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BEFORE COMPLETING
READ FITING REQUIREMENTS

. Candidates lor deslgnated offices and holdeG of designated oflices and positions must tle this statement with the Commisslon.
Se6 Sectlons 'lA and 1B of the inslructlons.

. Candidatgs (includi,ig inoJmbonts) subrect to this filing roquirement must file this statemenl ln ord€r to have theil names app€ar on
the ballot, (Sso lnstructlons),

. Deslgnatod offlceholders and holders of deslgnated positlons must file thls statement with the Commlssion annually.

. Dollar values neod not be roport for any ltem, except lbm 11.

. Persons who fall to fils as roquirsd are sublec{ to a civil p€nalty of up to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name bJr)r*ron /^/errr.,, Fl;l,. -€rephono No. w) q60"838)
LAST ilqr g FIRST Wl

L*Address e (
STREET ADDRESS OR RURAL STATE ZIP CODE

oCcASloN FOR FILING (Check Approprlate Box)

E A candidate for elective office

[f Annual offlceholdefs or state employee's report

n Left office or position

E Newly appointed to offico or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appolnted oftlclals and state employees' See

lB of instructions)
Lisl th€ office or posilion you currently d which requkes lhis f,ling. lf you have left office, list the office you held

Office or Position: i r<fu 9& Term:

BEGINS ENDS

Name of City, County, District, or State Agency: 5 C

OFFICE SOUGHT (Candldates only. See 1A of lnstructlons)

List the office sought which requires this flling.

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This sbtoment must cover all flnanclal lnterests for tlie entlre 'precedlng calendar ycar' and not just as o, year-end. lf you have

left offics, lhls statomenl must covsr all linancial interests ftom the snd of lho calendar year ior which you previously filod up to and

includlng ths dat€ you lefl offlce.

B Thls statement covers the precadlng calendar year Januaryl through December 31,

tr Left office, thls statement covers the period January '1, to

,4osz

(oATE YOU LEFI OFFTCE OR POSITION)

STATEMENT
OF

FINANCIAL
INTERESTS

S

CITY

9or2 - Qrtlr
PPA

ITEM 2

rEM4 I

Revissd Janu8ry 20'18



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes monev or any olher form of recompensg constitutlng lncome under the lnl€mgl Revgnue Code. (Seo deliniuons)
Name and sddress of any eource* (lncludlng an lndivldual, buslnesE,
body of govemment, polltlcsl subdlvision or body corporate) from
whlch income ofover $1,000 wos recaived.

Ltst the nature c( lh€ sourco's buslness and lho nature of the servic€c you
rendered or the c,lrcumstancas under whlch lncome wa8 l€celved. NOTE: Do not
llst the arnount ol the lncoflio.

e. 0 f,p List your Govemment Posillon lf you were pald an $1,000,
1.)

2.) fa 2a,)

3.) o-ap 3a. )

+

4 ) 4a.)

.NOTE: IF INCOIVE RESULTED FROM EIVPLOYMENT 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
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludlng Non Proflts (Ses deflnltlons)
Nams and address of sll businesses, organizations, or assoclations (profrt and non-pront) with which you hgld a poslfion of ofiiclr, dlrgctor, llmlted lieblllty
company msmber, padner. or stockholder and any entity in which you held a positlon of trust€g. Su$ reportlng is requirod bassd on th6 position held, not
on whother locome was r€cgivod. You need not repod business associationg whhh are otherwise llsted under ltem 6.

Name and Addr€ss ot Business or Organizatlon Naturg of As8ocialion

1.)
lf you havo nothlng to raport, wrlte NONE

1a.)

2.1

3.) 3a.)

4.) 4s,)

5.) 5a.)

6.) 6a.)

7.\ 7a)

4

2a.\



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA {Real property valued at less than 91,000 and your
psrsonal resldenco need no( be rspoded,)

Llst all rsal proPorty ln Nebraska ln }r'our name or in which you have a direct ownership inter€st. Ths description required must be
su{fciont to identify the locatiofl ofthB prop€rty. Exceptions: You need not report rsalproperty owned byabusiness listed ln lten't 6or7,
your personal resldenca or real property valued al less than $1,000. Personal residence refers to your principal dwelling-houso and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE

1ec- 3X" 3'1

6<c 2 t- l^'?

ltL

LA

Sr. f,7'3 ^?

3r"16 7 -7

E\ 11' s't
nwh 21. 3'?

SEL. A,o'3 ^?

E+ E+ Sltfi ao';^?

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPoRTING PERIoD

(a) List the names and addresses of the insttutions in which you had checking and savings accounts and certificates of dsposit.

Addross

lf you have hothlhg to report, write NONE

h"^-C"drt Se.vlc<2 Co*ner,'*l E^nk
L/01 S,nr\ [/]ai4

fldto, fl€ 6@r r

(b) List the hames bf the issuers of all stocks, bonds, and gov6rnm6nt securities, not otherwise listed under ltems 6 or 7

lf you have nothlng to report, write NONE

l,)rr1r1Si il fud
P,0. A ll. A1 A81
{ AaM n<e r{) i s

@ -tlrlrr dillrhns
f.b. Ear )t2

*ba K,9.6OSot
(c) Describe other property owned or held for the production of income not olh€rwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude

leaseholds and olher lnteresls in r€al €state, promissory notes and other obllgatlons owed to you, bensflcial interests in trus6 End
estalos, cash valuo lif6 insurance, lRAs, dof€red income and r€tirement plans. Exception: Do not include accounls receivable,
lnventory, fixturos and equipment ownod or us6d by a business listed in ltoms 6 & 7 or household goods, personal automobiles and
ohgr tangiblg personal property unlsss such proporty was held primarlly for sale or exchange.

lf you have nothlng to report, write NONE

N ohc_

Finanoial lnstltution



ITEM 10 ,O()O OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREDITORS TO WHOM $,I
YOUR IMMEDIATE FAMILY,

Exception: Loans from a relativs and land contrac{s Mrlch ha
repoded. Accounts payable, debts arising oul of rehll instal
courso of busin€&s need not b6 reported.

ve been recordsd wlh the County Clork or Regkter of Deeds neod not be
lmont transactions or lo6ns made by a flnanclal institution ln ths ordinary

Name

lf you have nothing to report, wrlte NONE

ITEM ,I1 GIFTS FROM RELATIVES.

N

ECE ED

ONC-

SOURC OF GIFTS OF
defihitions lf ha

VALUE FMO E THAh6IOO
nothin to re rt, w ONE

Name and addressol Dono.
Descrlption of Gift and

Circumstancss or
Occasion for Glfl

joccupaqbn or nalLre of
busiq6ss of D/nor

wrlt6 NOli,tf o

Choosa Value:

Choose Value:

Choose Valuo:

Choose Value:

Choose ValUe:

Choose Value:

A)$100.01 to $200; B) 9200.0'l to 9500; C)$500.01 to $1,000: D)9,t,000.01 or more.

are:

monTh€ val of each shaift b6 orized based on the faithetary s categ 6stimate theol filer aachForgood ninsert thesiftreported
al colue umn the eftor ich cor sd theto valu6 of therespon valu6Th€category sift. catogoies

SIGNATURE OF FILER AND DATE.
I hereby slate lhat I have used all reaso
and complets.

-) l- 2,oa9 fr ,p

nable diligence ln th€ proparation of thls Statoment and that to lhe bsst of my knorrrledge it is true

(Signature (Date)le0

IIHIE

Address

Vqlu?df cifr
(Ss6 Jtey Below)

NJ-..
Choose Valus:

Choose Value:

,ll"- Puq)J**,

GriminalPenaltles: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.


