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. Candidates for designated offices and holders of designated oflices and positions must file this statement with the Commission.
See Sec{ions 1A and 'l B of the instructions.

. Candidates (including incumbents) subiect to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holdeG of designated positions must file lhis statement with the Commission annually.
. Dollar values need not be report for any ilem, exc€pt ltem 1 I .

. Persons who fail to lile as uired are ect to a civil ofu to $2,000.
YOUR NAME, ADDRESS AND PHONE NUMBER

>a

Name Telephone No. &-4U -4355
IA FIR MIDOLE

Address

ADDRESS OR RURAL ROUTE CITY

ITEM2 OCCASION FOR FILING (Check Appropriate Boxl

j A candidate for elective office

E Annual officeholder's or state employee's report

fr t-ett omce or position

fl Newly appointed to office or position

ITEM 3

ENDS

List the oflice br position you cunently hold which requires this filing. lf you have left office,

OfiiceorPosition: brJ ,€ Dtc<btn,t
Name of City, County, District, or State Agency: .il^*brt f-U,- E.o-

BEGINS

OBb,.z

list the office you held.

T em; <h4--Z/3--=-9a--tu2p,_

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

lTist the off'ce sorght which requires this filing

lom*'

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

ITEM 5 PERIOD GOVERED BY THIS STATEMENT

This statement must mver all financial interests for the entire "preceding calendar yea/' and not just as of year-end. lf you have
lefl office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and

I including the date you lefr offce.

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

lo ,Ta*t, /&
(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

ITEM ,|

STATE ZIP CODE

IOFFICE HELD S, TERiI OF OFFICE (lncumbent elected/appointed officials and state employees. See
I ld of instructionsl



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome rncludes money or any other torm of recomDense constitutino income under the lnternal Revenue Code. (See definitions)
Name and address of any sourcer (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received

List the nature of the source's business and the nature of the seNices you
rendered or the circumstances under which income was receryed NOTE: Do not
list the amount of the income.

List your Government position if you were paid more than $1,000.
1a )

.NOTE: lF lNCOlilE RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

1.)

2) 2a.l

3)

i4) 4a)

CLIENTS THEREOF

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of olficer, director,
company member, partne., or stockholder and any entity in which you held a position oftrustee. Such reporting is required based on the position held, not

limited liability

business associalions which are otheMise lisled under ltem 6on whether income was received. You need not repod
Nature ofAssociationName and Address of Business or OrganEation

lf you have nothing to report, write NONE
.la.)

2) 2a)

3a)

4) 4a)

s) 5a.)

6) 6a)

7) 7a)

3a.)

1)

3)

Jreuz



R L PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
nal aesidence need not be rted

Yo
u mTh de escn dre USt beowners tn rest.ich ahave d rect ption reqNn kaebras n na em or hipnareislL youyour

mb bus tiness sted n e 6 7orownedneedu otn re real(thof e vrtytont ide eth loc€tion po ropepufficies Exceptionsproperty
dwe n -h USo andre de refence tofti000 eP arson pa sva ued al sse ntha you pflncreid @n tea $or propertypersonal'lout

nda ensrdfo hou tdse-ho u uchs lawnsASac€n nda used gada p rposes

Nature of Pioperty
(such as: agricultural, commercial. industrial, residential-rental)

Location ot Property
(Description or Address)

have nothin ort, write NONEtotf

/uoflE

FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
ICH EXCEEDED A FAIR MARKET VALUE OF $1 AT ANY TIME DURING THE REPORTING PERIODITEM 9

amds and addresses of the institutions in which you had checking and savings accounts and ce(a) List the n rtificates of deposit.

AddressFinancial lnstitution

lf you have nothing to report, write NONE

,lb rtlE

7otunde 6Itemsotn otherwise istedSecument ritindsbo and rn e3,thof tsse ofuerc al stocks goveistL nathe mesb

lf you have nothi to report, write NONE

c)
a ncl eudoms I o7sclosed n te (bothnot seerwr diolction ncomeorowned eldh fo ethobe therscfl produDe property

andtn trustsintereststo beneficialobl sn owedandnotes othertean estate youothand interestser igatiooleaseh lds pfomr ssory
eud nlsacc!u receivableinclDo notExceptionlifevalue nsulancash ce,eslates,

bio ales nds rsonal automouh oldseh oodItemsn &o or7ssne isted peso used busiaand u ownedJixtures byeq ipment
elesa exchanotfornelh dwassS uchnU lesroe tan bleoth

to report, write NONEu have nothilf

zuo,tl E

@

tRAs, defened income and retirement plans.

inventory,



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GU NTEED BY YOU OR A MEMBER OFARA
YOUR IMMEDIATE FAMILY,

Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not be reported.

tion
s eedn not(o st I Dof ede beCou rkClerecordedn thewithcontracts ich veha bee Reginty
n eth dior anlnstitusn aonsacti loa ryoruto retaof il nsta meI transnt

Name

/00/E

SOURCES OF GIFTS OF A VALUE OF MORE THAN ${OO RECEIVED EXCEPT GIFTS F

definitions) lf you have nothing to report, write NONE
ROM RELATIVES.

(SeeITEM 11

Description of Gifl and
Circumstances or
Occasion for Gift

Value of Giff
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

T6silafrrer - :

The monelary value of each gift shall be categorized based on the good faith estimate
Value column the letter which coffesponds to the value calegory of the gifr. 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.

ofthe filer. For each reported gifl insert in the

I hereby state that I have used all reasonable diligence in the preparation of this Statement an
ITGT,TT'I SIGNATURE OF FILER AND DATE.

d that to the best of my knowledge it is true

and complete

(Signature (Date)Fi

IiEItr

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.

ITEM 1O

,inancialmade by

Address

lf you have nothing to report, write NONE

fl|A)E

2.1 -ODz?,\norrnrn T- mil.*.-


