

lf you have nothing to report, writo NONE
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF IIORE THAN $1OO RECEIVED EXCEPT GIFTS FROTi
RELATIVES. (Seo dofinitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gifr

(See Key Below)

Descfiption of Gilt ard
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

l'-. I ,

The monelary value of each gifr shall be categorized bas€d on the good faith estimate of lhe filer, For eacfi repolted gifl insert in the
Value column the letter which conesponds to the value category of the gn. The value calegories 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 hereby state that I have used all reasonable diligence in the preparation of this Statement and thal to the best of my knor./ledge it is
true and complele.

,F O'*r--' L t-f''**"/*-,t{l :rf r r, l:.'"
(Signature of File0 (Date)
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