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BEFORE COMPLETING
READ FILING REQUIREMENTS

. CandidatesfordesignatedofFicesandholdersofdesignatedoffcesandpositionsmustfilethisstatementwiththe Commission
See Sections '1A and 1B of the instructions.

. Candldates(includingincumbents)subjecttothisfil ngrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See Instructjons).

. Designated officeholders and holders of designaled positrons m ustfile this statem ent with the Commission annually.

. Do lla r va lues need not be report for any item. except ltem 11.

. Persons who failto file as required er-- suble.t lc a ci./il Fenalty of uD to 52.000.
tTEllt't YOUR NAIIIE, AOORESS AND PHONE NUMBER

Narne (,"Je-Jsl{ -I-I-n^.s Telephone No V:r {'p.<^SSt(
LAST FIRST

Address U-t2 v L^-&\\\NN\
MIDDLE

Fltr{I,. s.'... N}d lfi R
lrtresteDoniss oR RURAL RourE STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

\ -\E A candidate f or elective off ice

"..-.b Annual offlceholde/s orstate employee's report

E Left officeorposition

E Newly appo nted to office or position

tTE tll 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the office or position you cu rrently hold which req ui thisfiIng. lf yo'r I'ave lefl of f ice, list he olf iqi you held

Term: fJ
EEGIIJS ENDS

Name of City, County, Oistrict. or Stat-a Agency

tTE tll 4 OFFICE SOUGHT (Candidates only, See 1A of instructions)

List the offlce sought which requi this Iiling

Of f ice

Name of City, county, District, orState Office: a)f\a ,\\ N:ttr

ITEM 5 PERIOO COVERED BY THIS STATEMENT

tr This statement covers the preceding calendar year Januaryl through December 3

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

I Xo&\

(DATE YOU LEFT OFFICE OR POSITION)

Revrsed Januarv2018

\

Of f ice or Position:

Thisstalementrnustcoverallfinancial interestslortheentire'precedingcalendaryear"andnotjustasofyear-end. lfyouhave
leftoff ce this statem ent m ust cover all financialinterests from the end of the calendar year for which you previously filed up to and
includ ng the date you leftofflce.



ITEM 6 SOURCES OF INCOME OF OVER II,OOO
lncome includesmoneyorany oth€rfom ofrecompense conslitutinq income underthe lnternd RevenueCode (Seedefinilions)
Nanre an d add ress ofan y source'(includ ng an indvrdual, business
bod y ofgovernnent, politad subdvision orbody corporale) trom
whrch incone oloverS1.000was received.

List the nature of the souce's busrness and the nature ofth e services you
ren d ered o r lhe circunslances un derwh ich in@mewas received- NOTE: Do not
list lhe amount ofthe incorne.

Lis(.tt
L)e"t K:clr^V

our Government position if you were paid more an tl,000.
1.) 1a.)

2.) q- 2al P.,o*J -unS O ec,_r,or

3.) 3a.) f r"", d.a\rrpJ

4) 4a)

'NOTE: lF INCOME RESULTED FROtul EIIIPLOYiTENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAI/IE AS THE SOURCE OF INCO]!IE, BUT NOT IHE PATRONS, CUSTOIIIERS. PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nameandaddressofallbusinesses,o&anizatrons,orassocatrons(profltandnon-prDfit)wiihwhlchyouheldaposrtlonofofficer,direclor,limitedlrabillty
cornpanymember,parlner,orstockholderandanyenUtyinwhichyouheldaposltionoftrustee.Suchreportingisrequiredbasedonthepositionhdd,not
on whelher rncome was recerved. Yo u n eed not repod bus ness associ ations wh ich are oth elwise listed un der ltem 6.

Name and Addressol Busrnessor Organrzaton Nature ofAssocialon

1Wq15
lf you have nothing to re

1a )

write NONE
1.) Qc 0

2.) \ er t( 2al

3.) 3r.)

4) 4a)

5.) 5a)

6) 6a)

7.1 1a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than S1,000 and your
personal residence need not be reported.)

List all real propedy in Nebraska in your name or in which you have a direct ownership interest. The descripton required musl be
sufficient to identrfy th e location of fle prope rty. Exception s: You n eed not report rea I p rope rty owned by a busine ss listed in llem 6 o r 7,
your personal residence or real property valued at less than $ 1,000. Personal residence reFers to your principal dwelling-house and
adjacentland used for house-hold purposes, such as lawns and gardens.

Location of Propert/
(Description orAddress)

Nature of ProPeriy
(such as: agricultural, comm ercial, ndustrial, residential-rental)

lf you have nothing to report, write NONE
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tTE rlr I OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF Sl,OOO AT ANY TIME OURING THE REPORTING PERIOD

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

Flnanciallnstitution Add ress
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(b) Listthenamesoitheissuersofallstocks,bonds.andgovernmentsecuritiesnototherwiselistedunderltems6orT

lf you have nothing to report, write NONE

Mnp
(c) DescribeotherproperVownedorheldfortheproductronofincomenotothe.risedisclosedinltems6,T,Sor9(aXb). lnclude

leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in trusts and
estates. cash value life insurance, lRAs, deferred income and relirement plan s. Exception: Do not include accounts receivable,
inventory fxturesandequpmentownedorusedbyabusrnesslrsted nltems6&To.householdgoods,personalautomobilesand
other tanqible person al p.operty un less such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

Nr: n^

(

lf you have nothing to report, write NONE



ITEM I O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded w ith the County CIerk or Register of Deeds n e e d n ot b e
reported. Accounts payable, debts arising out of retail installm ent t an sactions or loans m ade by a f inancial in stitution in the ord inary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

-.-- fr... Bo.o e nI
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|TEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECE'VED EXCEPT GIFTS FROM RELATIVES,
(See definitions) tf you have nothLng to report, write NONE

Name and address of Donor
Occupation or nature of

business of 0onor
Value of Gift

(See Key Below)

Descriptroo of Gift and
Circum stances or
Occasion for Gif t

lf you have nothing to report, write NONE

Choose Value

|.brrr

NNr,.o

\Ntra

\n\e
N-:..^'.r

N:>tr-a-

Nr:nr
Nr:s.rz

The m one ta ry value of each gift shall be calegorized ba sed on the good f aith estim ate of the f iler. For each reporied g rf t rn sert rn the
Value colurn n the letter which corresponds to the value category of the gift. The va lue categories are:

A)5100.01 to $200: B)$200.01 to $500; C) $500.01 to 51,000: D)51,000.01 ormore.

tTEtvt 12

I haie6, state hat I have used all reasonable drlrgeoce in the preparatron of this Statement and hat tJ the best of my know ledge rtrs true
and complete,

) 'r<-r'l-) ) 3 ^ t-t Ae.
(Signature ofFiler) (Date)

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

Cho ose Value:

Choo se Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Cho ose Value

SIGNATURE OF FILER ANO DATE,


