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. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

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

. Persons who fail to file as required are subject to a civil penalty of upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No .t -ZZo-oi4'
MIDDLE

Address I ?z;,
STREEI DDRESS OR RURA UTE CITY STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

! Annual officeholder's or state employee's report
,,.p{-eft office or position

E Newly appointed to office or position

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

List the office or position you currently hold which requires this Illing. lf you have left office, list the office you held

OfficeorPosition: Q-*-u_n/-tl Srt/ePtt,SaB- r''^' / -.-z2a./.-=-Ja-*eii
BEGINS ENDST

Name of City, County, District, or State Agency: /?S lLn

ITEM 4 OFFICE SOUGHT (Candidates only. See lAof instructions)

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests forthe entire "preceding calendar year" and not just as ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

tr This stalement covers the preceding calendar year Januaryl through December 31,

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

(DATE YOU LEFT OFFICE O POSTTTON)

Revised January 2018

ITEM 2

ITEM 3

List the office sought which requires this filing.

Office:

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

ITEM 5



lrx;ome indudcs monoy or ary olh6r tornr o[ roc'otrpenso constltuting incomo under th(] lntemal Rcv{}nue (lod(r (Sce d€flnitions)

Name and address ofany sourcc' (includrng an rndrvrdual, business,
body of govornmenl political subdlvlsron or body corporate) from
which incorrr{} of ovet $1.000 was recervcd

List lhe nature ol lhe source's business and the nalLr(e ol the sqviceg you
rendgred or the cucumslancrs under which incrnre was received. NOTE Do
not list the amounl of thc inco rc.

List your Governmenl posilion if you were paid more than $1,000

SAUNDERS COUNry
P.O. BOX 63, WAHOO, NE

68066
SAUNDERS IJOt]NTY COUNIY I]OARD MEMBTR

NIRMA
P.O. BOX 85210, LTNCOLN, NE

6850r
INSURANCE POOL ROARD MEMBTR'CHAIR

KARLOFF FAI\IILY
PARTNERSHIP, LTD

P-O, BOX 153. YUTAN. NE
68073

FAh,III. Y trARM PARTNEIi

601 E ,12TH SI.. KANSAS
clTY. MO 64110

SOCIAI SECURITY RETIREMLN I

NaLure of AssocHtrofl

ll you have nolhlng to ort, wdte NONE

STEMS, 1645 N S I, LINCOLN, NE 68508

LINCOLN, NE 68516

lN NEBRASKA (Roal properly valued at less than $
residonce neod not be roported.)

1.000 and your personalREAL PROPERTY OF THE FIL

Nature ol Property
(such as: agriculturd, cornmorclal, industrial. resldential-r€ntdl)

AGRICULII.JRE

AGRtCULIt rRF

AOIIICULTURE

AGITICULTURE

AGRICUI-TT'RE

AGRICI.]I TURE

AGRIT]ULTURE

AGRICULTI IRE

HOMESTEAD

SJOCIAL SEUUttITY ADMIN

'NOTE: lF lrlCOME RESULIED FROM EUPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST I HE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PA TIENTS,
OR CLIENTS THEREOF

Name .rnd addtess of al, businesses, (,rganizalDns, or assocaalons (profit and non-profit) wilh which you hek, a positbn of orfrcer. dir€ctor, lniited
|ability company member, partnor, or stoLkholder and any enlity in which you hsld d position of trustee Suoh reporling is roquirod based on tho
posrtion held, not on whelher income was recerved. You need rrot report buslr€ss associations $,hich are qlhcrwiso lisied undor ltem 6.

Namc and Address ot Business or Organrzatlon

NFGION

REGION SERVICES, 3600 UN

ITEM 8

-ist all r€al prop€rty r'r your nama or rn which you have a dirocl ownership interesl. The doscription r€quired r usl be sufficient to idenlify th6 location
)l the property. Exceptions: 'Y ou neod nol rcporl real estate owned by a business lisled in ltem 6 or 7, your porsonal rcsldence or real property
'alued al less than $1,000. Personal residence refers to your pnncipal dwellng-house and adjacent land used for house-hold purposes, such as
rwns and gardens-

Locstron of Pmperty
(Description or Address)

]f you have nothlng to reporl, wrltc NONE

E1/2E1I2NW. 13-14-9 . SAUNDERS , NE ,68073
40 ACRES

37.52 ACRES

40 ACRES

80 A'JRES

80 ACRIS
w1/zNE&NWSE. 13-r4-9, SA|.'NOERS. NE .68073

I20 ACRES

BO ACREs

1l}9,84 ACRFS

2 ACRES (HOMESTEAD)

I

ITEM 7 
IBUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definltions)

I

I

I



.EM 
9 OTHER FINANCIAL INTERESTS ANO PROPERW HELD OURING THE PERIOD OI, ItIIs sIAIbhttsN I YYHILN

EXCEEDED A FAIR MARKET VALUE OF $1.OOO AT ANY TIME DURING THE REPORTING PERIOD

) List thc nanrcs and addrssses of lhe institutions in which y(x, had chBcking and savings accounls a,ld cerlificates ol deposit.

Financral lnstitution

lf you hrve nothing to rcport, write NONE

I;IRST SIATE BANK

WAHOO STATIi EANK

') l.ist the nam€s of lh€ issugrs of all stocks, bonds. and govemmonl securitias, not othBrwis€ listed under [erns 6 or 7

lf you havs nolhing lo roport. write NONE

NONI

)Descdbeotherpropertyownedorheldlortheproductionolincomcnoloth€rwis€disclosedinltums6,T,uqrg(ax[i). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, benelroal interests in trusts and
estatgs, cash valuo lifo insuranc€, lRAs. defurred jncome and retirement plans Exceptb Do nol rcludo accuunts roccivable
r[ventorv, llxtures a,']d equipment owned or used by a business lisled rn ltems 6 & 7 or household qoods, personal aulomobiles and
other tangible personal property udess suc,h property was held pnmarily for sale or exchange.

lf you hayo nothing to rsporl, wdte NONE

NONF

Address

515 -2NO ST.. YU tAN. NE 68073

164 E. sTH, WAHOO. NE 68066

I

I



IMMEDIAlE FAM!LY

c€pt,on. Loans trom a relatrvs and lond contracts which have bs€n racorded with the County Clerk or Regisler ol O6ods need not be reported
counts payable, debts arisrng out ol rotarl installme[t trdosac{ions or loans made by a linancial instihltion in lhe ordinary oolrrse (f hrsincss rteed
: p! reported.

Naino

It you have nolhing to report. write NONE

NONF-

EM 11

\inn)e and address of Donor

lf you have nothing to report, wrato NONE

NONE

e m(nlelary value of each gift shall be categorized based on thc good faith estimate ol the liler

EM 12

ereby stats that I hav€ used allreasonabls diligence in lhe preparation o, this Siatern€nt and that to tho best ol'my knowlEdge il is lrue and
nplete.

DORIS M KARLOFF ffi

151 ture ot Filcr)

minal Ponalti.s. An person who file
134, Nehraska Revised Statules

S a stateme knowr rnlormalion is false shall be guilty of a Class lV Felony, See 849-

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES. (See
dofinltions) lf you have nothing to report, write NONE

Occupation or nalure of
business ol Donor

Valu6 o{ Gill Dgscflption ol GitL and
Crrcumstaoc{irs or
Occasr(xr lor Gr[t

SIGNATURE OF FILER AND DATE

lDats)


