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« Candidalps for designated offices and holders of designated offices and positions mustfile this statement with the Commlssion.
Ses Sections 1A and 1B of the instruciions.

+ Candidates (inchxfing incusmbenis) subject in this fling requiremet must file this siatoment in order 1o have their names appearon
fhe baliot (See insiructions).

« Designated officahoiders and holders of de signated posiions mustfile this stakmnentwith the Commission armually.

« Dolarvaiues need not be report for asmy ilom, except lkem 11.

+ Personswha failio file as are 1D a civil ofup 1o $2,000.
ITEM 1 |YOURHAE,m3AIDH'ﬂIE NUMBER

|Name H i /T?_ 14 J"] l/)d/{?,f m TelephaneNo. /01 "qf‘.f '5‘?:2“‘

Address LASTE£¥1 EE ; Vjﬁsr &r{qﬂﬂf% % {& Eéfﬂ
ADDRESS ROUTE STATE ZiIP CODE

ITEM 2 IMMHM(MWBDX)
B/Acandidate for elective office [ Left office orposition
[ Annual officehoider’s or state employee’s report ] Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elocted/appoinied officials and state employees. See
IB of instructions)

List the office or position you cumently this filing. ¥you have lef? offica, Estthe office you held.
Office or Position: \W el r‘; ]3,-“ ? Term:

ITEM 3

BEGINS ENDS

Name of City, County, Distict, or State Agency: thauer O
il

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filling.
Office:

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statemenimustcover all financial interests for the enlire “preceding calender year™ and not just as of year-end. if you have
leftoffice, this statement must cover all financial inorests from the end of the calendar year for which you previously filed up o and
inciuding the date you leftoffice.

[ This statement covers the preceding calendar yeer Jaruery1 rough Decermber 31, 2027
1

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

(DATE YOU LEFT OFFICE OR POSITION)

A——

[ Revised Jarmsy 2018 |
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ITEM 6 SOURCES OFlmE OF OVER $1,000
incoma includes mo other form of

Name and address of any source” (inchuding an indivithual, business, | Listthe nahwre of the sounce’s business and the nahwe of the servicss you
body of government, polilicel subdivision orbody corporaie) from rendeored orthe cimumsiances underwhich income was received. NOTE: Do not
which income of over $1,000 was received. Histthe amount of theincome.
List your Government position if you were paid move than $1,000.
1) 1a)

2) Za)
] -
FIonE =
VAR
3) 3a)
4) 4a)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION 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.

Name and address of alt businesses, oganizaions, or assocaions (profit -peofit) apositionofo , direcior, limited liabiiity
company member, pariney, or stockholderand any enflly in which you held a position of rusiee. Smhreporhglsmqun:ibasﬂimmepodthn held, not

on whether income was received. You which are othenwiselisted under Hem 6.
Mame and Address of Business or Onganization. i Natire of Associstion
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5) 5a)
5.) 60.)

7.) Ta).




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

i personal residence nesd notf be reported.)

List all real property in Nebraska in your name or in which you have a divect ownership inlerest. The descriplion reguired must be
sufficientio identify the location of the property. Exceplions: You need not reportreal property owned by a business listedin hem 6 or 7,
your personal residence or real property valved at less than $1,000. Personal residenca refers 0 your principal dwelling-house and
adjacentland used for house-hoid pusrposes, such as lawns and gardens.

Location of Property Natwe of Property
(Description or Address) {such as: agriculwral, commercial, nduskial, residential-rental}

If you have nothing to report, write NONE

o 7| v &7 | .
L}nw’;;/m’p/ /5;'{ L.Ve s There

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 PERIOD

{a) List the names and addresses of the insiilulions in which you had checking and savings accounts and cerlificates of deposit.

Finandal inskikuion ] Address

f you have nothing fo report, write NONE

“7:;/ ],4/?5/ ,Z(p,, »Z( p...er lér‘/ 9767/
Lf/"/""i/ ﬂcﬂ/-ﬁ; 4 4//)?/, 'g r/@g

{b} List the namas of the issuers of all siocks, bonds, and govemment securilies, not otherwise lisiad under ems 6 or 7.

if you have nothing to report, write NONE

‘270)7 vz

{c) Describe other property owned or held for the production of income nototherwise disclosed in lems 6, 7, 8 or 9{a}{b). Include
leasehokds and other interests in real astate, promissory notes and other obligations owed to you, beneficial interestsin trusts and
estates, cash value life insurance, IRAs, defermad income and refirementplans. Exception: Do not include accounts receivabie,
inventory, fixtures and equipmentowned orused by a business listed in hems 6 & 7 or household goods, personal automobies and
other tangible personal property unless such propertywas held primarily for sate or exchange.

if you have nothing to report, write NONE

)/]a!q(/




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a reladive and tand conkracts which have been recorded with e County Clerk or Regisier of Deedsneed not be
reporied. Accounts payable, dehis arising out of retail instaliment transactions or loans made by a financial institution in the ordinary
coursa of business need not be reported.

Nama I Address

if you have nothing to report, wrile NONE

nete”

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 | (ceo definiions) ¥ you have nothing to report, write NONE

Descripion of Gift and
Occupation or natume of Value of Gift Ci por o

Name and address of Donor o
business of Donor (See Key Below) | o ion for Gift

if you have nothing to report, write NONE

Choose Value;

Choose Value:

A

:onl/ ' i
X

/ Choose Value:

Choose Vahke:

Choose Value:

Choose Vatue:

Choose Value:

The monstary value of each gift shall be calegorized basad on the good faith eslimate of fhe filer. For each reporiad giftinsert in the
Vaiue column the letier which comesponds 1o the valus category of the gift. The value cateqgories are:

A} $100.01 to $200; B) $200.01 10 $500; C) $500.01 to $1,000; D) $1,000.07 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that [ have used ﬂmnhhdigthlnpmpuﬁmnfhis&hm«ﬂandlﬂbhab&dofmy knowledge itis true

and complete.
;f ltfi 07&#7_3'2—/

(Signatuxe of Filer) >

A~C-2 5
)

(Date

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



