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OFFICE USE ONLY

Candidates for designated offices and holders of designated offices and poslilons must file this stalement with the Caommisslion.

Ses Sections 1A and 1B of the Inatruclions.

» Candldates {including incumbents) sublect fo this filing regulrement must file this statement in order to have their names appear on
the ballot. (See Inatructions). .

+ Designated officeholders and holders of designated posltions must file this statement with the Commisszlon annually.

« Dollar values naad not ba repatt for any Item, except Item 11.

« Parsons who fall to fila as required are subject to a civil penally of up to §2,000.

TTEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

NL(.D \9_, Telophane No. Mj’_"bi

LAST MIDDLE

st NN VIOl D Dabmposin.  ME LBoH0

STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

Name

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

1 A candidate for electiva office [ Left office or position
[] Annual officeholder's or state employee's report M Newly appolnted to office or poslilon

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officlals and state employees. See
ITEM 3
IB of Instructlons)

Lizt the office or position ;inu currantly hold which requires this filing. Ifyou have left office, list the offica you held,

Office or Position: (\ 0.\ ()F H‘j‘g\v\‘& CI.UI - Term:

T BEGING ENDS
Name of City, Gounty, District, or State Agency: _QLSS_Q.D(H'U ,ME 1
2 L

ITEM 4 | OFFICE SOUGHT (Candidates only. Ses 1A of instructions)
List the offlca sought which requires this fillng.
Office:

Name of Gity, County, District, or State Offlce:

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial Interests for the antire "preceding calendar year” and not |ust as of year-and. If you have
lsft office, this statement must cover all financial Interests fram the end of the calendar year for which you previously filed up to and
Including the date you left office.

[ﬁ This staternent covers the preceding calendar year January1 through Decembar 31, ?_D’Z@

[] Leftoffice, this statement covers the period January 1, to

{DATE YOU LEFT OFFICE OR POSITION)

l Ravlaed January 2018 _]
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ITEM 8 | SOURCES OF INCOME OF OVER §1,000
Income Includes money or gny other famn of recompense ponelitullng Incoma under the Inlemal Revenus Code. (See definitions)
Wame and addjess of any source* (ncludlng an indlvidual, business, | Usl he nature of the source’s busineas and {he nalure of the services you
bedy of government, polillcal subdivialon or body corporata) from rendared or the circumetlances under which Incoms was recaived. NOTE: 00 hol
which income of over $1,000 was recelvad, Hsl tha amount of Lhe income.
List your Government position If you were paid more than $1,000.
1) 1a}
2) 2a)
3) Ja.)
4) 48.)

CLIENTE THEREOF.

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

[TEM7 | BUSINESSES WITH WHICH YOU ARE AS

SOGIATED Including Non Profits (See definitions)

Name and address of all buginesses, organizaflons, or gasoclaliohg

{profil and non-profit) wilh which you held a poslllon of afficer, director, imiled Nabillty
company member, parinar, or stockholder and any enilty in which you held a pogltlon of frustee. Such reparing is required based on ihe posiiion held, not
on whelher ingome wae recelved, You need not raparl businase assoclallons which are olherwise llsled under llem 8.

Mame and Address of Business or Organization.

Malure of Assoclallon

b klone,

If you have nothing to report, write NONE

1\.)
2) Za.)
2) 3a.)
4) 4n.)
5.) 5a.)
6.) 6a.)
7) - 7a).
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TEm s | REAL SROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal resldence need not be reported.)

Uist all real properly in Nebraska in your name or In which you have a direct ownershlp Inlerest. The descriptlon reguirad must be
aufficiant Lo Identify the localion of the property. Exceptions: You nead not repori real property owned by a business listed In ltem & or 7,

your personal residence or real property valued at less than $1,000. Personal resldence refars to your principal dwelling-house and
adjacant land used far housa-hold purposes, such as lawns and gardens.

l.ocation of Property Neature of Property
(Dascription o Address) {such as: agricultural, commarcial, Industrial, resldential-rental)

If you have nothing to report, write NONE

an

ITEM 9 OTHER EINANCIAL 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 accounis and ceriificates of deposit.

Financlal Institution | Addrese

) you have nothing to report, write NONE

Wekvo Coddt pnjon [ omaha , vE

(b} List the names of the Issuers of all stocks, bonds, and gevernment securlties, not olhenwise listed under lterns 6 or 7.

If you have nothing to report, write NONE

{¢) Describe other property ownad or held for the production of income not otherwise disclosed in lkems 6, 7, & or 9(a)(b). Includa
leaseholds and olher inlarests In real estate, promissory notes and other obligations owed to you, baneficlal Interests In trusts and
estates, cash value life Insurance, |IRAs, defarred income and retiremant plans. Exception: Do not include aceounts racelvable,
Inventory, fixlures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automeblles and
other tangible parsonal property Unless such property was held primarlly for sale or exchange.

If you have nothing to report, write NONE

Roh e
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{1ena 10 | GREDITORS TO WHOM 1,000 OR MORE WAS OWED OR GUARANTEED BY YGU OR A MEWIBER OF
E YOUR IMMEDIATE FAMILY.

Exceptlon: Loans from a relafive and land cemtracts which have been recorded with the Gounty Clerk or Register of Deeds need not be

reported., Accounts payable, debts arising out of refsll Instaliment transactlons or loans madse by a financial institulion in the ardinary
courae of businass need not be reported.

Name Address

If you have nothlng to report, write NONE

Nows_

TEM '.I'I SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
| (See definitions) If you have nofhing ta report, write NONE

. Description of Gift and
Qcoupatlon or nature of Value of Gift
Name and address of Donor business of Donor (500 Kay Below) cgg;‘;giﬁ?gféﬁ:

If you have nothing to report, wrlte NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose \‘falue:

Choose Value:

Choose Value:

The monetary valua of each gift =hali be categorlzed based on the good faith estimate of the filer. For each raported gift insert in the
Value column the [etfer which corresponds to ihe value category of the gift. The value categaries are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000;, D) $1,000.01 ¢r maore,

ITEM 12 I SIGNATURE OF FILER. AND DATE.

| hareby state that | have used all reasonable diligance in the preparation of this Statement and that to the bast of my knowledge it is true
and complate.

B o VOB - 2{;2%{23

(Slgnalure of Flier) A ale)

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