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I
BEFORE COMPLETING

READ FILING REQUIREMENTS

. Ca nd idates for des,gnated offices and holders of desiqnated offices a nd positions m ust file th is statem en t with th e C o m m iss ion .

See Sections 1A and '1B of the instructions.
. Candidates (including incumbenls) su bjeci lo this filing requirement must lile this statem ent in order to have their names appear on

the ballot. (See lnstructions).
. Designa ted office holders a nd hold ers of de signated positions m ust file this statem ent with th e Com m ission an n ually.
. Dolla r values need not be report for a ny itern , except ltem 11.
. Personswhofailtofileasrequiredaresubjecttoacival penaltyofupto$2.000.
ITEM 1 YOUR NAME, AOORESS AND PHONE NUMBER

Name Ha++st,u t)ooa*s K Telephone No

LAST - rtnsl
Address 9psA.+*rir,-'e T)r<r llz

MIDDLE

ll,,rxafiil NE- 66372
STREET ADDRESS OR RURAL ROUTE CITY STATF 7IP C,OOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

fl A candidate for elective office

fl Annual officeholde/s or state employee's report
flLeft of fice or position

E Newly appointed to ofrice or position

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

L ist the office or position you currently hold which requires this filing. lf you have lefl office,listthe otfice you held

Of f ice or Position DAS Br,l l.t S/z4 Term 6/
(" )ftt'/{,4 fit, a INS

Name of City, County, District at ncy

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

List the ofl ice soug ht which requires tlris filing

Off ice:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover alllinancialinterestsforthe entire "preceding calendar year" and notlust as ofyear end. lf you have
lefl ollice, this statement m ust cover all financial interests from the end of the calendar year for which you previously fil ed up to and
including the date you leftoffice.

I cAg aF Left office, this statement covers the period January 1, ZC,? 1o

(DAIE YOU T OFFTCE OR POSITtON)

Revised Januarv20'18

(

@fu2-as-

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

tr This statement covers lhe preceding calendar year January'l through December 31,



ITEM 6 souRcES oF lNcoME oF ovER $1,000
lncorne includes money or any other lo rm ofrecompense constitutino income underthe lnternd Revenue Code. (See d efi ni!19!9)

Name and add ress of anysource* (including an individual, business,
body of oovernn€nt, politicd subdivision or body corpoiate) from
whrch rncome of over $1,000 was recerved.

Lastthe nature ofthe so Lrce's business and lhe nature of the services you
ren dered o r lh e circrmslances un derwh ich in@me was received. NOTE Do not
lisl lhe amounl ofthe income.

1)
List your Government position if you were paid more than $1,000.

1a.)

2) 2a.)

3 ) 3a.)

,1. ) ,1a.)

'NOIE IF INCOME RESULTED FROI\,I EMPLOYN4ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d ress of all businesses, o eanizations, o r associations (pDfit an d non pmfil)wilh wh ich you held a p osition of officer, d irector, limited I ia b ility
co mpany member, partner, or stockholderan d any en lily in whidt you held a position oftrustee Such reporting is req uired b ased on th e position h dd, n ot
on whelher incomewas received. You need nol report bus iness associationswh ich are otheMiselisted under ltem 6.

Name an d Ad d ress o f Business or Organization Nalure of AssocEtion

1.)

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6) 6a.)

7.) 7a)



Name and addross of any source' (including an individual, business
body ofgovernment, politacal subdavBion or body corporale) from
,rr'hich rncome of over $1 000 was received

List your Government position if you were paid more than $1,000
1 ) NE Depl ofAdminislra|ve Servlces/State Buiid ng Dvrsron 1a ) Nebraska Slale Agency

1526 K Street FullTime Employee

Salary

2 ) Cily of Hickman 2a ) Local Government

115 Locusl Streel Elected Otlicral- Mayor (Re-Eleded in 2018)

Compensalion per Crly Ord nanceHrckmen. NE 68372

3) 3a)

ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome rncludes monej or any olher form of recompense conslllultng income under the InlernalRevenue Code (See definitions)

List the nalure ol the source's busrness and the nalure ot the services you
rendered or the cracumstances under whrch income was received NOTE: Do not
lisl the amount of the income.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitlons)
Name and address of all busrnesses organizatrons or associatrons (proft and non-profil) with wh ch you held a posilron of offrcer. director. limited liabilily
company member. parlner, or stockhoder anc any entrty in whrch you held a position of truslee Such reportrng ls requrred based on the position held. not
on whelher income was recerved You need not report business associatons which are olherwrse isled under ltem 5

Name and Address of Business or Organrzalion Nature of Associalion

,NOTE IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

2 ) League Assoqation ol Rrsk lvlanagefirerl

4a)

lf you have nothing to report, write NONE
1a.) E ected Offldal - N,layor

(Non Profit. Local Government)

