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See Sections 1A and 18 of the instrictions.

= Candidates (incuding incumbents) subject to this filing sequiremant must file this statement in order 1o have eir names aﬁpe&r on
the ballol. {Sea Instructions}.

= Designated officehoiders and hoidens of designated posiions must file this siaterment with the Commiasion annually

» Daollar values noed not be report for any ilem, except tem 11,

«_Parsons who fall to il as required are subject 1o a civil penally of up to $2,000.

TTEM 1_| YOUR NAME, ADDRESS AND PHONE NUMBER

Name KI“&G 1 pa ) .b e ) {7 Telephone No.  H O 2 “Y¥¥o 057
LAST FIRST MIDDLE
Address L% “] CropTy b.\f_,;; N LOAHD O et ESCb G
STREFT ADEHESS DR RURAL ROUTE oY STATE  ZIFCODE

[TEM2 | OCCASION FOR FILING (Check Appropriate Box)

"] A candidate for elective office [ Left office or position
EAnnual officeholder's or state employee's report | Newly appointed o office or position

\TEM 3 | OFFICE HELD & TERM OF GFFICE (Incumbent slectediappointod officlals and state smployses, Ses
IB of instructions}

List the office or position yuu cumently hold which requires this filing. f you have lefl uffice, fist the office you held.
Office of Position” N5 a4 PARKS COmmiss orae 2. Term: Ve R0 Tas 4> =24

BEGING ENDS
Name of Gity, County. District, or State Agency: HE GhRme 4 PARKE COpapmicsrond

ITERM 4 i OFFICE SQUGHT (Candidatsa only. See 1A of instructions)

List the office sought which requires this filing.
Office:

Mame of City, County, District, or State Office:

ITEM & J PERIOD COVERED BY THIS STATEMENT

This statement must cover all financisl interests for the entire “preceding calendar year™ and nol just as of year-and. if you have
left office, this stetemesnt must cover all financiat Imterests from the end of (he calendar yaar for which you previously fled up to and
inciuding the date you left office.

{1 This staternent covers the preceding calendar year January? through Decamber 31, oo e

[} Leftoffice, this statement covers the period January 1, o

{DATE YOU LEFT OFFICE OR POSITION)

!

Revised January 2018 |

= Candidates for designated offices and holders of designated offices and posions must Se this ssatem&nt with !he tgmmwsmn i et




'TTEM & | SOURCES OF INCOME OF OVER $1,000

Enmmmmmxmmdmmmmmmlmﬂﬂmm:‘f_sneadaﬁnﬁnm}

heme and acdress of any scurce® (including an individual, buginess, | List e ratuns of the sourss's businsss and the nature of the services you
hady of govemment, polfical subdivision or body corporate) fromy rendarad or the circumnstances undar which income was mceived. NOTE: Do not
which income of over $1,000 was mceived. ligt the amount of the income,
_ List your Govermment position if you ware paid more than $1,000.
1) FAag.m o RANC i 1a)
2} NH0 TRE SBECURLITY 28}
3.3 3.}
4.} 44.)

*NOTE. IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHP, PARTNERSHIP,
CBREPORAé TICN OR OTHER PERSCON. UST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, CR
CLIENTS THERECF,

[ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED including Non Profits (See definitions)

Naime and mddress of all businassss, opanizations, maswﬂs&um(pimaannm-amﬁt}mwuﬂmhddamdm diractor, hkedlnﬂw
ccmpanymember panner, of slackiioker and any snlity in which you held a position of trustee. Such reponting = requined based on e position held, not

Fiastne and Address i Business of Organization. | Fiature of Associton
If you have nothing to report, write NONE
g8 Pb HOLMIANGS Le, 1a}

{(Erpm4 LANCHY

2.} 2a)
3) Ja;
&3 4a.}
53 5a.)
&} Ba.)




REAL PROPERTY OF THE FILER IN NEBRASHA {Real property valued at less than $1.000 and your

TEM & parsonal residencs nead not be reported.)

List all real property in Nebraska in your nams or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the proparty  Exceptions: You resd not ropart real property owned by = business listed in ltem 6 or 7,
your personal residence or real property valued al less then $1.000. Parsonsl residence refers o your principal dwelling-house and
adjacent land used for house-hold pumposes, such as lawns and gardens.

Lecation of Property Nature of Praperty
(Description or Address) {such as: agricultural, commensial, ndustrial, residentiahrental)

If you have nothing to report, write NONE

NONE

ITEM & OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings scoounts and corificetes of deposit.

Financial Institution l Address

if you have nothing to report, write NONE

Dvion Brur 4+ TEoaT
PRAIRIE LIEALTH

{b} List the names of the issuers of all stocks, bonds, and government securities, not otharwise listed under tems & or 7.

If you have nothing {o report, write NONE

Nop &

{¢) Describe other property ownad or held for the production of income et otherwisa disclosed in ltams 8, 7, B or S{aj(b}. inclhude
ieaseholds and other infenests in real sstate, promissory notes and other cbligations owed fo you, beneficial interssts in rusts and
estales, cash value life insurance, IRAs, deferred incoma and refirsment pians. Excaption’ Do not inciude accounts rspeivable,
inventory, fixtures and equipmoent owned or used by 8 business listed in ltems 6 & 7 or household goods, persons! sulomobites and

other tangible personal property unless such property was held primarily for sale or exchange.

i you have nothing to report, write NONE

AN ogues




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from & refative and land contracts which have been recorded with the County Clerk or Register of Deeds nsed not be

repurted.  Accounts payapie, debts arising oul of retsil instaliment transactions or koans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

o if you have nothing (o report, write NONé

NoNE

|
ITEM 44 SOURCES OF GIFTS OF A VALUE COF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,
{See definitions) If you have nothing to raport, write NONE

, . } Dascrption of GIft and
Qccupation or naturs of Value of Gift :
Name and address of Donor Riisinass: of Donor (See Key Beiow) Ctrwm
It you have nothing to report, write NONE .
“ Choose Value:
Nopl=
Choose Value:

Choose Value

Choose Value.

Choose Vaiue

Choose Value.

Choose Value:

Choose Value:

The monetary value of each gift shall be categornized based on the good faith estimate of the filer. For each reporied gift inser! i the
Value column he letter which correspands to the value category of the git Tha value categories aro:

A) $100.01 10 $200, B) 3200.01 to $500, C) $500.01 to $1,040; ) $1,000.01 or more.

{TEM 12 | SIGNATURE OF FILER AND DATE.

and r;ompla‘%

A /»1/ /f/ S "R - AR

1 naraby staie'that | have /gsed awmg&w& in the preparstion of this Statemaent and that fo the best of oy knowledge it is true
o

(Sig#ture of Filer) (Data)

.4

Criminal Penaltisa: Any person who files a statemaent knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




