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+ Candidales for deslgnated offices and holders of designated offices and posltions must file this statemsnt with the Commlssion,
See Seclions 1A and 1B of the instructions.

» Candldates (Including Incumbents) subject to this fliing requirement must {lle this stetement in order o have their names appear on
the ballot. (See Instructions). .

+ Designaled officeholders and holders of deslgnated positions must file this statement with the Cormmisslon annualiy.

+ Dollar values need not be report for any item, sxcept item 11,

» Parsons who fali {o flle as reauired are subject to a cvil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUNBER

Name “ AU g’lﬁ(lﬂ yghg (a ‘ )]] Z{N \L\,[ ] LQ’ Telaphone No. LI[}ZFZ’?’?‘qﬂT]
LAST FIRST MIDDLE

addess g1} \Actoria bﬁljﬂ, %Hsmad&\ ME L O0HP

STREET ADPRESS OR RURAL ROUTE GITY STATE  ZIP CODRE

3

ITEM 2 | OCCASION FOR FILING (Gheck Appropriate Box)

[] A candidate for elective office ] Left office or posilion
[] Annual officeholder's or stale employee's report L] Newly appointed to office of position

I'TEM 3 OFFIGE HELD & TERM OF OFFICE {incumbent elected/appointed officials and state employees. See
IB of Instructions)

List the office or position you currently hold which requiras (his fillng. If you have left office, fist the office you held,
Office or Position: (I Wee OF dind Districk (A (s ) Term: W12z - :zfza /ng__
dediNg ENDS
Name of Gity, Counly, District, or Slate Agency: (&5 < C‘O\JV\LU\
S

ITEM 4 | OFFICE SOUGHT {Candlidates only. See 1A of instructions)
Llst iha offise sought which reguires this filing.

oice: _DISyack C
Naine of City, County, District, or State Office; OUSS CO unbid
J

ITEM & ! PERIOD COVERED BY THIS STATENIENT

This statement must cover all financlal Interests for the enlire "preceding calendar year" and nol Just as of year-end, If you have
left office, this statement musl cover all financial Interests from the end of ihe calendar year for which you previously filed up to and
Including the dale you left office,

] This slatement covers the praceding calendar year Januaryi through Dscember 31, Q !lg;_! 3

[0 Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFIGE OR POSITION)

l Revised January 2018
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ITEM 6 | SOURCES OF INCOWE OF OVER $1,000

Income Includes manay or any elher fomm of recompense conslituling inceme undsr the Internal Revenue Code, (See deflniilons)

fame and address of any source® Gneluding an individual, buginess, | List the nalure of the source's business and fhe nature of the services you
body of govemnment, political subdiviston or body carporale) from rendarad or the clicumslences under which income was recelvad. NOTE! Do not
which income of over $1,000 was recelvad. 181 the amount of the ihcome.

Lisf-your Government position if you werg pf;d %ore than $1,006,

ek Obhork ) §°)5, Yl

2. 2a,)
3) ' 3a.}
4.} 4a.)

NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTIGIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inciuding Non Proflts {See definitions)

Name and address of aif buainesses, organlzaflons, or assoclalions (prof and non-profit) with which you held a posltion of officer, dirsclor, limlted Eabliily
sompany member, partier, or slockhalder and any enlity In which you held & posllion of truslee. Such reporllng Is raquired based on the posillon held, not
on whelher Income was received, You need not report business assoclailons which are othensae Hisled under llerm 6.

Name and Address of Businass or Organization. ] . Nalure of Association
1) ._Llhﬂﬂ ) If you have nothl?f)to report, write NONE
2) )
%) 3a.)
) 4a.)
5) 58,)
6.) 6a)

73 7a).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM § personal residence heed not be reported.)

List &l real property in Nobraska in vour name or In which you have a direct ownershlp interest, The descilption required must be
sufficient Lo Identify the location of the property. Exceplions: You nead nof raporl real properly owned by a business listed Inltem 8 or 7,
your personal residence or real properly valued at less than $1,000. Persenal residence refers (o your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.,

Location of Property Nature of Properly
(Descriptlon or Address) (such as: agricuitural, commerdlal, industiial, residential-rental}

If you have nothing to report, write NONE

one

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM® | \HIGH EXGEEDED A FAIR MARKET VALUE OF $1,000 AT ANY FIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the Insfitutions In which you had chacking and savings accounts and cerlificates of deposit.

Financlal Institution l Address

1f you hiave nothing to report, write NONE

e GWMH Ui Oprcher | M= |
Closetcing } Sovihes

{b) List {he names of the lssuers of all stocks, bonds, and government securities, not olherwise listed under Hems B or 7,

If you have nothing to report, write NONE

Nore,

(o Describe other properly owned or held for the production of income nof otherwise disclosed in ltems 6, 7, 8 or 8{a)(h}. Includs
Isassholds and other interests ih real estate, promissory notes and other obligallons owed {o you, beneficial interests In frusts and
estales, cash value [ife Insurance, IRAs, deferred income and retirement plans. Exception: Do not inolude accounts recelvable,
inventory, fixlures and equipment owned or used by a buslness iisted in Hems 6 & 7 or househoid goods, personal automaobiles and
othar tangible parsonal properly unless such propsily was held primarlly for sale or exchange.

[f you have nothing to report, write NONE

Aone




FTEM 10 CREDITORS TO WHOM $4,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

Exceptlon; Loans from a relative and 1and contracts which have been recorded with the Gounty Clerk or Reglster of Deads need not be

reporied,  Accounis payable, debls arising out of retall Instaliment transactions or loans made by a financial institution in the ordinary
course of business need not be reporiad.

Name Address

If you have notilng fo report, write NONE

Nong.

ITEM 44 SOURGCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing o report, write NONE

Daseription of Gifl and
Clreumstances or
Qocasion for Gift

Qooupatlon or nature of Value of GIft

Name and adress of Donor husiness of Donor {Seo Kay Balow}

If you have nothing to report, write NONE

Choose Value:

Aong.

Choose Value:

Choose Value:

Choose Value!

Choose Value:

Choose Value:

Choose Value:

Choose Value;

The monetary value of each gilt shall be categorizad based on the good falth estimate of the filer. For each reperted gift insert In the
Value column the letler which corresponds to the value category of the gift. The value calegorles are:

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

ITEM 12 | SIGNATURE OF FILER AND DATE.

| heraby slate that | have used all reasonable diligence In the preparation of this Statament and ihat to the best of my knowledge It Is fue
and completa.

Criminal Penaltles: Any person who files a statement knowling that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.






