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' Candidates for designated offces and holders of designated ofiices and positions must file lhis statement with the Commission.
See Sections 1A and 'lB of the instructions.

' Candidates (induding incumbents) subiect to this filing r€quirement must file this statement in oder to have their names appear on
the ballot. (See lnstructions).

' Desionatad ofii his stetement with the Commission€nllglly:
-6ii#vitf,e!-n
' Persons who failto file as required are subject to a civil penalty of up to $2,000.

ITEM 1

'{rc*rr[ f&-\\ss^ Sarn rerephone r'ro 308 3EO l$loL{
LAST

Address 3ll3 q'.||n

FIRST MIDDLE

e b7sqtr
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A candidate for elec{ive office

Annual ofiiceholde/s or state employee's report Na ,ly appointod to office or position

eft ofiice or position

ITEM 3

List the ofiiqe or position you cunently hold which requires lhis tiling. lf you hav3 left ofiice, list the ofiice you held

officeorPtsition: dPO BoarA { ceclrrs ,5ub,5 nrn,7m'An,bL3
BEGINS ENOS

Name of City, County, District, or State Agency: L) Pubttc B** O;s-{.,n *

ITEM 4 PFFICE SOUGHT (Candidates only. See 1A of instructions)

List the

Office:

offite sought which requires this filing

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

MICROFILM
NUMBER

t\

YOUR NAME, ADDRESS AND PHONE NUMBER

Name

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofricials and state employees. See
lB of instruction3)

Term:



ITEM 5 PERIOD COVERED BY THIS STATEMENT

This slalemonl must cover all financial interests for the entire "pr€ceding calendar yea/' and not jusl as of year-end. lf you have
left office, this slatemenl must cover all financial inlerests from the end of the calendar yearfor which you previously filed up to and
induding the date you laft oftica.

This statement covers the preceding calendar year Januaryl through December 31,

Left ofiice, this statement covers the period January
1, lozt to lon, 4$ ) zoz3

(DATE YOU LEFT OFFICE OR POSITION)

Revisc{JaflJary 2018



lTEfi[ b SOURCES OF INCOME OF OVER $1,OOO

lncome indudeb money or any olher form of recompense cooslituling income under the lntemal Revenue Code. (See delinitions)

Name and addless ofany 6ource' (induding an indMdual,
business, body ofgovemment, polilical subdivision or body
corporate) from which income ofover $1,000 was received.

List the nature ofthe source's business and the nature otlhe services you
rendered or the cirqJmstanc6 under which income was received. NOTE: Do
not list the amount of the inclme.

1.) Nubadh Pobttc0ourcr OB}ri.l'"' PuHrc tJ4;t -8 olI

I,,ttLl rflst
Cdurobus ,pE bgboL

', ufao ilUro 2a.) *-t'vll+"vtq
'l-81< Mt Vernon Ed. Se

I EA 52 3

3.) G 3a.) - frtdwt +
3a3o \lqca aft(
(tf\rni{u^lcc, t^Jf,. 5\zt-'l

4.) ,la.)

'NOTE: lF INCoME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIB PARTNERSHIP
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS,
OR CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See detinitions)

Name and address ot all businesses, organization6, or assooiations (profit and non-profit) with Mich you held a position of oficer, direclor, limited
liability company member, parher, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the
poeition hel4 not on whether incomewas r€ceived. You need not.eport busineq! aeeociations which are othenrise listed under ltem6.

Name and Address of Busines8 or Oroanization

1.)

2.)

NJsnU

lf you have nothing to repoG write NONE

I a.)

2a.l

3.) 3a.)

List your Govemmsnt position if you \ryere paid more than $1,000.

Nature of A$ociation



1.) ,[a.)

5a.)

6a.)

5.)

6.)

7al.

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

List all real property in Nsbraska in your nams or in which you have a direct ownership interest. The description required must be
sufficient to idenfiry the location ofthe property. Excsptions: You need not report real property owned by a business listed in ltem
6 or 7, your personal residence or real property valued at lsss than $1,000. Personal residence refers to your principal dwelling-
house and adjacenl land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, writo NONE

N onu

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEDA FAIR MARKETVALUE OF $l,OOOATANY TIME DURING THE REPORTING
PERIOD

(a) List the names and addrasses of the instilutions in which you had checking and savings accounts and certificates of deposit.

Financial lnslitution

7.1

Address



lf you have nothing to repoG write NONE

UJe\\s 615o zl r^J. zls* Sh'€c-'t,,

, (JE brSq+t(qa.ru)

(b) List the names of the issuers of all stocks, bonds, and govemment securities, not otheMise listed under ltems 6 or 7

lf you have nothing to report, writo NONE

NonA

(c) Describe othsr properv owted or held for th6 production of income not otharwise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leeseholds and other interests 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 indudo accoun(s

receivable,
inventory, fixlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles
and
other tangible personal property unless such property was held Primsrily for sale or exdlange.

NonP

lf you have nothing to report, write NONE



ITEM 10
CREDITORS TOWHOM $1,OOO OR iIORE WAS OWED OR GUARANTEED BYYOU ORA II'EIIIIBER OF
YOU R IMM EDIATE FAIIII LY.

Exception: Loans from a relative and land contracts which heve been recorded with the County Clerk or Register of Oeeds need not
be reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financjal institution in the
ordinary course of business need not be reported-

Name

Noo*

ITEM 11
SOURCES OF GIFTS OFAVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM
RELATTVES. (See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor

lf you have nothing to repoG write NONE

Non{-

The monetary value of each gifr shall be c€tegorized based on lhe good faith estimate of the filer For each reported gift insert in the
Value column the letter which conssponds to the value category of the gifl. The value categories are:

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 FILERAND DATE.

I hereby stat+ thal I have used all roasonable diligonce in the preparation of this Statement and that to the besl of my knowledge it is
true and corblete.

q\\r,%r"rc 3-Za-23
(Signature of Filer) (Date)

Address

lf you have nothing to report, write NONE

l
I

\Elue of Gifi
(See Key Below)

Dessiption of Gifl and
CirqJmstanc€s or
Occasion for Gift


