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. Cand id ates for designated off ices a nd holders of desig n ated of flces and positions m ust file this statem ent with th e C o m m is s io n
See Sections 1A and '1 B ot the instructions.

. Candidates (includlng lncumbents)subjectto this filing requirem ent m ustf le this statem ent in order to have thelr na m es appear on
the baliot. (See lnstruct ons),

. Designatedofficeholdersandholdersofdesignatedpostonsmustfi eth sstatementwith the Commission annually.

. Dollarvaluesneednotbereponforanyitem, exceptltem 1 1.

. Personswhofailtofileasrequiredaresublecttoacivil penaltyofupto$2,000.
tTE t\4 1 YOUR NAME, AOORESS AND PHONE NUMBER

Name L I

LAST FIRST

Add ress N
STREET ADDRESS R RURAL ROUTE
0

t1 Telephone No

CITY

(.:t:-$ t5r,- vut"

\
STATF ZIP CODE

tTEtvt 2 OCCASION FOR FILING (Check Appropriate Box)

dA cand idate f or elective of f ice

fl Annual officeholder's or state employee's report

! Left office or position

E Newty appointed to of lice or position

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

ENDS

List the office or position you currently holdwhich requiresthis filing. lf you have left office, list the office you held

Of f ice or Position: Term:

ut-G tNs

Name of City, County, District. or State Agency

tTEtvl 4 OFFICE SOUGHT (Candidates only. See 1A ofinstructions)
List the office sought which requires this filing

Off ice: Ats"sSof

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

tTE t\4 5 PERIOD COVERED BY THIS STATEMENT

Thissiatementmustcoverallfnanca inlerestsfortheentire'precedingcalendaryear"andnotjustasofyear-end lfyouhave
left office, this statement m ust cover a ll f nancial interests irom the end of the calendar yearfor which you previously fil ed ! p to a nd

including the date you leftoffice.

V This statement covers the preceding calendar year Januaryl through December 31. ,/MI

Left office, this statement covers the period January 1 to

(DATE YOU LEFT OFFICE OR POSITION)

Rcv scd January2018

tr



SOURCES OF INCOME OF OVER $1,OOO

lncome includes rnoney or any otheJ fo nn of recompense constituting income underthe lnternal RevenuelQqd!.lse9!!gliq8q!!)
Name and ad d r€ss of any sour(E' (inc luding an indlviduai, bus iness.
bod y ofgovernrnent, politicd subdivision o r body corporate) fron
which income ofover$1,000 was received.

Listthe nature ofthe soLrce's business and the nature ofthe services you
ren dered orth e circumstances un derwh ich inmme was received. NOTE: Do not
iisl the amount ofthe income.

List your Governnrent position if you were paid more than S1,000.
1.) la )

2.1 2a) hs:eisor D8(ee" - arhrlQ
DcA

3 ) fuh""t M'.h*\< 3a)

'lD'l t- c.,ti..u
ln"'""t"- (i LlsqJI

4) 4a)

'NOTE: lF INCOIVE RESULTED FRO]\,4 EMPLOYIVENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON LIST THE SAI\4E AS THE SOURCE OF INCONTE. BUT NOT THE PAT RONS, CUSTOIVIERS, PAT ENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nameandadd16soia busnesses,organlzations,orassociations(profilandnon prcfit)wthwhchyouheldapostonofoffcer,director, mited labl lty
companymember,parlner,orstockhoderandanyenttyinwhichyouhedaposilionoflrustee. Suchreportingisreq{riredbasedonthepostonheld, not
on wh elher lnmnre was receved. YoLrfeednotrepodbuslnessassociationswhichareothenr'r'iselistedunderltem6.

Name and Addressof 8us nessor Organ zat on Natrrr. of Assocraiiorl

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

Ta )

2.) 2a)

3) 3a)

4.J 4a.)

5.) 5a.l

6.) 6a)

1.) 7a)

ITEM 6



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

List all real property in Nebraska in your name or in which you have a direct ownership inlerest. The description required must be
sufficient to identify the location of the property. Exceptions:You neednot reportreal property owned bV a business listed in llem6 or 7,
your personal residence or real property valued al lessthan$1,000. Personal residence refers to yourprincipal dwellinq-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nalure of Property
(such as: agricultural, corr mercial industrial, residential-rental)

lf you have nothing to report, write NONE

fite rlol E c,.tt,tl
Gr..,"", ME 6119a

Resr&;\ rJl--l",.jaL

ITE l\,.l 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR I\iIARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a)List the namesand addressesofthe nstitutionsin whichyouhad checking ar'rd savings accounls and ceftif cates ofdeposit.

F na nc aLlnstitulion Add ress

lf you have nothing to report. write NONE

llrst (;-\o't'l k-k

fu.c\rs,'" t,v,Ad Unrcn

rcS :}oL
Gretlc-.q, XL k&JtJ4

lolb ArI.':.,f
91 [uj,(t tolb']3

(b)Listthenamesoftheissuersofallstocks,bonds,andgovernmentsecuritiesnototherwiselstedunderltems6orT

lf you have nothing to report, write NONE

(o..

(c) Describe other propertyowned or held forthe production oI income nototherwise disclosed in ltems 6,7,8 or 9(aXb). lnclude
leaseholds and other interests in realeslale, prom issory notes and other obliqalions owed lo you, beneficial inleresls in tr usts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exceplion: Do nol include accounts receivable,
inventory, fixtures and equipm enl owned or used by a bus ness listed in ltem s 6 & 7 or household qoods, personal auton]obiles and
othertangiblepersonalproperlyunlesssuchpropertywasheldprimarilyiorsaleorexchange.

lf you have nothing to repod, write NONE

uBq 4u$)- C.r^'-lv.tP.rt-s cr"p €qc.-'Ra,.-"^t

XPtcS (€- C,,"^qtt ftf'*,...oPb.., &."I-.t"-\



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

Exception: Loa ns from a relative and land contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d n ot b e
reported. Accounts payable, debts arisinq outof relail installment transactions or loans made byafinancial institution in the ordinary
course of business need not be reporled.

Nanre Add ress

lf you have nothing to repod, write NONE

(r.,,.

tTE tvl 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVEO EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothrnO to report, wnte NONE

Nam e and address of Donor
Occupation or nature of

business of Donor
Value of G ft

(See Key Below)

Description of Gift and
Circum stances or
Occas on for Gifl

lf you have nothing to repod, write NONE

lGn"
Choose Valre

Choose Value

Choose Value

Choo sc Valuo

Choo se Va ue

Choose Value

The m onetary va lue of each gift shall be categorized based on lhe good faith estim ate of the filer. For each reported qift insert in the
Valu e colum n the letter wh ich corresponds to the value category of the gift. The va lue categories a re:

A) $100.01 to $200; B) $200.01 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 diligence in the preparation of this Statem enl and that to the best of my know ledge it is true
and complete.

q la\ /acaa-1d,"- x &t *.
(S gnalure of F Ler) (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.

I 
Choose Value

Choose Value 
I

I


