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I . Candrdatesfordesrgnatedoffrcesandholdersotdesignatedoflicesandpositionsmustfllethisstate-rnentwith the Commission.
I See Sections 1A and 1 B of he instructions. n t I
. ;::.;# i;;; 

^"g 
,i 

"'r,ill" 
iil rr ojecuo th,s r,l,ns requ,.ement n ust r,te th,s s ta t6 dr e-nTt n order rd r,""..,fro.*-"r"n*J',il

&leballot.(See lnshu;0ons). - ':-.''' ) a: :;,'.r(
. Designated officeholders and holders of designated positions m ust file []is statem ent w th he Com m ission annually.
. Dollarvaluesneednotbereportforanyitem,exceptltem 11.
. Personswhofaillofileasrequiredaresubjecttoacivil penaltyof upto $2,OOO.

ITEM 1 YOUR NAME, AOORESS ANO PHONE NUMBER

Terephone No L/OT q92- 5 a rO
t\,1to oLELAST FIRST-lr

Address o
SlREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

[L Annual officeholde/s or state employee's report

E Left office or position

E Newly appointed to office orposition

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

List the office or position you cu(ently hold which requires this flling lfyou haveleftoflice,listthe offlceyouheld

HolI Coun*,t v)ecl l3oo.\ rerm Jc,n ls* 
^ott 

t) 3l tb|fT
Name of City, Courty, District, or State Agency

BEGINS ENDS

I

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the off ce sought which requires this filing

Office:

Name of City, County, District, orState Off ice

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statementmustcover allfinancial interests lor lhe entire 'preceding calendar year" and notjust as ofyear-end. lf you have
left office, this statement m ustcover all linancial interests from trle end of the calendar year for which you previously filed up to and
includ ng fre date you leftoffice.

tr This statement coveG the preceding calendar year Januaryl through December3l, 

"O-z 
/

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

(DATE YOU LEFT OFFICE OR POSITION)

Revls6d Januarv2018

Name

CITY

Off ice or Po s ition:



ITEM 6 souRcEs oF tNcoME oF ovER $r,000
ln come rncludes rron ata othea fo m of r constr in@me un der th e ln ternd Revenue Code See definrtons
Narne and add r€ssol any source'(inchding an indvdual, business.
body of qovernnEnt, politicd subdivision orbodycorporate) from
wh ich in come ofover 1 000 was received

Listthe nature of the souce's business and the nature of the seMcesyou
ren d ered o r th e circrmstances ur derwh ich income was received. NOTE: Do nol
list the adrount ofth e income.

Li your Government position if you were p_aid more fhan 51,000.
1a ) rz *lr S-/zt1.) + A;

2.1 2a.)

3.) 3a.)

4l 4a)

'NOTE: lF INCOME RESULTEO FRO|ll ELPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIIIE AS THE SOURCE OF INCOI E, BUT NOT THE PATRONS, CUSTOIIIERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See delnitions)
Name an d ad d ress ot all businesses. o,ganizatons, or assoc8tons (prolit and non-prcfi1) with wh ich yo u held a posdlon of otficet d recior, lmrted lr a b ilrty
co mp any rne.nber. p artnet o r slockholderan d an y en tity in whidr you h eh a position of trustee Such reporting is req uired b ased on the position h dd, n ot
on wh ether income was received. Yo u n eed not repod business as sociations wh ich are oth ellvise listed un der ltem 6.

Nameand Ad d ress ol Bus ness or Oaganzalon Nature ol Associatpn

1.)

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a.)

7.1 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBFASI(A (Real property valued at less than $1,000 and your
personal residence need no, be reported.)

List all real property in Nebraska an your name or in which you have a direct ownership interest. The description required must be
sufficientto identifyfre location of Ure property. Exceptjons:You neednotreportrealpropertyownedbya bu siness lisled in ltem6 or 7,
your personal residence or real property valued at less han S 1,000. Personal residence refers to your principal dwelling+ouse and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Propert/
(Descrlplion orAddress)

Nature of Property
(such as: agricultural, comm ercial, industrial, residential-re ntal)

lf you have nolhing to report, write NONE

€re6o lloth A"e AS Aes;)e^*;o /

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $,I,OOO AT ANY TIIVIE DURING THE REPORTING PERIOO

(a) List the nam es and add.esses of the institutions in which you had checkjng and savings accounts and certificates of deposrl.

F nancial lnsttution Address

lf you have nothing to report, write NONE

CL-,q^ Lers 5 {"}. b q^K Chq,nbcrs z(l e b,.

(b ) List the nam es cf th e issuers of a ll stocks, bonds, and governm ent securitres, nototheruvise I sted under ltem s 6 or 7

lf you have nothing to report, write NONE

n lAc
(c) Descrlbeotherpropertyownedorheldforlheproducuonofincomenototherwisedisclosedinllems6,T,Sor9(a)(b). lnclude

leaseholds and oher interests in realeslate. prom issory notes and olher obligations owed to you, beneficial interests in tr usts and
estates. cash value l,fe insurance,lRAs, deferred rncome and retrementplans. Exception: Do not include a ccou nts receivable,
rnventory, Ixluresandequipmentownedorusedbyabusinesslisted nltems6&7orhouseholdgoods,personalaLJtomobilesand
ot.er tangib le Dersonal property un less such property was he!d pr!,n4!ylq!elg !rcIg!ry

lf you have nothing to report, write NONE

^0^e



ITEM 1O
CREDITORS TO WHOM SI,OOO OR MORE WAS OWEO OR GUARANTEEO BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: LoansfromarelativeandlandcontraclswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneednotbe
reported. Accounls payable, debts arising outof relall installment tlansactons or loans made bya financial instilutonin heordinary
course of business need not be reported.

AddressNarne

lf you have nothing to report, write NONE

A0w(_

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupatjon or nature of

businessofDonor
Value of Gift

(See Key Below)

Descriptron ot Gift and
Circum stances or
Occasion for Gift

lf you have nothing to report, write NONE

Choo se Value

IA€IAA
l, \-/

li
I Choose Value

Choo se Value

Choo se Value

Choose Value:

Choo se Value

Ther0onetaryvalueofeschgftshallbecategorizedbasedonthegoodfathestimateof thefiler. For each repoded g ftinsert in the
Valuecclumnthe lette r !ryh ich correspon d s to the value category of thegift. The value calegories are:

A) S100.01 to 5200; B) $2C0.01 to $500; C) $500.01 to S1,000: D)$'1,000.0'1 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I hereby state hat I have used all reasonable drlrgence rn trte preparallon ol this SEtement and lhat to the best of my know ledge itrs true
and complete.

3-i ttp1.- uL_
(si9 atu€ of Fr er) (Dale)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choo se Value:

Choo se Valuer


