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. Candidateg for desigmH of$ces ard tDHers oI desigrEH offces ard postixls must fib this slatemert with the Commission.
See Sections 1A and 1B of the insh.Etions.

. Candidatss (including incunbents) sub.iect to thb filing requiremefi must file this statement in order to have their names appear on
the ballot. (See lnstructions).

r Designated officeholders and holders of designaled positions must file this statemert wilh the Commission annualty.
. Dollar values need not be report for any item, except ltem 11.
. Persons who fail to file as requted are subject to a civil penalty of up to $2,000
mml YOUR NAIf,E ADDRESS AND PHONE NUHBER

Name A\C Telephone No

IUIDDLE

CITY

t\, lc
Address )

-*5i\
LAST

ADDRESS OR RURAL ROUIE

FIR.ST*b.J
STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check AppropriatG Box)

! Le"ft offce or positbn

D Newly appointed to office or position

D AlEndidate br eleclive ofhce

ffinnual offrahoHe/s or state employee's report

tTEi,t 3
OFFICE HELD & TERi, OF OFFICE (lncumbent electedrsppoanted offciab and state omployees. See
lB of I nstructionsl

ENDS

ho

f

wh'rch res this filing. lf you have left office, list the office you helditiorLyou cune

Term
List the oflice or pos

Office or Position:

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

Office:

Name of City, County, Distnct, or State Office:

PERIOD GOVERED BY THIS STATEiIIENT

This stalemenl must cover all financial irierests for lhe entte "p]eceding calendar yea/' atd not iust as of year-€rd. f you have
lefl office, this statement must cover all{inancial interesls tom the end oflhe calendar }ear fur which you previously filed up to and
including lhe date lrou lefl ofice.

ff fns at t"reril covers the prccading calcndar year Januaryl through December 31,

tr Left office, this statement covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

RevBed 2016

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

"20fl_

ITEM 5



ITEM 6 SOURCES OF INCoME OF OVER $1,OOO
b@[E includes money or any other form of recompense constitutinq income under the lnternal Revenue Code (qqe definitions)
Name and address of any source' (including an individuat, business,
body of govemrnent, political subdivision or body corporate) from
which income of ovet $1,000 was received.

List the nature of the source's business and lhe nature o{ the services you
rendered Or lhe circumstances under which income was received. NOTE: Do not
list the amount of the income.

List your Government po6ition pa thqn S1,000.
1.) 1a ) .<; () 0

2.\ 2a)

3.) 3a)

4.) 4a.l

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOI "IHE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES Wml WHICH YOU ARE ASSOCIATED lncludins Non Profits (See definitiorE)
Name and address of all businesses, organizations, or associations (profit and non-profit) vrith trhich you held a posilion of offcer, direclor, limited liability
company mernber, panner, or slockholder and any entity in which you held a position of t ustee- Such reporliog is required based on the positioo held, not
on tyhelher income was received. You need not report businEs associations which are otheBise lisled under ltem 6.

Nane and Address of Business or Organization Nature of Association

lf you have nothing NONE
1.) 1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at le$ than $1,0lXl and your
perconal ?esidence need nof be reported,l

List all real property in Nebraska in your name or in which you have a direci ownership interest. The description required must be
sufficienl to idediry the location of the proprty. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residenc€ refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawm and gardens.

Location of Properly
(Descriptbn or Address)

Nature of Property
(such as: agricultural, commercial, indtFtrial, resfurential-rentaD

lf you have nothing to report, write NONE

or\e-

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 DURING THE REPORTING PERIOD

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

Financial lnstitulion

lf you ilave nothing to report, write NONE

in Ac\c]e- +rk
r4(- \^'€

1..,""i,.u\\\*- /\l.-
PC, Aor Q3rG O,*+.* A

Gstus

(b) List the nsmes of the issuers of all stocks, bonds, and government securities, not otheMise listed under llems 6 or 7.

lf have nothi to re write NONE

(-- f.'(- n ,,-31r €€l03o<--\

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds ard other interests in real estate, promissory notes and other obligations owed to you, benefichl interests in trusls and
estates, cash value life insurance, lRAs. defened in@me and relirement plans. Exception: Do not include accounts receivable,
inventory, fixlures and equipment owned or used by a business listed in llems 6 & 7 or househoH goods, personal automobiles and
other tanqible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

,cone

/U

Address



lTEm 10 ,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A I'EMBER OFCREDITORS TO WHOU $1
YOUR IMMEDIATE FAMILY.

whichlon: Loa fromns relativea nd laa nd contracts haveExcept been recorded theith Clei( or of needOeeds benotounty Register
Accounts debtsle afls ofoul retail llmnsta entreported payab lransactio orns nsloa made tiatng ncialna nstI nitutio n ordthe iby nary

ofcourse ustnessb need not be reported

Name Address

lf you have nothing to report, write NONE

cr\€-A,)

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitlons) lf you have nothing to report, write NONE

Name and address of Donor
OcGrpation or nature of

business of Donor
Value of Gifi

(See Key Below)

Descriplion of Gifr and
Circumstances or
Occasion for Gifl

lf you have nothing to report, write NONE

Choose Value:

cn€=Al
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gifr shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds lo the valLE category of the giff. The \ralue categories are:

A) $100.0 1 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 lo the best of my knowledge it is true

$r^- ?..) 3

and com plete

\
,c&a

(Signature o, Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

t

lremrz I


