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. Candidates for designated offc€s and holders of designated offices and positions must file this statement with the Commisgion.
See Sections 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this fling requirement must ,ile this statement in order to have their names appear on

. holders of designated positions must fle this statement with the Commission annually.

. ort for any item, except ltem 1 1.

. Persons who fail to file as required are subject to a civil penalty of up to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name 0 -hr S*qn/o
FIRST

L Telephone No. tlu n 51tf
ltntMIDOLE

Address

ET RURAL ROUTE

) f,4
CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

dAnnual officeholder's or state employee's reporl

E Left office or dosition

! Newly appointed to office or position

ITEM 3
s and state employees. SeeOFFICE HELD E TERM OF OFFICE (lncumbent elected/appginted official

lB of instructionsl Ca - Co nm ; al ioqor ' r.l ,lt 'le t rn

BEGINS ENDS

List the office or position you cunently hold which

Office or Position: V O.r^ K C!

Name of City, County, District, or State Agency Yo, k

requLes this filing. lf you have lefl office, list the ofii(/mu' 6\,. oner, Term: Ju1
ce you held.

JA3

OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Office: il o^L

Name of City, County, District, or State Office: 70>€-

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemenf must cover all linancial interests for the entire "prcceding calendar year" and not iust as of year-end- lf you have
left office, this statement must cover all linancial interests ftom the end of the calendar year for which you previously filed up to and
including the date you lefr ofrice.

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

tr Left oftce, this statement covers the period January 1, to

JOgL

(DATE YOU LEFT OFFICE OR POSIT|ON)

Revised January 2018

ITEM 4



SOURCES OF INCOME OF OVER $'
lncome includes mon other form of recom constituti income under the lntemal Revenue Code See definitionsora

List the nature of the source's business and the nature
rendered or the circumstances under which income was received NOTE: Do not

of the services you

list the amount ofthe income.

Name and address ot any source' (including an individual. business,
body of government, political subdivision or body corporate) from
which income of over 000 was received

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

coRPoRATIoN oR oTHER PERSON, LIST THE SAME AS iHE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR

1) l-Atw.

2a.t2)

3a.)3)

--4a-)4.)

ntha 1 0if uo were moid rc $List Iu ovetnG ntme ,00position v payo
aat4c 0ylL

CLIENTS THEREOF

BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
liabimitedofiic€of directorirh which aheld lityand you positionor associationsnda readd ofss a ustb nesses non-profit)(prolttizations,ameN organ

heldn notired onbased thSuch ts position ichwh h aeld on trustee.of reportin s requnert stockholderol andmember positico pa any entity youmpany
6undelisted Itemassociations arcich otherwiserncomeel received.was ou eedn not businessoftwhethon

Nature of AssociationName and Address of Business or Organization.

- lf you have nothing to report,
L0t^1 ln,Cotlttl ) ta.\

write NONE
1.) t4 o't+9bll : p(+o/

2l 2a.)

3) 3a.)

5.) 5a.)

6) 6a)

7l 7a)

NTTI'EI

rEil



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less
personal residence need not be reported.)

than $1,000 and youl

List all real property in Nebraska in your name or in which you have a dired ownership interest. The description required must b_e

sufficient to the property. Exceptions: Y'ou need not report real property owned by a business listed in ltem 6 or 7,

your p€rson ropdny valuea at liss than g1,OOO. Personal residence refers to your Principal dwelling-house and

adjacent lan purposes, such as lawns and gardens.

tt
l/ (n

40tr-rh7 ilAP

(such as: agricultu ral, commercial, industrial, residential-rental)

to re rt write NONEtf ou have nothi

Nature of Property

Vo, x
il

40

Location of Property
(Description or Address)

o'
w

rHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT

HICH EXCEEDED A FAIR MARKET VALUE OF $1 TIME DURING THE REPORTING PERIOD.OOO AT ANY

tes and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.(a) List the nan

AddressFinancial lnstitution

lf you have nothing to report, write NONE

Ll r-'

(b government 6S 7orstedti nU erd Itemothenot rwtsend securitiesastocks bonds,theof allissuers ofLis nthe ames

to report, write NONEtf u have nothin

(a

uipmentfixtu
ible

cln udeoS or8 97n Itemothnot dErw|SE isclosed (buctirod ofon ncomeheldor thfor eowned pescribeD propertyc) andnterests n trustsnelibe aclowedNS to Uothernd oblmt a yonoles igatiorests realn estateandolds inteother pro ssoryeaseh
lvArcce blea@ountsn oD otn includeExceretiremeand ntdefened menco ptioue ife urans planssh n@, RAs,caestates

obim anles dna utoatd oodor7 useho ho s,n S &6 persoItembusia ssne listed sorowned usedares nd bynven eqtory
safor orle exchahwas del mnU suchlessnalrsotaother

rt, write NONEto rehave nothilf

ITEM 9

Lo L'(

A ol'{



CREDITORS TO WHOM $1,OOO OR
YOUR IMMEDIATE FAMILY.

OR A MEMBER OFARANTEED BY YOUWAS OWED OR GUMORE
ITEM 1O

benotneedDeedsofor isterlerkcthewith Regrecordedbeenhave Countycontractsd whichativerel nda lanNSLoa afromExceptio rdio anlnn thenstitutio ryfinancialamadesorns loannsactio bytraof reta nstallmentadebts flS outble tngAccounts 9ayareported
benot rtedub nesssl eednof repocourse

AddressName

u have nothing to report, write NONElf yo

SOURCES OF GIFTS OF A VALUE OF MORE THAN b excEpr errs FRoM RELATIvES.$100 REcElvE
(See definitions) tf ou have nothi to report, write NONE

Description of Gifr and
Circumstances or
Occasion for Gifr

Value of Gifi
(See Key Below)Name and address of Donor

write NONEu have noth totf
Choose Value

"A o ne.-

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

ifr shall be categorized based on the good

corresponds to the value category of the g

A) $1oo.o1 to $200; B)$2oo01 to $sooi c) $500'01 to $1,000; D)$1'00001 or more

eachfaith estimate of the filer. For
ift. The value categories are:

The monetary val
Value column the

ue of each g
letter which

SIGNATURE OF FILER AND DATE.

and complete

-J0-r7

thal to the best of my knodedge it is truepreparation ament ndthof Slatesn thereasoall dnablehat ha Uve sedstate ligencehereby

(Date)(Signature of Filer)

IEIE

Griminal penalties: Any person who files a statement knowing that inlormation is false shall be guilty of a

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

ITEM {I

40ne

Occupation or nature of
business of Donor

Choose Value:

Choose Value:


