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INTERESTS
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rsof designated offices and positions mustfile this statementwith the Com m ission

. Candidates (including incumbe.|ts) subiect to this filing requirement m ust file this statem enl in order to have lheir names appear on
the ballot. (See lnsbuctions).

. Designated officeholders and holders of designated positions mustfile this statementwith the Comm issbn annually.

. Dollarvalues need not be report for anyitem, exceptltem 11.

. Persons who failto file as required are subjectto a civil penalty of up to $2,000.

Candidates fordesignated off ices and holde
See Sections 1A and 1B of the instuctions.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

rereprroneNo..J, 
" 

75d 6//3Name bE
FIRST MIDDLE

<.3"i 3
LAST

Address )
CITY

L

STREET ADDRESS OR RURAL ROUTE
b)

STATE ZIP CODE

ITEM 2 OCCASTON FOR FILING (Check Appropriate Box)

E A candidate for elective office

S Annual officeholde/s or state employee s report

E Left office or position

E t tewty appointed to office or position

ITEM 3 OFFICE HELD &TERM OF OFFICE (lncumbent elected/appointed oficials and state employees. See
lB of i nstruc'ti ons)

List the off ice or posilion Lou currendy hold which requires this filing. lf you have left off ice, list the o
Oflice or Position: l);ri( 7//r Term: /oab

BEGINS ENDS

I

ri
rt )Name of City, County, District, or State Agency

fficeyou held

ITEM 4 OFFICE SOUGIIT (Candidates only. See 1A of instruciions)

Name of City, County, District, or State Off ice:

PERIOD COVEREO BY THIS STATEIIIENTITEM 5

This statem ent m ust cover allfinancial interests for the entire 'preceding calendar tEar" and not just as ot year-end. lf you have
leltollice, rlis statem enl m usl cover allfinancial interests from the end of the calendaryearfor which you previously tiled up to and
including the date you left office.

This stalement covers lhe preceding calendar year Januaryl through December 31, 20Ll
Left off ice, this statement covers the period Januarl,

(DATEYOU LEFT OFFICE OR POSITION)

K
to

Revised January2018

.l

/=

)L I

List the office sought which requires this filing.

Off ice:

D



ITEM 6 souRcES oF tNcoruE oF ovER $1,000
bqqMirlgtdes rnoneyor any olh€. rom of recompense constitutinq income underlhe lnternd Revenue Code. (See definitbns)
Nameand ad d r€s s of an y source' (includhg an indivirual, business,
body ofgo\rcrnmsnt, politicd subdivbion o r bo dy corporale) from
which income of over$1,000was recei\,Ed.

List th e n ature of th e so uce's busineqs an d the nature oflh e seNices yo u
rendered orthe circunstances underwh ich in@me was recoived. NOTE: Donot
list hearnount ofthe income

1.)
List your Govemmenl position if you wore paid more than $1,000.

1a. )

2.) 2a.l

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.
ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOGIATED lncluding Non Profits (See definitions)
Narne and address ofall businesses, organizatons, or assocblbfls (profit and non-Fofit)with whii you held a po6ition ofofficer, d iredor, limited lia bility
company member. partno( o r stoddElderand an y entity in which you heh a position of trustee. Such reporting is req uired b ased on th e position hdd, n ot
on whether incorne was receiv€d. You need not repod business associatbns wh li are oth elwbelisted under ltem6.

Name an d Ad d ress of Business or Organization Nature ofAssocaation

1) (r/' C. p* -lf you
Y;)!'i:,t'"Port' wrte NoNE

r2\

al
,)

2.1 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8 LER lN NEBRASXA (Real property valued at less than 31,000 and your
be reported.)

REAL PROPERW OF THE FI
personal residenc€ need aot

List all real property in Nebraska in your name or in which you have a direct ownership interest, The description required must be
sutf icienl to identiry the location of lhe property. Exceptions: You need not report real property owned by a business listed in ltem 6 o r 7 ,
your personal residence or real property valued at less than $'1,000- Personal residence refers to your principal dwellino -house and
adjacenl land used for house-hold purposes, such as lawns and gardens.

Location of ProDerty
(Description or Address)

Nafureof Property
(sucfi as: agriculhfal, com mercial, indusfial, residentid-rental)

lf you have nothing to report write NONE

,l/5y*

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR I'ARKET VALUE OF SI,OOO AT ANY TIi'E DURING THE REPORTING PERIOD

(a) List the names and addresses of fie inslitrtions in which you had checking and savings accounts and certificates of deposil

Financial lnstitution Add ress

lf you have nothing to report, write NONE

f; rsT t//t'Trb'??a / Ba'n k
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(b) List the names of lhe issuers of allstocks, bonds, and govemmentsecurilies, nototherwise listed under ltem s 6 or 7

lf you have nothing to report write NONE

zf/t:-,.--<-

(c) Descibe other propertyowned or held lorlhe production of income nolotherwise disclosed in ltems 6, 7,8 or 9(aXb). lnclude
leaseholdsand other interests in realeslate, prom issory noies and other obligations owed lo you, beneficial inlerests in busts and
estates, cash value life insurance, lRAs, defened income and retirement plans- Exception: Do not include accounts receivable,
inventory, fixhJres and equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personal automobles and
olher tangjble personal property unless such property was held primarily forsale or exchange.

lf you have nothing to report write NOiIE

y'a--,-l'

ITEM 9



ITEM 1O
CREDITORS TO WHOM $1,OOO
YOUR IMIIET'IATE FAIIILY.

OR i'ORE WAS OVYED OR GUARANTEED BY YOU OR A ME'I'BER OF

and land confacts which have been recorded w ith the County Clerk or Register of Deeds n e e d not b e
reported. Accounb payable, debts arising out ot retail installment transactions or loans made by a financial instifution in the ordinary
course of businessneed not be reponed.

Exceplion: Loansfrom a relalive

Name Address

lf you have nothing to report yyfite NONE

f .rs7,zn lta'u( 6a"t k
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF iIORE THAN I1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See dcfinitions) tf you have nothing to report, write NONE

Name and address of Donor
Occupalion or nahJre oI

businessofDonor
Value of Gift

(See Key Below)

Oescription of Gift and
Circumstancesor
Occasion for Gift

lf you have nothing to report, write NONE

/,/4 k
,/L/ Uo \/

Choose Value:

The monetaryvalue ol each qift shallbe cabgorized based on trle good faih estimab of the filer- For eact repolted giftinsert in he
Value column lhe letter which conesponds to the valuecalegoryof the gift The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

|TEIU'!2 SIGNATURE OF FILER AND DATE.

/)At^ 1 urrnu ^- /itl n ,A- / 4, )0 N*
I herebystate that I have used all reasonable diligence in lhe preparalion of this Statementand that to the best of my know ledge ilis tsue
and complete.

^
L-

(Oate)

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.

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

{slnatureotFite4 w (-/ ()rJ


