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. canUlaltes Bs and holders of designsted oftices and positions must fiie this stat€ment wilh the Commlssion.
See Setlion nstructions.

. CandldJtes nls) subjed to this filing requiroment must file this statemenl ln order to have lheir names appear on
the ballot. (See lnstructione).

ated ofliceholders and holdels of deslgnatsd positiDns must file this statement with the Commiscion annually.

PersonE wfio fal to lile as required ar€ subisct bc a civil penetty of up to
. Oollar values need not be rpport ftr any itom, gxcBpt llom 1 1

AND PHONE NUIUBERAD
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IFo870 ,| 3
STREE ROUTET DRESSAD oR STATE ZIP CODE

FIRS

c

n A candidate for elective offics

[[Annual officeholder's or state €mployee's report

X Left olfice or posltion

D Newly eppointed to olTica or position

ITEM 3
OFFICE HELD & TERIS OF OFFICE (lncumbBnt electrd/appolntsd oftlcl.le and state employees. See

lB of instructlons)
hold which requires this filing. ll you have left office, lisl the ofiice you hsld.

Name of oity, County, Distrlct, or State Agency: oorrtrrf fol lie #3L", a,i}i'iA
)DL1r

r{

Lis( tho offlce or position you
Term: 1,A

ITEM 4

PERIOD COVERED BY THIS ST ENT

This statenient must cover afl finanoial interests for the entire "pr€Grdlng o6londar ylaf and notj-ust as of year-end. lf you hav€

left ofiice, $ris statement rnust cover all finarrcial lnterests fiom the end oi the calendar yeer ror which you prsviously 6led up lo and

lncluding Q6 dato you left office,

/ fnij statement covers the precading calendar yetr January'l through Decembor 31,

tr Left ofioe, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revlsed JanuarY 2018
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OCCASIoN FOR FILING (Check Approprlate Box)

OFFICE SOUGHT (Candidates only. SBe 1A ol instrucllons)

Lisl tho Dmc6 rought vufrlch requires lhis 6ling.

Name of City, County, Oistrict, or State Office:

MICROFILM
NUMBER

ITEM 5



EM6 RCE OF E OF OVER 1

Ior -lj;iG€ll-;ture 
of the source's buslnoss and lhe natlt€ ol the sewlce6 you

rendelBd or the circumstances uoder'{hich lncdne was received. NOTE: Do not
ligt tho amount ql th€ incq le.

t'ta Eano ao@I, oustness,
body of govemm€nl, political subdivision or body corporate) from
whlch income of ovor $1.000 was rec€ivod,

'NOTE: lF INCOME RESULTEo FRo[,] EMPLoYMENT BY, oPERATION OF OR PARTICiPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, gUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR

't,000.List
1.)

2.) 2a)

3) 3a.)

4a.)4.)

/\
GovGrnment position lf you w6re paid more than

la )F

t) BU NESSES wlTH WHICH YOU ARE ASSO Non P
Nam€ and addreis ot ell businosses, organizalions, or associatioN (profrt sdd non-profit) with which you heH E position of officer, director, limited liability
clmpany m6mber, partner, or stockhoider al|d any entity in which you held a postion ot trusleo, Slch reporting is tsquired based on th6 position hgld, noi
on r,lhgher income was received, You n€€d lrol rerorl t,l]!ines8 associalionE whi'.t] are othenvls6 listed und€r lter 6-

N6mo aod Addaess ofBusine6s or Organiz6lion.

thlF 6 tf nothlng to rcport, wdte NONE
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5.) 5a. )

6) 6a.)
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I[J.{IET



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less thsn $1 ,000 and your
pereonal residence need nof be reported.)

al property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
to identify the location of the property. Exceptions; You need not report real property owned by a business listed' in ltem 6 or 7,
onal residence or real property valued at less than $1,000. Personal residence refets to your principal dwelling-house and
and 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 )
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ITEfr,I9 OTHER F]NANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF TH]S STATEMENT
WHICH EXCEEDEO A FAIR iIARKET VALUE OF $1.OOO AT ANY TIME DURING THE REPORTING PERIOO

(a) List the narnes and addresses of the institutions in whioh you had ohecking end savings accounts ard certificates of deposit-

Financial lnstitution Address

lf you have nothing to report, wrlte NONE
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(b) List th names of the issuers of all and securities, not 6or7,
lf you have nothing to report, write NONE
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(c) Describe other property owned or held for lhe produc,tion of income not othenvlse disc,losed in ltems 6, 7, I or 9{aXb). lnclude
leaseholds and other interests in real estata, promissory notes and otherobligatlons owed to you, beneficial interests in f usts and
estatr#, cash value life inCurance, lRAs, defarred income and retirement plans. Excepfion: Do not include accounts receivable,

t owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles End
unless such property was held t rlmarily for sale or exchange.

E

{,2 F



.t\l-

ITEM IO
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A II'EMBER OF
YOUR IMi/IEOIATE FAMILY.

reported. Accounts payable, d6bls ari8lng out of reiail instatlment transactions or loans made
course of business need notte reported.

ele* or Regieterof DEG neea;A bE-
by a financial' instittttlon in the ordlflafy

Name Address
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ITEIU tl SOURCES OF GIFTS OF A VALUE OF IIORE THAN $1OO REGEIVED EXCEPT GIFTS FROi' RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupatlon or nature of

busines$ of Donor
Value of Gifi

(See Key Below)

Description of Gift aM
Circumstances or
Occasion for Gift

lf you have nothlng to report, wrlte NONE
Choose Value:

).t, fi Choose Value:

Nofl7 Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

thC monetary value of aach gift shall be categorizod based on the good failh estimate of the ffer. For each reporbd gift inserl in the
Value column the letler which corresponds to the value calegory of the gift. The vaiue categories 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

I hereby state that I have used all reasonable diligence in the
and complete.

lW6k)
preparatlon of this Statement and that to th€ best of my knowledge it is true

r/trltz
(Signature of Filer)/ U r (Date) t a

Grlminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $4$14,134, Nebraska Revised Statutes,
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!f you have nothing to report, write ilIONE

SIGNATURE OF F


