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of to. Persons who fail to f le as are to a civil
ITEi' { YOUR NAI'E, ADDRESS AND PHONE NUMBER

FIRST ,

STREET ADDRESS OR RURAL ROUTE

LAST MIDDLE

Address

ctrY

T)AV,DName T)rr'a.crr..-ts D Telephone No.

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box,

E A candidate for eleclive office

E Annual ofliceholde/s or state employee's report E Newly appointed to office or position

Left office or position

OFFICE HELD A TERltil OF OFFICE (lncumb€nt electedrappointed officials and state employees. See
lB of instructions )

List the offce or position you crnently hold whicfi requires this filing. lf you have lefi office, list the office you held.

Office or Position: D I O*,f-fn/2 Term:

Name of City, County, District, or State Agency: <- Qo
BEGINS

ITEM 4 OFFICE SOT GHT (Candidates only. See 1A of instructions)

Name of City, County, Distn:ct, or State Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for lhe entire "prcceding calendar yea/' and not just as of year-end. lI you have
lefr office, this statement must cover all financial interests from the end of the calendar year for wlrich you previously filed up to and
including the dal6 you lefl office.

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

Left office, this statement covers the period January 1, 2DZJ- to

J/l

.I .I

Revised January 2018

OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REOUIREMENTS

RECEi\i iiT

. Candidates for designated offices and holdeIs of designated offices and positions must fle this statement with the Commission.
See Sections 1A and 1B of the instruc{ions.

. Candidales (including incumbents) subjed to this filing requirement must fle this statement in order to have lheir names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designaled positions must file lhis statemenl with the Commission annually.

. Dollar values need nol be report for any item, excapt ltem 11.

ITEM 3

ENDS

List the office sought which requires this filing.

Office:

(DATE YOU LEFT OFFTCE OR POSTTTON)

ITEM 3



I

ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
ln@me includes money or any ottEr form d recompense constituting in@me urder the lntemal Revenue Code. (See definitig ns)

Name and address ofany source' (including an individual, business,
body of govemment, political subdiv'rsion or body corporate) from
which income of over $i.000 vras received.

List the nalure of the source's business and the nalure of the servbes you \
rendered or the circumstrances under which income was rec€ived. NOTE: Do nol
lisl the amount of lhe incorne.

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. 8UT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR

2.1

3a.)3.)

rl€.).r_)

N6 /-BM)a I OeD^ |

List ur Government positio morcid ath n 0001'fin u $welG pa
U

CLIENTS THEREOF.

1a.)

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Prctits deftnltions
iredor,

member, partner,
busin€ss

otrrcerof d limitedrrhwith ich aheldor associations position liabilityandaNarne addressnd allof youbusinesses, (profit non-profrt)organizations
the notrs iredU onbasedSudr po6ition held.lrusteeol repodi ng reqstodholdeof a and wt drm heH a positjonentrtyny youcompany

underlisted 6.Itemaaertich otherwiseassociationstncome received.was ou notneedwhetheon
Nature of AssociationName and Address of Business or Organizalion

lf you have nothinig to report, write NONE
1a.)

2) ?a)

3.) 3a.)

4.1 4a.l

5.) 5a.)

6) 6a.)

7.) 7a)

IEII

I

1.)

l\etr rrt-, ^t ?uu '. (n, r r 2")

1.)



REAL PROPERTY OF THE FILER IN NEBRASKA (RCA alued at less thao $1,000 and Your
nal residence need not be rted

I property v

Ust tll real propedy in Nebraska in your narne or in which you have a direct ownership ihterest. 
_ 
The descriptioo required must be

"rrfi"Ont 
to i'a"ritrfy ihe tocatinn of ttre'property. Exceptions: Yau need not report real property o',vned by a business listed in llem 6 or 7.

Vour pe.sona .""id"n"" or real property valueO at tilss lhan $1,OOO. Personal residence refers to your principal dtrelling-house and

;djacent land used for household purposes, such as lavrns and gardens.

ricultural, commercial, industrial, residentiat-rental)(sudl as: ag
Location of Property

(Description or Address)

write NONEhave totf

TJDtr)T

R FINANCIAL INTERESTS AND PROP THE PERIOD OF THIS STATEMENT

CH EXCEEDED A FAIR ilIARKET VALUE OF $1 TIUE DURING THE REPORTING PERIOD
ERTY HELD DURING

AT ANYITEM 9

ard addre6ses oflhe inslitutions in whidt you had cfiecking and savings accounts and certificates ofdeposit.(a) List the

AddressFinarrcial lnstitution

lf you have nothing to report, write NONE

Yle*rrt€,e fuir- Waau Q,uaz--

7or6under llemslistedmeht otherwlsenotsecurltles,andallof stocl(s bonds,lheof lssuers govemtheList names(b

lf you have nothing to write NONEre

t=-Pu.Hav Ja,r,.:< /44q M€

othen,ise(c)

receivable

listedinventory

7 Ior udenclItemstndisclosed 6, (aXbtncomeof notheldot' thefotol,vnedothorOescribe produc{ionproperty
trusts andnintereslsbenelicialtoowedotherandm notes youobligationsinterestsolher realtn estate rssoryands proleasehold

accountsnotDo udeinclnt ns.anm@me retireme Exceptiondlifelue n RAs deferredshca v;t surance, plaestales,
oods bilesautomo andhousehotd6s 7& or personaln Item sorowned used businessateslixtu and equipment by

olesafordhelwasessunl sucheblother
to repo write NONEhave nothitf

Nature of Property

ITEM€ reoo

OT J:



l. l

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

Excep(ion
reported.
course of

a relative and land contracls which have been recorded with the County u
, debts arising out of retail installment transactions or loans made by a linancial institution in the ordinary

lerk or Register of Deeds need not be

not be reported
Accounls

business

Address

THAN ${OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
IIftIIET (See definitions tolf have nothi

SOURCES OF GIFTS OF A VALUE O
( write NONE

Description of Gift and
Circumslances or
Occasion for Gift

Value of Gifl
(See Key Below)

Ocorpa{ion or
business of

of

lf you have noth r€port, write NONE

Choose Value:

Choose Value:

Ysevatue:
Valuean\

\"'
Choose

Choose *,\

Choose Value: L
Thoos-e'Vl-alue:-

The monetary value of each gifr shall be categorized based on the good
Value column the letter whach conesponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.0'l to $1,000; D) $1,000.01 or more.

repoded gift insert in lhefaith estimate of the filer. For

ttiGirm SIGNATURE OF FILER AND DATE.
knowledge it is trueI hereby stale lhat I have used all reasonable diligenc€ in the preparalion Statement and that 1o the best ofof lhis

and complete

(Signature of Filer) (Date)

@

@E

Criminal Penalties: Any person who files a statement knowing that.information is false shall be guilty

Class lV Felony, See 549-14,134, Nebraska Revised Statutes.
a

Name

lf you have nothing to report, write NONE

Name and address of Donor


