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. Candidates and holders of designated offices and positions must lile this lt8tement with the Commidsion.
See Section ructions.

. Candidates subject to this tlling requirement must file this statement in order to have their names appear on

o holders of designated positions must Iile this statement with the Commission annually
. ort for any item, except ltem 1 1.
. Persons who fail to lile as required are subject to a civil penalty of up to $2,000.

YOUR NAME, ADDRESS AND PHONE NUMBER

al

Address

CITY

T

5
STREET AODRESS OR RURAL ROUTE

FIRST

ITEM 2 OCCASION FOR FILING (check Appropriate Box)

fl A candidate for elective office

E Annual officeholder's or state employee's report

n Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

BEGINS ENDS

Name of Ci County, District, or State AgencyJ ?) {

ition

t
List the office or pos

Office or Position: Term: 7^1 t 4-

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

Office:

ERIOD COVERED BY THIS STATEMENT

I

This statemeht must cover all linancial interests for the entire "preceding calendar year" and not just as of year-end. lf you have
left office, thid statement must cover all financial interests from the end of the calendar year for which you previously liled up to and
including the date you lefr office.

This statement covers the preceding calendar year January'l through December 31, 2 o 2Z

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

Revised January 2018

v:
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ITEM 1

Name

MIDDLE

STATE ZIP COOE

you currently hold which requires this filing. lf you have left office, list the office you held.

ITEM 4

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

!

ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or 8ny other form of recompense constituting income under the lnternal Revenue Code. (See definitions)

Name and address of any source* (including an individual, business,
body ofgovemment, political subdivigion or body corporate) from
which income of over $1,000 was received.

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

nalure of the s€rvices you

List your Government position if you were paid moie than $1,000.

'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, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

1)

2a)2)

3a)

(c, u",

4a-l

CLIENTS THEREOF

'la.)

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profrt and non-profit) with which you held a position of ofilcer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position oftrustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otheNise listed under ltem 6

Nature ofAssociationName and Address ot Business or Organization

1)
lf you have nothing to report, write NONE

1a.l

2) 2a')

3.) 3a)

4.) 4a)

5.) 5a)

6.) 6a)

7) 7a)

3)



ITEM 8

l! r'*,r
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, 1 +'. \'.t A L.'eS 2 - ,j o-J :

4"1ri c rril,,r"..l

I Lc..n*v
t.,:,*1J, )t'€ l) f i.,,il

lf you haw nothlng to report mfte ITIONE

d,J.rp.s {-r.,,**1r $^r,k

I &."Ji3:l,t !P- Jl

PROPREAL OFERTY ETH INFILER NEBRASKA Rea uedval lessat than $1 and fproperty ,000 you
al idenres needce benot

l- isl all real property ln Neoraska ln your name or in nti:h you have a dirqct ot{rnerstup hlsrBst. The descridlon .€quirod must b€
sutficient to ide iry the locatin of lhe property- Excesions: You rleed not report real property orned by a buslness listed in fiom 6 or 7,
yottr rrcrsonal reddence or real proPrty velued at k:ss thao $1,000. Pe€oftal residence rofers to ,,our pdncipat du,olting+ouse an.
rrdiacent land ussd ftr horBe+old trirposes. slrdt as lalvns and gardens.

NatuIe of Pmperty
(Euch as: agnculluml, commerclal. lnduslrial, rosidenlia l{ental}

haw nothi witeltloNEtolf

Loca{ion of Properly
(Descniption or Address)

ITEM 9 INTERESTS AND PROPERTY HELD DURINC THE PERIOD OF THIS STAIETdENT
H E'(CEEDED A FAIR MARKET VALUE OF $1

FIT{ANCIAL
OOO AT ANY TIME PERIOD

ia) List $rc and addressas of lhe lnEtt 0ons ln ufiich you had cfioddng ard savings accounb and codificabs of d@sll
Financial lnstitutlon Addaess

,tbne;ia-l".i fi.'! 6 fi li k

lt??.l,t iitLri
hl.s'i tr45, 6'g !"- +o'. !

jr.1t4"* A'te

Pe{ior/{?
iledl keii,er

(b) l-isr fte oftho issueE of all stockE, bonds. and govomment seflrities, not otherwis listed under ltems 6 or 7.

