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Candidstes for designated offices and holdars of designated offices and posillons must file this stalement with the Commission,

See Sectiona 1A and 1B of the nstructions. o
+ Gandidates {including incumbants) subjsct to this filing requirament must file this statement in order to have their names appear on

the ballet. (Soe instructions).
o Designafed oMceholders and holders of dasignated positions must file this statoment with the Commission annually.

» Ootlar valuss need not be report for any iterm, excent lkem 11.
& Persons wha fail fo fle as required ave subject to a civil penalty of up to $2,000,

ITEM 1_ | YOUR NAME, ADDRESS AND PHONE NUMHER

Mame QK &(‘:LE&‘; \ -((.Lom o [Y\  Telephone No.  <{o Z/ 21% - 198¢
LAST FIRST @DLE
Address BB o0 SJV T E GRLal
CITY STATE  ZIF CODE

BTREET ADDRESS OR RURAL ROUTE

iTEM 2 ] OCCASBION FOR FILING (Chack Appropriate Box)

[] A candidate for elective office t}?(Left office of bosition
[T Annual officeholder's or state employee's report  [] Newly appointed ta office or positian

OFFICE HEL.D & TERM OF OFFICE {Incumbont electedfappointed officials and state employees. See

[TEM 3 IB of instructions)
List the office or position you currently hold whigh requires this filing. 1 you have left office, list the ofiice you held.

Offico or Pesition: Dusese p (,LH e { Term: %‘Q,Q \[5/;—;,

. ) ) BEGING ENDS
Name of City, Gounty, District, or State Agency: @{\m{[“ CO )

ITEM 4 I OFFICE SOUGHT (Candidates only. See 1A of instruclions)
List the ofiice sought which yequires this filing.
Office:

Mame of Gity, Gounly, Distrlct, or State Office:

ITEM & I PERIOD COVERED BY THIS STATEMENT

Thie statement must cover all financial intarasts for the entire "preceding calandar year” and not just as of year-end. 1f you have
laft office, this statement must cover all financial interests fror tha end of the calender year for which you previously filed up o and

including the date you left offica.

@ This statement covers the preceding calendar year January1 thraugh December 31, 2o 30

[ Left oifice, this statement cavers the perod January 1, ' to

{DATE YOU LEFT OFFICE OR POSITION}

I Reviged January 2018
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
narzonal residence need nof be reported.)

List all real property in Mebrasgka in your name or in which you have a direcl ownership inferest.  The descriplion requived st be
sufiicient to Identlfy the location of the preperty. Exceplions: You need not report real property owned by a business fisted in ltem & or 7,
your personal resldence or real property valued at less than $1,000. Personal rasidence refers to your principal dwalling-house aﬁd

adiacent land used for house-hold purposes, sush as lawns and gardens,

Natire of Property

Location of Property
{such as: agriculiural, commercial, industrial, residential-rental) -

{Description or Addrass)

i you have nothlng to report, write NONE
(oiE

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 1,000 AT ANY TIME DURING THE REPORTING PERICD

{m} List the names and addresses of the institutions in which you had chacking and savings accounts and serlificates of dapasit,

Financiai Institution I Address |
If you have nothing {o report, write NONE
3\) @L&e“u’&"ﬁ"‘*‘g \F&'Q' CREQ:*Q»A\:M& QL('IL 23248 (;\w'?_ Co‘wM\oms JE (.v%fr?
!
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(b) List the names of the issuars of all stagks, bonds, and governmant sacurities, not ofherwise fisted under ltems 8 or 7,

If you have nothing to report, write NONE

N2

{r} Dascribe other property owned or held for the production of income not otherwisa gisclosed in items 6, 7, 8 ar 9ab), includa
lenseholds and other interests In real eatate, promissary hotes and other obllgations owed fo you, banaficlal inferasts In frusts and
estates, cash value life insurance, 1HAs, defaired income and retirsmant plans. Exceplion: Do not include aceounts receivable,
Invantory, fixtures and ecuipment owned or Used by a buainess listed In fems 8 & 7 or household goods, personal autemablies and

other tanglble parsonal properly unless such property was held primarily foy eale or exchanga,

if you have nothing to report, write NONE
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