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BEFORE COMPLETING

READ FILING REQUIREMENTS

sitions mustfile his statement with he Commission.

this sbtemEntin order to have their names appear on

statement with the Commission annually

. Persons who fail tt file as requirell are subject to a civil penalty of up to g2,OOO.

ITEM 1 YOUR NAME, ADDRESS PHONE NUMBER

Name Ls Telephone No

FILRST
Address o

ADDRESS OR RURAI ROUTE CITY STATE ZIP CODE

OCCASION FOR FILING (Check Approprlate Box)

E A candidate for elective office

E Annual officeholder's or state employee's report

ft office or position

E Hewty appointed to office or position

OFFICE HELD E TERM OF OFFICE (lncumbent elected/appointed officlals and state employees. See
lB of lnstructlons

Llst the office or posilion you currsnty hold uires this filing. lf you havs left office,listthe office you hetd.

itl t/ls .|-en,l': 
0 "2

BEGINS
Name of City, County, District, o v (Agency

OFFICE SOUGI{T (CandidaGs only. See 1A of lnstructions)

Name of City, County, District, or State Off ice:

PERIOD COVERED BY THIS STATEMENT

to l!.3 / -Jo) I
(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

thisincumbents) subjeclb filing requirementmustfile
lnstuctions).

andofficeholders ofholders thism ust filepositionsdesignated
notneed be for 1Item 1repo any item,. Dollar

See

he

1A and 1B of he instsuctions.

MIOOLE

ITEM 2

Off ice or Position:

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

ITEM 5

This shlament must cover alllinanciaf inloresb for he entire "preceding calondar tDar' and notiustas ofyear-end. lf you hav6
leftoffice,fiis statementmustcov6r allfinancial inbresb frcm the end of the c€lendar year for which you prirviously filei up b and
including the date you left office.

This statement covers the preceding calendar year Januaryl through December 31,

Left office, this statement covers the pedod January 1,

tr

ITEM 3

ITEM 4

ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER 000
es mon or anI I of reco tncome lnt6mal d€fini

Nameand addt€ssofany
body ofgowrnflEnt, political subdivision or bod

inchdiE en indivirual, ess,
y corporate) rom

which in was

0rList g nafure etr urce'sso bus ann0ss thd ne oature e cesservl uyo
dren OIergd etr ctrcuns lances ichunderwh tn@me NOTEIwas Do otn

arnount of th

1.)

2.) 2a.l

3.) 3a.)

4.) 4a)

LI
I E ,000.

1a,l
r Govemment posltlon lf you urere pald morc than $1

OPERATI IPAT
PAT PATI

ENCOM TEORESUL ROF M EMPLOYM BYENT No Fo Ro PART tc INtoN PRO ETOPRI RSH P NPART ERSHIPcoRPO OR THERo THLIST ENPERSO SAM ASE THE SOU oRCE F cN Mo E BUT THENOT RONS, ENT RoCUSTOMERS, S,EREOF

B NESSE s WTH WH CH YOU ASSOCIATE I I udi Non Profits ee definitionsust I ARE D nc

arlner,
anName edd r€sd s al bus oo Egnizationqhesses. assoc iations an nond wtrul idrprofit hsldu a ol-plofi0 yo d t6ctot mposition ti ted abi itvco nrember ompany stoddolder an and enp whin ctl aheldv ttty o osition fus teayou p Such s baseduired thon ereportlns rgq elh d nopodtion

no sthwh recetwas nu noteed ess sn ateh sted 6.Item
and Address of Business or Organization. Nature ofAssociation

OAJE
tf you have nothlng to report wrlte NONE

1.) 1a.)

2.1 2a.l

3.) 3a.)

4.) 4a.)

5.) 5a.)

o., 6a.)

7.1 7al.

rEcelved.

'NOTE: lF

I



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASIG (Real property valued at less than 11,@0 and your
personal resldence noed aoa be reported.)

List all reaf poperty in Nebraska in your name or ln vyhich yo
sufficienttq identify [ls location of he property. Exceplions: You
your personal r€sidence or real propErty valued at less han $'l
adracent lahd used for house+old purposes, such as lawns and

u have a direct ownership interest. The descripton required musl be
ne6d not report real proporty owned by a business listed in ltem 6 or 7,
,000. Personal r€sldenca refers b your principal dwelling+ouse and
gardens.

Localion of Property
(Descriplion or Address)

Nature of Property
(such as: agric1iltural, com mErcial, indusbial, residential-rental)

lf you have nothlng to report, wrlte NONE

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

(a) Listhe names and addresses of he inslitutions in which you had checking and savings accounts and certificates of deposit

Financial lnslitrtion Address

lf you havo nothing to report, write NONE

(b) List fte names of the issuers of all sbcks, bonds, and govemmsnt securilies, not otherwise listed under ltems 6 or 7

lf you have nothlng to report writE NONE

(c) Descdbe other property owned or held for tho production of income not oherwise d isclosed in ltems 6, 7, I or g(axb). lnclude
leaseholds and oher interests in real estate, promissory notss and other obl igations owed to you, beneficial interesb in tr usts and
estates, cash value life insurance, lRAs, deferrsd income and r€lirement plans. Exception: Do nol include accounb recoivable,
inv€nbry, fixturesand equipmentowned or used by a business lisbd in ltem s 6 & 7 or household goods, personal automoblles and
otherbngible personal property unless such properv was held pllmarllyfor sale or exchange

tf have nothln to rt, write NONE

ITEM 9



ITEM 1O
CREOITORS TO WHOM $1,OOO OR MORE WAS OVIIED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FA ILY.

Exceplion: Loansfrom a relative and land contrac.ts which ha
reportsd. Accounb payabl€, dsbb arising out of relail lnsbl
@urse of trJsiness need not be reported,

ve been re@rded with the CounV Clerk or Register of Deeds need not be
lmenl fansactjons or loans made by a flnanclal instituton ln the ordinary

Name Address

lfyou have nothing to report, wrlte NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAT{ $1OO RECEIVED EXCEPT GIFTS FROi' RELATIVES.
(See definltions) lf you have nothing to report, write NONE

Name and address of Donor
Occupalion or nafure of

business of Donor
Value of Gift

(See Key Below)

Descdplion of Giftand
Circumstances or
Occasion for Gift

lf you have nothing to repoG write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

The monebry va ue of €ach shall be cabgorized based on the good faitr eslimate of tre filer For gach reported sift nsert n he
Value column he letErwhlch conssponds b he valu6 catogoryof hegifL The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) 91,000.01 or more.

SIGNATURE OF FILER AND DATE.
I herebystate th
and complete.

at I have us€d allreasonable diligEnce inthe preparation of 0ris Statementand thattc the bestof my knowledge it is true

(Dale)

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

Choose Value:

tTEi, 12tTEi, 12


