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READ FILING REQUIREMENTS

. Candidates for designated offces and holders of designated offces and posruons must file this statement with the Commission.
See Sections 1A and I B of the instructions.

. Candidates (including incumbents) subiect to this filing requiremeril must fle this slatement in order to have heir names appear on
the ballot. (See lnstuctions).

. Designated officeholders and holders of de-signated positions musl file this slatement with the Commission annually.

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

. Persons who fail to file as required are subiect to a civil penalty of up to $2,000.
rrEm 1 YOUR NAIIE, ADDRESS AND PHONE NUMBER

MIDDLE

Name Telephone No. l'4? SbbB\ I S
LAST FI

) AueAddress 5
STREET ADDRESS OR RURAL ROUTE

bs &
CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

[0 A candidate for elective office

I Annual officeholder's or state emplo]ree's report

E Lefl office or position

El Neudy appointed to office or position

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

Lisl the ofrice or position cunently hold which raquires this fling. lf you have left ofnce, list the offce you held.

Office or Position: D Term: AOll )Das C

Name of City, County, Distict, or State Agency: S*,rn f ,^, C"rn[, ?"Ll
^ BEGINS

Vor* f),. I
ENDS

,. I(

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instruc,tions)

List the ofiice sought which req

Ofiice: ' L3.o.A
uires

ol
this filing.

\.)ir".-\.rr

Name of City, County, District, or State Office: 0ut U I 1.,.,I

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statement must cover all financial interests for the entire "prcceding calendar tlear' and not iust as of year-end. lf you have
left office, lhis statement must cover all financial interests from the end of the calgndar year for which you prcviousty filed up to and
including the date )rou let ofice.

tr This statement covers the preceding calendar year Januaryl through December 31, )l
Left office, this statement covers the period January 1 , to

(DATE YOU LEFT OFFICE OR POSITION)

Revised 2016



lncorne indudes

1.)

souRcEs oF tNcouE oF ovER $1,000
otEa fo.m of income wde. the lnternal Reverue Code S€e defirrtbos

Ust trle nature ot tle so{rce's hJsiress arld the Ertre o, the se.vioes },ou
rendered ot the cirq.rmstances urder,rtidt incorne was recsived. iIOTE: Do not
l st tlle amount of &le incorne.

2.) .t) Aot t-Lt-

List your Govemmeri position
'la-)

if you were more than $1,1Xx).
d-

2a.\ O\l F)

3_) SC Q0 0 O,t-\.,c )u\r€S "t
( ee\o'<3a)

tlame and address of any source' (irduding an irdivtrird, business,
body of govenBneot, political subdivisirn or body corporate) from
wt{ctl income of over $1 ulas recdved-

Name ard AddGss of Busin€ss or OrganAation

IiHIil

IiHil

4.) (4a. ) loJ

.NOTE: IF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIF
CORPORANON OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CTJSTOMERS, PATIENTS, OI
CUEt{TS THEREOF.

BUSINESSES IYITH WHICH YOU ARE ASSOCIATED lncludi Non Profits definitions
Name and address of an busin6€q oEanizalions. or associations (Fofit and non+ofit) with \rtlich ],ou held a position of ofhcer. director, limited liabilit
coftpaoy m€rnbef, parbEr, or siociholdet and any enlity in !r* ch you hdd a position of busiee. Sudr repoding is @quired based on Ole positirn hdd, ,tt
on rlflether income y€s recdved. You need not busin€ss assodations wi ch are otierwise listed urld6 ltem 6-

Naire of Associatbn

tf haye nothing to report, write I{ONE
1.) [" 1a.) rcJo

2.) 2a.)

3.) 3a-)

4.\ 4a.)

s.) 5a.)

6,) 6a.)

7.) 7a).

&r h*,.0" €"-Ir S,* s LtC



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real prcperty valued at less than 01,000 and your
poBonal residence need aot be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descdption required must be
suffcient to identry the location of lhe property. Exceptions: You need not report real ploperty owned by a business listed in ltem 6 or 7,
your personal residence or rcral pIoperty vdlued at less than $1,000. Personal rasidenca refurs to your principal dwalling-house and
adiacent land used for house+old purposes, sucfi as la\ ns and gardans.

Localion of Property
(Dessiption or Address)

Natur€ of Property
(su€fi as: agric lturdl, comm€rcial, industfial, residential-rental)

lf you have nothing to report, write NONE

I)\,.) 
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Se '1.1 \1- ,3- 3

tls1- Dwne(of Co^Ju {1,,1 555
4lark C' nle,rado-
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l-a..d

Co^J"
ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR MARKET VALUE OF $,I ,(x)O AT ANY TIME DURING THE REPORTING PERIOD
(a) List the names and addresses of the institulions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE

S'1"^\o.r S{^\" Sa'\t

p1n^-t< Bonk

la..k drs-l

\or rt31 ${c^{o" rrf Ug17q

\Do( 55 0 L[)r ! ner Nd lr81q I

taq E [.U\n''\ U.fesl f6rnT Nf

bt188
(b) List the names of the issuers of all stocks, bonds, and govemment securities, not othenvise listed under ltems 6 or 7

lf you have nothing to report, write NONE

'{ 
0\,1 t

(c) Descdbe other property owned or held br the prcduction of income not otherwise disclosed in ltems 6, 7, 8 or g(axb)- lnclude
leaseholds and olher int€rests in real estate, pmmissory notes and other obligalions o\r,ed to you, bensficial interests in trusb and
estates, cash value life insurance, lRAs, defefied income and retirement plans. Exceplion: Do not include accounts receivable,
inventory, fixtures and equipment ownsd or used by a business listed in ltoms 6 & 7 or household goods, peEonal automobiles and
other tangible personal pmperty unl€ss such Foperty \iras held primartly for sale or exchange.

lf you have nothing to report, write NONE

Acad,o- ;-,9e Ars 3or
(6,* -$u,.o* l-'$c aes

Cr",c. Ch',o 4}attO
Un,rfrS'fr Ave- lPesf

)cs /[o'n': TF SoZl"L

{o rtt
541"0



ITEM 10
CREDTTORS TO WHOM $1,OOO OR UORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IiITIEDIATE FAI'ILY.

Exception: Loans ftom a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial insutution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

\)0
la

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See defl have nothing to report, write NONE

Name and address of Donor Occupation or nature of
business of Donor

Value of Gin
(See Key Belo\,r,)

Description of Gifl and
Circumstances or
Occasion br Gift

lf you have nothing to report, write NONE

Choose Value

Choose Value

N' Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimale of the filer. For each Gported gift insert in the
Value column the letter which congsponds to the value category of the giff. The value categories are:

A)$100.01 to $200; B) $200.0'1 to $500; C)$500.01 to $1,000; D)$1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligonc€ in the preparation of this Statement and that to the best of my knowledge it is true
and com

n 5-5 - Ja,>)-
tsi&ature orf,iteO (Date)

Criminal Penaltios: 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:

| 't.u,,


