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iiFFORE COMPTETING
READ FII.ING REOUIRE[NENTS

Ca0didalcs for designated offices and holders of designated ofllces and positions must file lhis statement with the Conlmission.
li(,r Seclrons 'l/\ and 1E of lhe rnstructions
Candidates (including incumbents) subiecl to thrs flling requiremenl must file this statement rn order to have their oames appear on
the ballot. (Set-- lnstrucirons).
Dcsignaled ofliceholders and holders of designated pcsitrons nrust file thrs siatement $iilh the Commission annually.
Dollar values need nol be repori tor any ilem, except llem 11.
Persons r./ho lail to file as required are subject to a civilpenalty of up to $2.000
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IIEM 2 OCCASION FOR FILING (Check Appropriate Box)

I A candidate for elective otfice

KAnnual officeholder's or state employee's report

D Left oftice or position

fl Newly appointed to office or positicn

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed oflicials and state employees. See
lB of instructionsl

IIEM4

r1y hold whrch requrres this fiIng Ii you have left otfice. list the otfice yo! held

5So*
AE GIN !]

Nnrre ot City Countt,, Oistrict, or State Agency M\.o
OFFICE SOUGHT (Candidates only. see 1A of instructions
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trEM .1
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L rtl lh{r oli,ce cr posilon yo
, 

'ri,, rr or F)0slhon Term I

I rst lhe office sought which requires this filing

Ofnce'

Narre of Cily. County, District, or State Office
.J

ITEM 5

r- hrs stot(-'rnent musl cover all financral rnteresls lor the enlirc 'preceding calendar year" and not just as of year-end lf you have
left offlce, this slatement must cover all financral in(erests kom the end ol the calendar year rof which you prevrously flled up to and
inoluding the date you lefl office.

E l'hrs statement covers the preceding calendar year Januaryl through Decemuer 31,

I I Lelt ofice, this statement covers the period January '1 lo
(UATE VOU LEFT OFFICE OR POSIIIUN/

PERIOD COVERED BY THIS STATEMENT

f Rcvrs.d Janua.f 2018
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SOURCES OF INCOME OF OVER $1 000
rr c(,ne,tCiude! mon€ dlller form of lecom lso aonst[ulrr] !."_ome lfdgf llle l.l€rr:aiRe!eri!e code See dgfrfillrons

Narre and ad.j,es! o, any source' (rncluilinq an indivldual. buslness
Lr.Jr of qolemmenl, politrcalsubdivi-<ion or body corporate) trom
,,,rh an rntorne nl ovsr l1 000 was reaeived

List the nature of the source s busrness and lhe nalure c, lle services you

rendercd or the c,rclrmslances unoer which lncofire rlas recorved NOTE. Do nol
list lhe atnruft oi llre illsont{

\r') N<
1'\\-o L.ist y ur GoYernment Pos ition if you

1a l

(,

c paid ore th n $1,000
g d{'
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:a)

3

.t] I tI ITiI,i)!]i Iit:iIJLTET\ I,iO[4 E]\IPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSIJIP, PARTNERSHIP,
a.rRpORArlOll Oll OTI'IfR PERSON LiST THE SAltlE AS THE SOURCE OF INCOI\,1E, BUT NOT THE PITTRONS CUSTOMERS PATIENTS. OR

.i)

,]

4a)

3e.)

.la. )

CI.I€NISTHEREOF

r'trmr. and address of all businesses org.iniiariofs, o. assocralions (profai and non-profit) with whlch you held a position of officer director, limited liabilily
.ri ,, rDany member partner or slockholder and any entity rn which you held a position of trustee Such reporilng is.equired based on lhe position held, not

il busrness a llons which are other,!rse listed uflder nr6
Nann, a d Address ol Business or Organrzahon Nalu.e of Associa|on

lf you have nothing to report, write NONE
1a )

ia.)

5a.)

6al

rIEM 6

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)ITEM 7
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ITEM B
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

Lrsi all real propeny in Nebraska ro your name or in whrch you have a direcl o!. 'rership interest. The descflptron required must be
,srilficienl to deniify the locatron of lhe prope.ty. Exceplions: You need not repod real properly or,vned by a business hsled in llem 6 oI 7,
your perional resrdence or real property valued at less thafl $1.000 Personal resdencc refets lo your principal dy/clhng-house and

. adiircenl land used lor house-hold purposes, such as lawns aod gardeos.

Nature ol P.operty
(such as. agricultural, commercial, industrial, residential-renl3l)

p

lfvou have nothing to ropon. write NONE

N-?

Locatron of Prope(y
iDescription or Address)

OTIIER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF S1,OOO AT ANY TIME OURING THE REPORTING PERIODITEM 9

(.r) Lrsl the narnes and addresses of the inslitulions in lyhrch you lrad checking and savings accounts and certificates of deposit

Frnancial lnstilutrcn Address

56 ,r-lr, ele B .,

+ Loor.,

lf you have nothing to report, write NONE

l\ t[\
G^*d .1s1*, J /uc

il:; L L.ir the narncs of ltre rsslers ot all stocks. bonds, and governmenl secrrrilies, nol otherwise listed under ltems 6 or 7

lf you have nothing to ort, w.ite NONE

N
llJ I)rr;cribrr olh'Jr property owned or held lor lhe produclion of inconre not othel.'vis'e disclosed in ltems 6, 7, 8 or 9(a)(b). lnclude

lira..eholds !nd other interests in rcal esiate promissory noles and olher obligations owed 10 you beneicial inlelesls in trusts and
oglates cash valuc lrle insurance, lRAs, deferred income arni relirenrenl plans. Exception Do not include accoLrnts leeeiv8ble,
tnvenlo0r, llxtures and equipment owned ot used by a busrness listerl r'r llenrs Ij & 7 or household goods personal altorroblles and

tl i,f l;rlr,trLi r.l pers()rlal Oroperlv unless such prope,ty lvas held r]limarilv for lale or exchange

ONU

tf ou have nothin to re ort, write NONE
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lTt:M 10

[:x(]epliof Loa,rs from a relative and land contracts which have been recorded wlth lhe
rer..rled Acccunls payable, debls arising out of retail installment transaclions or loan
aolrrse of bustness need not be reported

CREDITORS TO WHOM 51,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Counly Clerk or Register of Deeds need not : I

s made by a flnancral institutiof rn the ordinai

Name Address

ll you have nothing to report, write NONE

,.
DPI,

t rEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See delinitions) lf you have nothrng to report, write NONE

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasron for Gift

llanre and address of Donor
Occupation or nature of

business of D0ror

lf yofl have npthing to rcporl, write NONE

C\oose Value7\ l
Choose Value\r \J\/
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

I he mon€tary value o, each gift shall be categorized based on lhe good faith estimate of the liler. For each reported gitt insert in the
Virluc column the letler which corresponds to the value category of the gift. The value categories are:

A) $100 01 to $200, B) $200.01 to $500; C) $500.01 to S1,000; D) 91,000.01 or more.

ITE M 12 SJIGNATURE OF FILER ANO DATE.
I lr.rreby state thal I have used all reasonable drligence in the preparation of th s Statement and that to the best of nty knowledge il is true
,ll r,j {-.rrnplete

2 07A4 I

Criminel Penalties: Any person who files a statement knowing that rnformalion is false shall be gurlty of a
Or.rss lV Felony, See $49-14,134, Nebraska Revised Statutes.

I

I

I
I

I

I

I

I

I

I

t.


