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. Candldates for dosignabd offices and holders of designated offices and positons must file his sta
Soe Sections 1A and 1B ol tr6 insrudons.

tement with the Commission

. Candidates (including incumbents) subjecltc this filing requirementmustfile lhis statementin order to have treir names app€ar on
the ballot. (See lnslructions).

. Designated officeholders and holders ol designaied positions m ust file this statement with the Com mission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to file as icquired are sutrleut tc a ciril pelialty of up ta S2,000-
ITEM I AND NE NUMBER

Name I\RIJFGIR DEl// t rerephoneNo. 401-tA? - JlLT
I.AST

Address 1l.l n fta
FIRST

H Ut:ORt:,,t, nlir- /ok374
STREET ADDRESS OR RURAL ROUTE CITY

ITEU 2 OCCASIIOH FOR FILING (Check Appropriate Box)

El A candidate for elective office

E Annual officeholde/s or state employee's report

fl Left office or position

E Newly appointed to office or position

ITEM 3
oFFICE HELD & TERIi, OF OFFICE (lncumbent elocbdrappolnted otficials and state employees. Sae
lB of lnsEuction.)

List the or positjon you cunently hold which requires his filing. lf you have left office,list he olfice you held.

Off ice rPosition: (,ri ,,1, ttlt L ,i g.;C.,U { ti Term I BEGINS

ITEM 4 OFFICE SoUGHT (Candidates only. See lA of instrucuons)

List the office sought which requires this filing.
Off ice:

Name oF City, County, District, or State Off ice

tTErrl 5 PERIOD COVERED BY THIS STATEMEiII

This statsment m usl cover all financial interests forlhe enlire 'preceding calendar ysar- and notjustas ot year-end. lf you have
leftoffice,fiis statementm ustcover allfinancial interests from he end of the calendar year for which you previously filed up to and
including lhe date you left office.

tr This statemsnt covars the precoding calondar year Januaryl through December 31,

tr Ldft office, this statemenl covers ths period January 1, to

(DArE YOU LEFT OFFTCE OR POS|T|ON)

Revised Jailuarv 2018
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ITEM 6 souRcEs oF tNcotrE oF ovER s1,000
se co al Rsvlnco reco e dI

Name and add r6s ofany source' (including an individual, business,
body ofgo,/Ern[Ent, political subdivision or body corporate) lrom
which income olovar $'!.000 was received.

List fie natu.e of lhe source's buslness and thE nature of the services you
rendeaed orlhe circunsten@s undervrhi6h income was receivod. NOTE: Do not
list the amouni af the rncome-

F INCOME RESULTED FROM EI'PLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
ION OR OTHER PERSON, LIST IHE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PAIIENTS, OR

,|,000.

1.)

2.1 2a)

3.) 3a.)

4a.)4.)

4

Y

1a.)

your Government posifon lf you wore paid more than

coR
cLt

.THEREOF

ITEM 7 BUSII{ESSES WTH WHICH YOU ARE ASSOGIATED lncluding Non Prolits (Ses definitions
(plofit and non-pofil)with wh idr you held a position ofofficer, d irecto r, Iimited liability

company m€mbor, partner, o r $todd|olderahd anyentity in whidr you heH a posilion of trustee Such roporting isroqukedbased
o n whether income was received. Yo u necd not report buslnsss asso cialion s which are olh erwise lisied un der llem 6.

d busaddressolall nesses, o zations, orassocNamean
ontheposition held, not

Nams and Address of Business o. organiation Naluae olAssociation

l'r rl l
lf you have noth lng to report, wrlte NONE

1.) t L- { t.l t) t\ I J! a)

2l 2a)

s.)

4 ) 4a)

s.) 5a.)

6.) 6a)

7.) 7a)

-t

.NOTE:



1TEM 8
REAL PROPERTY OF THE FILER lN NEBRAIiKA (Real property valued at lcss than $1,000 and your
peEonal regidance need no, be reportgd.)

List all leal propeny in Nsbraska in your name or in which you have a direct ownership interest. The description required must be
sufficiehtto identily the loc€tion otlhe property. Exceptions: You need not r€port real property owned by a business listed in ttom 6 or 7,
your personal residencr oI real property valued atless hao $1,000. Personal residence refers lo your principal dwalling-house and
adjaceflt land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as agricultJral, mm mercial, indust ial, residential-rent6l)

lf you have nothlng to report, wrlte NONE
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FINANCIAL INTERESTS ANO PROPERTY DURING THE PERIOO OF THIS STATEMENT
WHICII EXCEEOED A FAIR MARKET VALUE OF $1 ,000 AI ANY TIME oURING THE REPORTlltlc PERIoD

ITEM
OTHER

(a) Lisl &re names and addresses of the institutions in which you had checking and savings accounts and cenificates of deposit.

Add ress

lf you have nothing to report wfito iIONE
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(b)Listl he names of the issuers of all slocks, bonds, and government securilies, not otherwise listed under ltems 6 or 7-

lf you havo nothing to report, wrlts NO[{E

leaseholds and olher interests in real eshte, pmmissory notes and other ob ligations owed tl you, beoeficial iflteresh in fusG and
estates, cash value life insurance, lRAs, defened income and retirement plaos. Exceptioo: Do not include accounts rec€ivable,
inventcry, fixtlres and equipment owned or used by a business listed in ltems 6 E 7 or household goods, personal automobiles and
oher hngible personal prop€rly unless suc! property was held primarily for sale or exchange.

ohe(c) Doscdbe olher property owned or held for the produclion of inco me not rwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
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Financial lnsttution



ITEM IO
CREOITORS TO WHOM $I,OOO OR iIORE WAS OWEO OR GUAFANTEED BY YOUOR AIIEUIBER OF
YOUR IT'UE$ATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of DeBds n6ed not be
reported. AccounB payable, debts arising out ot r€iail insEllment transactions or loans m ade by a financial instifution in heordinary
course of business need not be reported-

Name

It you have nothing to report, write NONE

ITEM II SOUrcES OF GIFTS OF A VALUE OF illORE THAN I.IOO RECEIVED EX$EPT GIFTS FROII RELATIVES,
(Soe deflnitions) lf you have nothing to report, write NONE

Name atd address of Donor Occupation or nature of
business of Donor

Value oI GiIl
(See Key Below)

Descriplion of Gitt and
Circumstances or
Occasion for Gift

l, you have nothing to report wiite NOI{E

Choose Value:

Choose Value:

{.-,
choose Valuel/'Il,^t1 A

i/ (/tt Choose Value

choose Value

Choose Value:

The monelaryvalue of each gift shall be ca tegorizeC based or1 the good faith esim ate of lhe filer. For each reporled giftinsortin he
Value column ho lelterwhich corresponds to the value category olthe gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $sooi C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
ble diligence in the preparation oJthis Stalement and thal to the best of my know lsdge it is true

I kt -a-a-<-'-

I herebyitate lhat I have used all reasona
and

,-7
L,-/(Signature cf Fileo (Date) {

Address

Choose Value:

Choose Value;

Crimioal 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.


