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.candidateSfordes|9natedoffic€sandholderSofdesignatooom
See S€ctions'lA and 'l B of he insbuctions.

. ts) subiect to his filing requir€ment m ustfile this statement in order to have their nam es appear on

. lders of designated positiom mustfile this sbtementwih the Commission annudly.. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who fail to file as required are subjectto a civil penaltyofup to $2,000
ITEM I YOUR NAME ADDRESS AND PHONE NUMBER

Name 4l 4oz.?)z a*)
FIRST

Address

q

("u t-e

)er g Telephone No.

ADDRESS OR RURAT ROUTE

MIDDLE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

E Annual officeholde/s orstate employee's repo(

E Left office or position

EL t,tewty appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncumbent electedrappointed officials and state employees. See

Name of oity, County, Distdct, orstate Agency: T hq fS Tor-

/4- 2)
BEGINS

CounT./
ENOS

List the officoorpos
Off ice or Position: 5

ilion you currgnty holdwhich requireshis filing. lf you have left office, listthe office you held
Term: ) -l)3

ITEM 4 OFFICE SOUGHT (Candldat$ only. Sec lA of lnstructions)

Name of y, County, District, or State Office lO* C oLt tL

@ os ht wh h UI h fres su9 req ng

b 0 )a

Th r
a( ! I So r

List the o

Off ice:

PERIOD COVERED BY THIS STATEMENT

This _sFterhentmustcover allfinancialinterests forlhe enlire "preceding calendar llear' and notjustas ofyear-end. lfyou have
leftoffice, his statementmustcover allfinancial interests from hG end of the calendaryearfor which you pr6viously fil ed'up tn and
including he dateyou leftofficE.

& This statement covers the preceding calendar year Januaryl through December 31, 2 O ^ ) 1-

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

tr to

Ert

Revised January2018

t

MICROFILM
NUMBER

CITY STATE ZIP CODE



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome mo or othq of consli incDme undsrthe lnternd Revenue d efi
Name and add re6sof any source'(including an indivilual, business,
body ot g o\€mrrcnt, politicd subdiylsion orbodycorporate) fiom
which income of overS1.00Owas received.

Llst th e n atu.e of th e so Lrce's business an d the r ature of th e services yo u
rendered ortrle circrmstances underwhich income was received. NOTE: Donot
list th e amo unt of th e income

List your Government posltion lf you were paid more than $1,000.
I't-cx-f1.) af y1!,gf 1a.) € ,--

F

2.1 X} rr- r-J tlL tt - ll c r For*s 2a.l Fa, --, u

3) ae r ra 3a.) Qe,e ^TU

4.1 4aJ

.NOTE: IF II1ICOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATIPN OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludins Non Profits (See detinitions)
Name and adb r€ss ofall businesses. o Eanizations, or associations (plofit end non-ppfit)with wh idr you held a position ofoffic€r, d iredor, limited lia b ility
company memb€r, partngr, or stoddDlderand anyentity in whidr you held a position oftrustee Such reporting is req uired based on the position hdd. n ot
on whether income was receiv€d. You need not r€ood buslness associationswhidr are otherwiselisted under ltem6,

Name and Add ress oI Business o. Organization. Nature ofAssochtion

1.)
lfyou havo nothlng to rgport write NONE

1a.l

2.1 2a.l

3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

7.1 7al



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

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sutficient b identify he location of he property. Exceptions: You need not reportreal property owned by a business listed in ltem 6 o r 7,
your personal resldence or real property valued atless than $1,000. Personal residence refers to your principal dwelling-house and
adracentland used for house-hold purposes, such as lawns and gardens.

Localion of Property
(Descriplion orAddress)

Nature of Property
(such as: agdcultrral, com mercial, industial, residential-rental)

lf you have nothlng to report, wriG NONE

Lok b,tt,rz 0lLa, Di)ra'r4o'

D +.4"

D"l'l"C^ '

Y b"k [.-L.
ITEM 9

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) Listthe l ames and addresses of he institutions in which you had ch€cking and savings accounts and certificates of deposiL

Ad d ressFinancial lnstitrtion

lf you have nothing to report, wdte NONE

))L f^a' ^. E, Pe".der l/e
b? otl?fronlier Borrk

(b) List fle n ames of he issuers of allstccks, bonds, and govemmentsecurilies, notolheMise listed under ltems 6 or 7.

lfyou have nothlng to report write NONE

(c) lnclude
in trusb and
rec6ivable,
tomobiles and

other tanoible personal property unless such propertywas held prlmarlly forsal€ or €xchange.

lf you have nothlng to report' write NONE

ITEM 8

I



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

Exception: Loans from a relative and land conbacb which have been recorded with the County Clerk or Register of Deeds n eed not be
reported. Accounb payable, debts arising outof rehll installm ent transactons or loans made by a financlal lnslitulion in tre ordinary
course of business need not be reported.

Name Address

lf you have nothing to repor( write NONE

Fa,* Cred'T o ( hnc,e* Sio,tv C,tl Tl+

ITEM tl SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Nameand addressofDonor
Occupalion or natureof

businessof Donor
Valueo, Gift

(See Key Below)

Descriplion of Gift and
Circumsbncesor
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monebryvalue ofeach gift becategodzed based onlhe good taith estimate of the filer. For€ach reported gift insert in the
Value column he letter which conespondsto the value category of he gift. The value c€tegories 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 FILER AND DATE.
I herebysta
and comple

tlat I have used all reasonable diligence in the preparation oflhis Statementand hat to the best of my know ledge itistrue

b"*. D"L yn ,.ilr* 2 21 J3
(56"t'.* 

"f 
Fll"r) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

ITEM 1O


