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' candidatas-(including incumb€nts) subiect to this filing requirement must file this statement in order to hav€ their names appear onths ballot (See lnstructions).

thisCandidates desifor offi sce and ofholders dgnated ES offices nda ilionsignated fitmust epos nlstateme with the rssComm tonSee Sectlons 1 1and ofB the instructio ns.

desiDesi officeholders nd dholagnated ofersi ons fimust thislegnated positi withstatement the om tssrom annn uallvDollar value needs benot for anreport item, mIte 11v except
ngPerS0 who fail fileto as AIe su ct ato cvt uof to
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FIRST
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STREET AODRESS OR RURAL ROUTE
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A candidate for elective office

Annual officeholde/s or stiate employee,s reporttr

N FOR FILING Check

ITEM 3 HELDOFFIGE TERM& OF o FtcF E culn bem nt electcd/( offici andalsappolntod state Seeemployecs
BI Iof nnstructio s

Name of C .+

ng. lf you have left offce,

,/de-
cunently hold uires this fili

L4Nf?

a,County, District, or State Agency:

list the office you held
Term:

List the office or Dosition vou
Office or Position: (o

OFFICE SOUGHT (Candldates . See 1A of instructions
List the office sought which requkes this filing
Office:

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

PERIOD COVERED BY THIS STATEMENT

This s-tatement must cover all financial.interests. for the entire 'preceding calendar lnaf and notjust as of year-end. lfyou have
lsft office, this statement must cover all financial interesls fromihe end oi tte calenuir year ror wnitn you pr6viousy nted up to and
including lhe daie you lefr office.

El. This statement covers the proceding calendar year Januaryl through oecember 31, ao}}

(DATE YOU LEFT OFFICE OR POSITION)

tot] Left office, this statement coveG the period January 1,

-21.

Revised January 2018

NEBRAS riY
D lS C La:-l

eCo

E Left office or position

pfNewly appointed to office or position

BEGINS ENDS



ITEM 6 SOURCES OF INCOME OF OVER 1 000
lncome includes or dher form of conslituti In@m€ underthe lntomEl Revsnuo Code, Seo dsfinitions

any sourc€' (induding an individual, businsss,
body of govemment, polilical subdMsion or body corporate) frorn
Name and address of

which income of over $1 000 was received.

List the nature oI the source's business and the nature ol the services you
rendered or the circumgtanc:es undsr whici income tyas received. NOTE: Do not
list the amount of the incom6.

1.) U sP5
List your Government position if were paid more than $1,000.

'1a.) a-

2.) 2a.)

3aJ

4.) 4a.)

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

lf you haye nothing to report, write NONE
1a.)1.)

2.)

3.)

4.1

5.)

6.)

AP,D c- c 2a.)

3a.)

4a.)

5a.)

6a.)

e-K

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding lilon Profits (See deftnitions)
associations (profd and non-profit) with which you held a position of ofice., director,

parher, or stockholder and any enlity in which lrou held a position of trustee. Su.*l
Name and address oI all businesses, organizations, or limited liability
company member, reporting is required based on tho position held, not
on whether in@rle was recdved. You need not reDort business associations wfiich are otherwise lisled under ltem 6.

Name and Addr6s of Business or Organization.

7.) 7a)

l-'

Nature of Association



ITEM 8 OF THE FILER lN NEBRASKA (Real property valu€d at less than $1,000 and your
personal )

REAL PROPERTY
residence need rro( be reDotted.

Lis_! all Ieal property in Nebraska in your name or in which you have a direcl ownershlp interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a businiss listed' in ltem 6 or 7,
your person4 residence or real property valued at less than $1,OOO. personal residence rlters to your principal dwelling_house and
adjacent land used for house-hold puposes, such as lawns and gardens.

Location ot Property
(Description or Address) (such as: agdcultural, commercial, industdal, residential-rental )

Nature of Property

have noth write NONEtf to

Ao

4

'e-
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AT

FINER ANCIAL NT RESTSE PAND HEROPERTY DULD GR'N ETH ERIP Do Fo tsTH Ts ME TEN
tcH AEXCEEOEO AF UARKETR vAL EU OF 0001$ TIMANY DE RIU TNG HE NREPORTI ERIG DoP

(a) List the and addresses of trle institulions in M ch you had checking and savings accounts and certmcates of deposit.

Financial lnstihrtion Address

lf you have nothing to report, write NONE

@

(b) List the na es of the issuers of all stocks, bonds, and govemment securities, not othe]wise listed under ltems 6 or 7

lf you have nothlng to report, write NONE

9(a

equipment

c otherDescribe ot ned ot( ) heH thefor ction ofproperty tncome otherwisenotprodu lndisclosed ITISIte 7 or8 b6, udenclX )
easeholdsI and other rninterests real anotesestate, othernd obl toowedp beneficial trustsninterestsromissory andigations you,

cashestates, rralue rnslife tncomedetured andlRAs,urance, retirement s. Do not accountsincludeplan Exception receivable,
fidu andres owned usedor anventory business nisted AItems 7& or household alby birautomo andESgoods, person

other ble suchunless heldwas rfo esal exchaor
tf have write NONEto

nl*t'
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ITEM 10

a relative and land contracG which have been recorded with the County Clerk or Register of Deeds need not be
reponed. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Exception: Loans from

Name

lf you have nothing to report, write NOI{E

ITEM 11
RCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See deffnitions) lf )mu have nothing to report, write NONE
sou

Name and address of Oonor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to rcport, write NONE

1o,,t.- Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

A) $100.01 to $200; B) $200.01 to 9500; C) $5o0.Ol ro 91,000; D) $1,000.01 or more.

ler.The ofvalue each beshall based theongifr faith mateesti theof ficategorized F eachotgood ninsert thegiftrepo red
Value the whictretter to valthe ue theof ifr. Thecoresponds value are:s

ITEU 12 SIGilATURE OF FILER AND DATE.

7* /,,)5
have used all reasonable diligence in the preparation of this Statement and that b the best of my knowledge it is trueI hereby state

and

of Filer) (Date)ry
CriminalPenalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 94914,134, Nebraska Revised Statutes.

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IIIIIII EDIATE FA ILY.

Address

AIo^r.,.

Choose Value:

moneEry
column category categories


