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Carrdidates lor designaled offices and holders of designated cjfjces and f,(,sillons nrr-rsL lik.l this siateflrenl rvith tlie CommisEion
See Sections 1A and 1B of the instnrctions.

. Candidates (including incumbents) subject to this filing reguirement ,fiusi lilc this stater,':ent ir) c.Cor to have U)eir names appear on
the ballot. (See klstructions).

. Designated officeholders and holders otdesignated positions musi rile this statei-rent vr,ith the Commission annually.

. Dollar values need not be report ior any itenr, except lterrr 1 1 .

. Persoirs who fail to file as required are subject !o a ciril ponalty oi up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

o-iz-Na re I rridlplr()rie No

[as{ [4ir,)D: E

Address

CITY

ft
b

'4rns ,/
o

2/*;-"".-- flr,l
TAIE ZIP CODESTREET ADDRESS OR RURqL ROUTE

ITEM ? OCCASION FOR FILING (Check Appropriate Box|

I A candidate for elective office

frAnnuai offrceholder's or state employee's report

n Left office or position

E Newly appointed to office or posilcn

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumhent eleeted/appointed officials and state employees. Sse
lB of instructions)

2o^a3
sEGitis fNDS

Narne of City, County, District, or State Agency
./,,'

List lhe office or position you tly hold wtrich requires this llling. lfyou have left office, I ist tlie cfiice you held.

Term: e$ I q

ITEM 4 OFFICE SOUGHT (Candidates only. S€e 1(of instruciionsI
lhis lng

Name of City, County, District, or State Offlce edsJl-:
ol

€ cflice sought wh h reqList th

Offrce

ITEM S PERIOD COVEREO BY THIS STATEMEhIT

This sletemenl must cover a[ financial interests for the entire "preceding calendar year" and not ]ust as of year-end. ii you have
left oftice, this statemsnt must cover all financial interests from the eni of the caiendar year lar !,il!;ch you prcviously iiled up to and
including the date you left office.

This statemenl covers the preceding calendar year .january 'l throullh necember3i. A0- ?-r l
Leff office, this staternent covers the period January 1,

(D,ri.T[ YOt.J LEIiT OFFIC!: OR POSITIaN)

:rl

F
D

Office or Position:

Revised January 2018



tTEr$ 6 SOURCES OF INCOME OF SVER 51.OOO

lncome includes lnoney or any ulher iorm of :ecc iirrer rrj: corir:rluii{g iracme undei lhe lnieinal Revenue Code. (Sie ciefinitiors)
Name and address of any source'fiqciud;n? sn i:lcividual, btjs:iess,
boiy ofgovernDe l, Fclitical sul'divisiori cI boiiy cc+oiate) i.o,n
which incorre of over S i.000 was receiveC

List the nature oithe soJrce's business and the nature of the services you
rendered orthe cir.umstanc--s under which income was recoived. NOTE: Do not
list the amcuni oI the income.

1l
List your Goverftment position if you were pa;d more than $1,000,

l a.)

I

3.)

4.) 4a)

*NOTE: lF INCOI,E RESULTED rROM EMPLCYMENT BY. OPERATION OF OR PARTICIPAION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LiST THE SATI'IE AS THE SCURCE OF INCCI{E, SUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHIGH YOU ARE ASSOCIATED hcluding Non Profits (See definitions)

cn wheil'ter rncctrle lvas recerv?d Yo! reeC not rer4d bLrsrresE associations v/hich ai'e otherv,,ise llsted under ltem 6.

Namq and Addrcss of Busiress cr OrgaEiza:ion Natrr16 of Associe:ior

1.)

If you lrave nothing to rBport, write NONE
10.)

2) 2a. )

3.)

4.) 1a;

'7.) 7a)

(-/



Ir[M S
REAL PROPERTY OF THE FILER lt{ I,IEBRASKA {Rea! prrperty valued at le$$ than $1,0S0 and your

nce need fiof he reportsd.lper$onal rcsi{io

List all real properly in Netrraska in your riamlr or in v,rhif,h yc!-.: have a direct c,i,v:iership inie!'esl Th,. description required nrust be

your personal resiCence or real properly valued al less thi?n $'1,(](X). Fersona! !esici?nce rererF 1c your principal dwt}liioq-hl)use and
adjacent iand used for house-hold purposes, such as lawns arC gardeas.
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l'lature 6f Property
(sLrch as: agricuiiurai, co me!'ciel, industrial, resldential-rental)

L9cation of Properly
(Desc.iption or ACdress)

ITEM 9
OTHER FINANCIAL IhIT€RESTS AND PROPERTY HELD DI,IRII,IG TI"IE PERXOD OT THIS STATETEhIT
I'UFIIGH EXCEEDED A FAIR hiARKET VALUE OF $,I,SOO AT ANY TIME DU&IFIG ThiE REPORTING PERIOD

i:inancial lnsiitirtio!r ,,1ddie:i-i

lf you have nothing to report, write NOt'Jtr

[4 
a 

'ne-'

(b) List the nam{rs ofthe issuors of all siocks. boncis, and governmen,t securities, ngt otheruvise listed under ltefls 6 or 7

lf you have nething to re$*d, write NONE

lle
(c) Describe other property ov.,ned o:' held {or the prcduction oi incom., nol otrerv{is€ rl;sclose.i in lki:ns 6, 7. B or g(a){bi. lnclude

estales, caslt value iife ins'Jrance, lRAs, dBferreai incorie and tell*fteni plans. [:xceplic,n: l)o not inclll(]+ accounts reoeivable,
inventory, fixlures anci equipmenl olvned or used by a business li$led iJ-r ltenrs 6 & 7 or houEehoiC goads, personai a,ltcl'ncbiles and
other tangible personal property unless sLrch property was held priffarily lor saie or exchang e

lf you have nothins to rEFjfl rt. write lJOfd E
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tTEIlt 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED EY YOU OR A MEMBER OF
YOUR IMfrIIEDIATE FAMILY.

Exception: Loans from a relati!,e and land ca.ltracls i{hich have been recorded vriih the County Cie* or Register of Oeeds need not be
reportad. Accounls psyahle. debls aiisirig eui cI reiail installrrlent lrarrsactiJns ol loans made by a financial inslitution in the ordinary
course oftusiness need not be !sFcrted.

lf you have nothing to report, write NONE

I'Jame

rb lt 2-'

SOURCES OF GIFTS OT A t/Ai UE OF MORE THAII $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitionsl lf you iiave nothing to report, write NONE

Nanle and address of Dono. Occirpation or nature of
trusiness of Donor

'v'alue oi Gifl
{See Key Below)

Description of Gifr and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

C iTocse Val-le

$\t iA {)hoose Val:re

I flhoos-^ ValLre

Chocse Value

Choose Value

Chocse Value

The monetary value o{ eacli gifi snall be calegorized based on tire good farth eslimate of the frler. For each reported giff inserl in the
Val e column the letter which corresponds to the value categoty of ihe gR. The value caiegories are:

A) $100.01 to $200; B) $200.01 to $500; C) S500.01 to $1,000; D) 51.000.01 or more.

Choo6e Value

ITEM ,i ? SIGNATI.JRE OF FII,-ER AF{D NATE.
I hereby state that I have used all reasonatlie diijgen{:e in ttre preparation of this Statement and ihat to the best of my knowledge it is true
and co plete,

-.1 'r'\-.
ibll rf of Fr (fiate)rl

Criminal Penalties: Any person wlri: files a siatenlent knovring that irrformatjon is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.
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