2e ) Duly Elecled Board ol Dreclors - Chair
(Non-Profit Munrcrpal lnsurance Pool)

NOTE - ouly Elected in 2018 and 2019

3a)

4)

3)

I ) City of Hickman

115 Locusl Streel

Hrckman NE 68372

1335 L Slreet

4)

5)

6)

4a)

5a)

6a)

7) 7aJ

Lrncoln. NE 68508-2732

Lincoln. NE 68508



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

Localron of Properly
(Description or Address)

Nature of Property
(such as: agricultural. commercial, industrial, residential-rental)

lf you have nothing to report, write NONE
42 North Point, Drive 134, Johnson Lake NE 68937 Johnson Lake Cabrn

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOO

(a) Lisl the names and addresses of lhe lnstitutions in which yoLr had checking and savings accounts and certillcates of deposit

Ac,dress

(b) List the names of the rssuers ol all stocks, bonds and government securities, not otheMise lisled under llems 6 or 7

lf you have nothing to report, write NONE
NON E

(c) Describe other property owned or held for the produclion of income nol otherwise disclosed in ltems 6. 7, 8 or g(axb). lnclude
leaseholds and olher inlerests in real eslale, promissory noies and other obligations owed to you, beneflcial interests in trusts and
eslales, cash value life insurance, lRAs. deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in llems 6 E 7 or household goods, personal automobiles and
other langible personal propeny unless such property was held primarily for sale or exchanqe.

lf you have nothing to report, write NONE

List all real property in Nebraska in your name or in which you have a direct ownership inleresl. The description required musl be
sufflcienl lo identify lhe localaon of lhe property. Exceptions: You need not report real property owned by a business lisled in ltem 6 or 7.

/our personal residence or real properly valued at less lhan $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes. such as lawns and gardens.

Financial lnstitulion

lf you have nothing to report, write NONE

Pinnacle Bank 1401 N Streel Lincoln. NE 68508

655 Chestnut. Hickman. NE 68372Frrsi Slale Bank

Nebraska State Employees Credrl Union 330 South 16rh Street. Lancoln. NE 68508

Retrrement Accounls - Thrivenl Financ al for Lutherans (Roth IRA)i Nebraska Educational Savings Trusl (NEST College Savings Plan); Waddel and Reed
(Roth IRA). Mass Mulual Frnancral. State Employees Relirement Plani Slale Employees Defened Compensalion Plan, NEST 529 Education Savings,
Ameripnse Frnancial

| 'r., 
,



ITEM 1O
CREDITORS TO WHOM $1,0
YOUR IMMEDIATE FAMILY.

OO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Name Address

lf you have nothing to report, write NONE
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ITEM I1
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 addressof Donor
Occupatjon or nature of

business ol Donor
Value of Gift

(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The m oneta ry va lue of ea ch g ift shall be categorized based on the good faith estim ate of the filer. For each repo rted gift insert in the
Value column the letter which corresponds to the value categoryof the gift. The value categories are:

A) $100.01 to $200; B)$200.01 to $500: C) $500.0'l to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND OATE.
t I have ushereby state

and co
tatement an est my knowreasona th is at toa c ge s kuegence in the preparation

(Date)

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.

Exceplion: Loans from a relative and la nd contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d nol b e
reported. Accounts payable, debts arising out of relail installment transactions or loans made by a financiat institution in the ordinary
course of business need not be reported.

Choose Value:

Choose Value:

Choose Value:



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need rlof be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
suf f icie nt to id entif y th e localion of the 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 dwelling-house and
a djacen t land used for house-hold pu rposes, such as lawns a nd gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural. commercial, industrial, residenlial-rental)

tf u have nothin to re ort, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEOEO A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses oflhe institutions in which you had checking and savings accounls and certificates of deposit.

FinanciallnsUtution Add ress

lfyou have nothing to report, write NONE

If you have nothing to report, write NONE

(c) Describe olher propertyownedor heldforthe producton of income nototherwise disclosed in ltems 6,7,8 or 9(a)(b)- lnclude
leaseholds and otherinleresls in real estate, promissory noles and other obligations owed to you, beneficial interests in tr usls and
esta tes, cash va lue life insu ra nce, lRAs, deferred incom e and retirement pla ns. Exception: Do not include a ccounts receivable,
inventory fixlures and equipm ent owned or used by a business listed in ltems 6 & 7 or household goods, personal autom obiles and
olher tangible pqrsonal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

(b) Lisl the names of the issuers of all stocks, bonds, and government securities, nototherwise listed under ltems 6 or 7.
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