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. Candidates for designated offices and holders of designated ofJices and positions must file this statement with the Commission.
See Seclions lA and 1B of the instructions.

. Candidates (including incumbents) subject to this fling requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designated positions must file thls stalement with the Commission annually

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

. Persons vrho fail to fle as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAiIE, ADDRESS AND PHONE NUMBER

Name i(l^0,+
Address

IAST FIRST

lu sLlt< l+vu ls

/1uu,;4 A l,1rt, Telephone No

TIDDLE

orch.5{er

0J-6 -7 oO

D //t {ri,fi
ffi CITY STATE ZIP CODE

ITEU 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective omce

QAnnual officeholdefs or state employee's report

E Left office or position

fl Newly appointed to office or position

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

List the ofnce or position you currently hold which requires this filing

Office or position: 1'r"^1, (r*n;ss,_,--,_, 
1

Name of City, County, District, or State Agency

lf you have lefl office, list the office you held.

Term: .J0," ]o.r I 7"". ?.lS
BEGINS E NDS

5o (,oo

ITEM 4 OFFICE SOUGHT (Candidates only. See 'lA of instructions)
List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This slalement musl crver all financial interests for the entire "preceding calendar year" and not iust as of year-end. lf you have
lefi ofiice, this statement must cover all financial interests fiom the end of the calendar year for which you previously filed up to and
including the date you left offic€.

m This stiatement covers the preceding calendar year Januaryl through December 3'1, ] C ) I

to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

tTEit 3

tr Left offlce, this statement covers the period January 1,
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reDdered or the cjlq.ErElanrss urder errici in€o.r€ tl'"s receired. i*Oi-= Dc nd
list t te arncrrtt d[€ incgne-

l.I=[3 SOURCES OF llrlCOHE OF OVER 51
or caf! fo.m d irEDB urder th€ ldertel Rffi re Code d€finitions)IrcaarE

[-bt the nature ot tE sqnce! hjsirre$ aod the natle d U]e servicEs yo!

List your Govemment position if you wele paid more than 51,000.
le) Eonio,;.r! <J C.""'t-. {:.*,-,s.i (-,-.

.NOTE IF INCOiIE RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARNCPAI'ION IN A PROPRIETORSHIP, PARTNERSHIP.
CORFORATIOiI OR OTHER PERSON, UST THE SAME AS THE SOURCE OF INCOIIIE BUT NOT THE PATRONS, CUSTOMERS, PANENTS. OR
CLIENTS THERrcF.
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ITEI' 7 AUSNESSES wlTH WHICH YOU ARE ASSOGIATED IncludiDg Non Profits (See definitions)
ilsme and addrEs! ot aU lrsiresses, organizdbns" or ?ssocidions
compqny m€IID€r, patter, orstoddoEer and any entity in rvhicn you held a posit'on of lrudee- Sudr repo ing is Equired based on lhe position held, not

report business associations wtich ale otherwbe lbH unde.ltem 6.on $,hether irEorne was recaiv6d You need not

wtridr you{prsft and nonrmfit) wi$r held a posili@ of officer. director, limited Gability

Name and Address of Blrsiness or Organizelion llature of Association

rEErrr

,\

lf you have nothing to Eport, write I'IONE
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ITEI 8
REAL PROPERTY OF THE FILER ]N NEBRAS
pqrsonal residence n€cd ,ot be reporGd.)

t(A (Real property valued .t less than $1,000 and your

List aI red p.@edy in l.lebraska in your narr or in wfiich you have a dired osprship ioteresl The dessidion required must be
stficierit to ire{di! the localion of the pmpeny- Exceptions: You need not report real pmperty oumed by a hjsin€ss lined in ltem 6 or 7,
yqlf perso.td resi0ltnce s real pfop€rty valued at less than S1,0@. Personal residence refers to your plincipal dvrelling-iouse and
etlF^€td bnd used fur hajse.lloH purposes, sucfi as larffrs and gardens-

Lo€atiofl of Property
(Descri$on or tui&6s)

Nature ot Property
(such as: agdqrltural, commercial. indusfiial, residentbkental)

tf you have nothing to repoG write NONE

1,.

; a!. j Pf i
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-.1 -Af :-1 - 5 ,.,/'., ri

:t i.1, ! a 1r. Ia\1

Q j,i.^ tf"-. I
ITEU 9 OTHER FINANCIAL INTERESTS AND PROPERTY }IEU' DURING THE PERTOD OF THIS STATEIUENT

WHICH gCEEDED A FAIR rulRKET VALI'E OF $1,OOO AT ANY TME DURING THE REPORTING PERIOD

(a) Ust tlle names and addresses of the inslitutions in which you had checldng and savings ac@unts and csrlificates of deposit-

Financial ln$ihrtion Addr€ss

lf you have nothing to report, wdte NONE

fe"*.r",' i t\a..lanp1{t Arrk 3it 5't4.-.A I 1,, b,r €'r:6s

(b) l-ist the nanes of the issuers of a siocks, bonds, and govem$ent secudues, not otherwise listed .nrder lterns 6 or 7.

lf you have no$ing to report wdte NONE

Nnne-

(c) tle6cribe oh€r poperty swned or held for the produclion of income not orlerwise disclGed ifl llems 6, 7, I or g(axb). hclude
leas€holds and other inEresls in resl estate, pmmissory notes and other obligations owed to you, beneficial interests in lrusts and
€6tales, cash value lib in$!'alce, lRAs, debred income and retirement plans. Ereplion: Do not include accounts receivable,
invenlory, frdnes snd equipment owned or used by a businBs lisled in nems 6 & 7 or household goods, personal ardomobiles and
otErtangible personal property uflless such property ,rras tleld primarily for sale or exchange.

lf you have nothing to rspoG write NONE

lv,:



tTEit 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR I ilIEDIATE FAMILY.

Exception: Loans from a relative and land contracts which en 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 institution in the ordinary
course of business need not be repo ed.

have be

Name Address

lf you have nothing to report, write NONE

ftJ ,^< pot,z

ITEH 11
SOURCES OF GIFIS OF A VALUE OF IIORE THAN $IOO RECEIVED EXCEPT GIFTS FROi' RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumslances or
Occasion for Gift

lf you have nothing to report, write NONE

, 4 -ra_/1, 0h<
ChogFe Value

/ v 
') h.e ,he,l

,/L
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column lhe letter which conesponds to lhe value category of the gifl. The value categories arei

A) $100.01 to $200; B) $200.01 to $s00; C) $500.01 to $1,000; D) $1,000.01 or more.

lTEt 't2 SIGNATURE OF FILER AND DATE.
I hereby slate that I have used all reasonable diligence in the preparalion of this Statement and that to the besl of my knowledge it is true
and complete.

3 - lo -aasa-ftn "; 71- n14f^+
(Oate)(Signature of Fileo

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.


