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. Candidates for designabd oficas and holders of designated ofices and positions must fle this statem mission.
See Sec'tions 1A and 1B of the instuctions.

. Candidates ohduding incumbents) subied to this filing requirement must file this statement in order to have their namss appear on
the ballot. (S6e lnstruc{ons).

. Designated oficeholders and holdeG of designated positons mu$ frE this statement with lhe Commission annually.

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

. Persons who fa to tle as rcquircd arB subiect to a civil penalty of up to 92,m0.
ITEU 1 ADDRESTI AND PHONE NUMBER

MIODLE

STREET ADDRESS OR RUML ROUTE

F-

cIw

Telephone No. ,t6Z^Sd 3- / 19'ao AJ

Address ZB lD Z Cs l.r "^,3u \ lE 68ao t
SIATE ZIP CODE

\,<)'>1< 5

lTEm 2 OCCASION FOR FILING (Ch€cx Appropriate Box)

B Lefr ofhce or position

E Newly appointed to office or positioflAnntr
E A candidate for elective office

ual officeholde/s or state employee's report

ITEM 3
HELD & TER OF OFFIGE (lncumbent electedrappointed officials and state employees.

IB lnstructlons

Name of City,
BEGINS

rfi
ENDS I

nty, District, or StaE Agency: fla rf. I a

Office or Pcsition: F Term: t/tlrt rz{zrlzz

ITEIf, 4 OFFICE SOUGHT (Candidates only. See lA of instructions)
List the office sought which requires this filing.

office: I Pl^4 Go SIP€I*|sDR

P/ene (.,

ITEIf, 5 PERIOD COVERED BYTHE STATETENT

This statement must co\rer a[ fmancial interests for lhe entire "preceding calenda] yea/' and notjust as of year-end. lfyou have
left oftce, this statemenl must cover all fmancial interests from the end of the calendar year for which you pret iously fled up to and
including t|e date you left offce.

tr This statement covers the prcceding c.lendar ye.r Januaryl through December 31 ,

todi idu r-err orrrcE dR posrnoN)
I zz ro n'lzt lzZ rckl]ztE Lefr ofiae, his statement covers the period January 1,

tzoz LZ Adv

I CSlo

/UB]N

Revised Januery 2018

Name

List the office or position you crlrrenlly hold whidr rcquircs this filing. lf you have lefl ofice, list lhe oftce yql held.

Name of City, bounty, District, or Stab Office:



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debls arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

l,}'.:,ilr-

ITEM 1,I
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor Occupalion or nature of
business of Donor

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

1'/ottz NoN€
Choose Value

ilotn-

Choose Value \

Choose Value:

Choose Value

Choose Value

ehoos€ Value: -

The mdi-dfaTlalue of each gift shall bddfegorized based on the good faith estimate ot itr-irter. f-i eactrEffieo
Value column the letter which corresponds to the value category of the gift. The value categories are

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

git insert in the

SIGNATURE OF FILER AND DATE,
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

{, \ oo r^zr-r\

(Sisnature of 
T

ler) )

Criminal Penalties: 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.

Name

Value of Gifr
(See Key Below)

Choose Value:

Choose Value:

ITEM 12