lf have nothirrg to repod, write NONE

tl/YDiit

leasoholds and othor lnteresG in roal estate, pmmissory notes and othe( obligalioos owsd to you, beneficial interssts in kusts and
eslates, cash value lif insrranoe, lRAs, defunBd incollE aM retirement plans. Excsptioo: Oo not indude accounts rBcsivable,
inv€ntory, lixtures and equlFnent gwned or uied by a buslness list€d in ltems 6 & 7 or hous€fiold goods, personal aubmobilas and

llemsn OII aowned ekth th€for ol ootMCOTle diolherwige sclosed lncludsofc Doscribe s(property production xb

other ble was heldunl€ss such br sale or

Na,tr.

lf you have nothing to report, write NONE



ITEM 6 souRcEs oF tNcoME oF ovER $1 ,000
lncome or olher re@m t0come under lhe lntemal Revenue Code.
Nzme and address of any source' (includtng an ifidMduat, bl6iness,
body 0f goyerrma( po[tical suMivision or body coporate] from

wes r€celv€d.

ITEM 7 BUSINESSES Wtltl WHICH YOU ARE ASSOCIATED lncludlng Non Profits (See definilions)
Name erd addr8s d al busin8ses, trganlzatons, or assoclathns (pmfl ad
codpany memb€f, parln€ri or slockholde. and any Botty in whldl you held a posi{oo of ku$lee. Sudr repo.ting ls required bes€d ort the posltion held, not

wittr wt dr you hsld a oosilion of , dir€dor, llmlted liabili ty

nolYou listedon e afe
Nat0re oI AsssciationName ard Addr€6s of Business or Organization.

1) o
lf you have nothing lo rcport, wrlte NONE

1a-)

,,].\ ?a,l

3.) 3a.)

-1.) 4aJ

lj) 5e. )

6.) 6a)

f.i la)

1.) A ( o ,^r.,

ee delinllions
Ust lhe nat{e ol the source s buslnass rlaU.rle of the sBft,kes you
rendered Orf€ oltr fltslarE6 undef wiioh inmme tt,as received NOTE: Do nol
[,st $e ano$l 0l ll'e in

List ur Government position if you \r€re paid more than 1,000.
't^.) l4a.y. l. (o ot,rt I s5

?a-)

3€-)

aa.)

2.)

3)

4\

,NOI[: iF INbO'\JIE RESULTED FROM EMPLOYM€NT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION ffi OTHER PERSON. LIST I}IE SAME AS THE SOJRCE OF INCOME, BUT NOI THE PATRONS. CUSTOT'ERS, PATIENTS, OR



ITEM 1O
CREDITOR$ TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A
YOUR IMMEDTATE FAMILY.

MEMBER OF

ITEM 11
SOURCES OF GIFTS OF A VALUE OF TIORE THAN 31OO REGEruED EXCEPT GIFTS FROM RELANVES.
($Ge ddinltlone) lf you have nothing to repon, write NONE

Oescrhlion of Giit and
Circumstances or
Occadon for Gm

Valu€ of Giff
(Sse Key Belolv)lle"re and adriress of Donor

lf you have nothlng to rePort, wflte NoNE
Choose Value:

Choose Value:

Choose Value:

ttl olt
Choose Value

Choose Value

Ctroose Value:

Choose Value:

The monetary value oioach dft shafl ba categotizod based cn the good faith estimate
Valuo column thc leier wHcfr corresponds lo the value categcry of the gilt. The vahje categories arc:

B) S200.01 to $500; C) $500.01 to $1,000; D)$1,000.01 or more

Choose Vaiue:

gill lnsert io theoi the ,iler. For eacJl

A) $100.01 to

s NATURE OF FILER ANO DATE.
I have used all rcasonable diligence in lhe proparation of this Statement

2.o 2- r-3^z
-.-..?."/ )

4/-,4,ts,.r*-,/

and that to the best oF my knov{ledge it is trueI hereby stati-.
end complete

(Darr)i(Signature of

EtrIE

Ex.eption: Loans from a relativc and land conltacts which have b€en recolded with the County Cleft
repodcd. Accouols payable, debts arising oul of rotait inslallment iransactions or loans mads by a

o' Register of Deeds need not be
financial inslitution in lhe ordinary

course of busrness n6ed nol b€ reponed.

Name Address

lf you have nothing to report, writ€ NONE

Noile

Griminat pe4alties: Any person who files a statement knowing that information is false shall be guail.y of a

Class lV Feldny, See 549-14,134, Nebraska Revised Slstutes.

Occ.Upstbn ct nature of
business of Donor


