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3
. Candidates for designated ofices and holders of designated offces and positions must file this statement with the Commission.

ent must file this statemenl in order to have lheir names appear orl

st file tlis statement with the Commission annually.

. Persons who fail to file as required are sloject to a civilpenalty of up to S2,000

ITET 1 YOUR NATE, ADDRESS AND PHONE NUTBER

Address

ADDRESS OR RURAL ROUTE

Name

crw

OCCASION FOR FILING (Check Appropriato Box)

S Left office or positlon

E Newly appointed to office or position

E A candidate for elective office

E Annual officehoEefs or state employee's report

ICE HELD & TER OF OFFICE (lncumbent electedraPpointed ofnchb and State employees. Seo
of instructions

62d

Name of C County, District, or State Agency:

u whichpositi
(c

ENDS

ires lhis filing. lf you have left offce, list the offceList the office

Office or Term -Lo 14
BEGINS

ITEM 4 OFFICE SOUGHT (Candidat$ only. See 1A of instructiom)

Name of C County, District, or State Office:

List the office sought which requires his filing.

Office:

ITEM 5 PERIOD COVERED BY THIS STATETENT

This statement must oover all financial irilerests for the entire "pr€codlng cslcndar yea/' and not iust as of year'end. lf you have

left office, this statement must cover all financial interests from the end of the calendar year for which you previously fled up to and

including tle date you lefi office.

shtement covers the prccedlng calenda, yoar Januaryl through December 31,

office, this statement covers the period January l, :l AA to .,- \arrf,.s 2oz1--fD rEnu LEFT oFirce oR eosmory
Left

M

E

This

Revised January 2018

MAR?8

NEBRA!] .'

Dlscr-a- 
-

BEFORE COMPLETING
READ FILING REQUIREMENTS

Telephone No.

MIDDLEFIRST

STATE ZIP CODE

you held.

ITEM 2

ITEM 3



ITEU 6 souRcEs oF lNcorE oF ovER $t,000
lncome includes money or any oth€r brm of recomp€nsg conslituling income under the l.rternel Revenue Code. (See definitions)
Name and add]€ss of any sourc€' (including an individual, business,
body of govemment, political subdivision or body corporate) ftom
which income ot ovor $1,000 we6 rocaived.

List the natuE of the sourc€'s business and the nature of th6 servicos you
EnderBd or the cirEuanstance3 uMer which income was received. NOTE: Do not
list the amount ot the incorne.

1.) ltlo,.-
Llst your Govemment posltlon lf you wore paid more then 11,000.

1e.)

2.) 2a.l

3.) 3e.)

4.) 4a.)

'NOTE: lF I E RESULTEO FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORA OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THE F

ITEM 7 BUSINESSES WITH VUlllCH YOU ARE ASSOCIATED lncluding Non Profits (See definiuons)
Name and addEss of sll busin€sses, oEanizations, or associations (profit and non-profit) with which you held a position of offcer, directo., limited liabillv
company member, partner, or stockholdsr and any entity in which you held a position o, truste€. Such reporting is cquired based on the position held, not
on whether income was rgceived. You neod not repon business associaliona which arg othorwise lbted under ltem 6.

Narno and Address ol Busin6ss or Organization. NaturB of Aasocistion

1.) Nioro,-
lf you have nothlng to report, write NONE

18.)

2.\ 2a.'t

3a.)

4s.)

5a.)

6€.)

7a\.

3)

4.)

5.)

6.)

7.\



ITET 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real properv valued at less than $,l,000 and your
DeEonal llsldence neod no, bo reportod,)

List all real pmpeny in Nebraska in your name or in which you havo a dhed ort nership inlerest. The desdiption required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valuad at less than $1,000. Personal residence refeE to your principal dwelling-house and
adiacent land used for house-hold purposes, such as lawns and gardens.

Location of Prop€rty
(Description or Address)

Nature of Prop€rty
(sudr as: agricultural, commercial, industrial, rBsidential-rental)

lf you have nothlng to rcport, write NONE ,.-l /

<a/e*fi<Z
aL1lrilaz''ol-;;,ii1:fr--'gn

z S*. anPr,al Ne '
f,of

ITEM 9
ER F]NANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT

ICH EXCEEDED A FAIR TARKET VALUE OF AT ANY TITE DURING THE REPORTING PERIOD1

(a) List the es and addresses of the inslitutions in which you had checking and savings accounts and certificales of deposit

Financial lnstitution

lf you have nothlng to report, wrlte NONE

I
+s

l.aL &
I

3

o,6ry.zs7 3i-
t/E

t4

(b) List the nalnes ofthe issuers of all stocks, bonds, and govemment securities, not otherwise listed under llems 6ot7.
have noth write NONE

0,11o

]f to

(c) Describe other property owned or held for the produclion of income not olheMise disclooed in ltems 6, 7, I or g(axb). lnclude
leaseholds and olher interesls in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accrunts receivable,
inventory, fixtures and equipment owned or used by a businesB lbted in ltems 6 & 7 or household goods, p€rsonal automobiles and
other tangible personal properly unless such property was held ptimarily for sale or exchange.

lf you have nothlng to report, write iIONE

u

Address

12,

,'
6at{<



tTEt l0 CREDITORS TO WIOT $',OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A TEi'BER OF
YOUR IMMEDNTE FATILY.

Exception: Loans fiom a relative and land cor racG whidr have been recorded wilh the County Clert or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transaclions or loans made by a {inancial institution in the ordinary
course of business need not be rcported.

Name Address

lf you have nothing to report write NONE

uP"n

lTEm fi SOT'RCES OFGIFT$OF AVALUE OF TORE THAN $1OO RECENED EXCEPT GIFTS FROT RELATIVES.
($ee definltlons) lf you have nothing to report write NONE

Value of Giff
(See Key Belour)

Description of Gn and
Circumstances or
Occasion for Gifl

I

Name and abdress of Donor
Occupation or naturc of

business of Donor

lf you have nothing to report, write NONE

Choose Valueil/*u
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

I be categorized based on the good faith estimate of lhe filer. For each rcported 9m insert in the
ponds to the value category of the gifr. The value categories are:

.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

tTEt 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statemer and that to the best

J4z,/,4{1/

of my knowledge it is true

,/vn
and complete.

ignatu of File0 (Date)

Criminal Penalties: Any person who files a statement kno ring that information is false shall be guilty of a
Class lV Felony, See $49-14,1Y, Nebraska Revised Statutes.

/ilo*/ ZetA


