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BEFORE COMPLETING
| READ FILING REQUIREMENTS NADC FORM -1

» (Candidatesfordesignated offlcas and hoiders of designated offices and posltions must fils this Statsient @i he Cam misstan.
Saae Sacticns TAand 18 of the instructions. v 3 o

+ Candidates (including incumbents) subject ta this fiting requirementmustfils this statementin order o have heirrames appear on
the ballot, (Ses instructions). ;

» Designated officehclders and holders of da signated positions must fils this staiernent with tha Commisslon annuaily,

= Diollar velues need not be report for any itam, except ltem 11.

s Fersons who fall lo file as required are subiect to a civil penatly of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Nare /?7/&_ nn _am f,ﬁ AR erT < Telephona Ne. 30;‘2 = f;’ﬁa - ffdff* &>
LAST _FIRST. ; MIDDLE v N
Address ST /) Wed S T3 en D pban N LG7d

STREET ADDRESS OR RURAL ROUTE ) cITY _ STATE  ZIP CODE -

ITEM 2| OCCASION FOR FILING (Check Appropriate Box)

O A candidate for slective office L Left office or posliion

‘@ Annual officeholder's or state employes's report "[J Newfy'appointed to oftice or pesition

(TEM 3 OFFICE HELD & TERM OF OFFIGE (Incumbent eiected/appointed officials and state employees, See
Y 1B of instructions) _ . o

List the office or position you currantly hold which requires thls filing. if you have lefi office, list the office you held.

Office or Position: I/ [ Lo Weed poan Term: Tz ] -2
P BEGINS ENDS

Name of City, County, District, or State Agency: /i/”}; £ Z ool e /2 - 3, 2 v

ITEM 4 [OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office spught which requires this f.f!jng.
office: 74/ L 4t A

Name of City, County, District, or Stats Office: DL’W I_,}//;ft ¥ ,/fx’lg,ém //:/Cc// /z’

ITEM 5 ‘ PERIOD COVERED BY THIS STATEMENT

This statement must cover all inancial interests for tha sniira ‘preceding calendar year" and not justas of year-end. if you have
leftoffloe, this statement mustcaver all financial interests from the end of the calendar year for which you praviously filed up o and

Including the dafe you left offics,

qa//' “his statement covers the preceding calsndar year January1 through December 31, 7Oz o

O Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

|

| Revisad January 2018 i




ITEM 6 I SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constiwting Incoms undsr the Internal Revenue Code, (See dafinltions)

Narme and addrass of any sourcs® (Including en Indlvidual, business, | Listthe natura of the source’s business and the naturs of the services you
bady ofgavernment, poittical subdivision or bedy corporate) fram | rendered erthe sircumstances Uundarwhich Income was recsived. NOTE: Do nof |

| which insome of over $1,000 was recelved, |_lstthe emount of the Income,
Listyour Government pasition if you were paid more than $1,000,
1. d 4 ta.)
AT -2
}
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2.) ) '
3 sa) — |
) ey . i E
- |
4) 4a,)
*NQTE: [F INCOME RESULTED FROM EMPLOYMENT &Y, OPERATION OF OR PAF{T!C[PATJON IN A PROPRIETORSHP, PARTNERSHI?,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF. T : o = | i
ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Nan Profits {Ses definitlons) f
Name and addressofalf businesses, organizations, or associations {proflit and non-profithwith whish you held a posiiion e f o ficer, dlrector, Ilmited Lability
company member, pariner, orstockholderand any entity in which you held a poslton oftrustee, Such reporting isrequiredbased onthe position held, not
on whether Incoma was recefved. Youneed not rsport business associstions which dre otherwlse {Isted nder item 6. i
Name and Addresy of Business or Crganization. . Nature of Association
If you have nothing fo report, write NONE
1) A/ ' a) |
7V B ez . e T |
25 28.)
3.) 3a.) i
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4. 4a.) 1
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5.} S4.) i
|
6.) 6a.)
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7.) 7a),
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REAL PROPERTY OF THE FILER IN NESBRASKA (Real praperty valued at less than $1,000 and your

fTEM 8 ! persanal residence need nof be rapoited.)

e

f

!

[

{L.rsl ali r9al property in Nebraska in your nams of Inn which you have a dirent awnership inlersst, The descriplion requlred must ba |

adjacentianc used for housa-hold pursosas, such as lawns and gardsns.

sufficientto idsntify the location of the propery, Excepllons: You nead not report real properly ownsd by & business listsd in ftem 6 or 7,
your personal residence or real property valuad at less than $1.000. Parsonal rosidence rafars to your princlpal dwaling-house and I

l_b Localion of Property - ‘ Nalure of Propsrty

{Description or Address) | {suck as; agricultural, commerclal, Indusiral residentai-rental)

[f you. have neihing to report, wrlte NONE

{,

|
|
|
j .

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

LTEM 2 ’ WHICH EXCEEDED A FAIR MARKET VALUE OF §1,000 AT ANY TIME DURING THE REPORTING PERIOD

(2) L st the names and addresses of the institutons In which you had checking and savirgs accounis and certficates of deposit,

" Finandal fnstitiion . [ Address

If you have nothing to reportt, write MONE

, N |
Wi
|

B (b) Llst lne names of the issunrs of al) stocks, bonds, and government sasurlties, not otherwise listad under Itams 8 ar 7.

If you have nothing to report, write NONE

Nl

73) Oascribe other property cwned or held for the productlon of neome nototherwise disclesad In tems 6, 7, 3 or 8{a)b). Inciude
13 S
estetes, cash value life Insurance, IRAs, defarred income and rafi-amant plans. Excepticn: Do netinclude accounts receivabla,

clner tangtble personal progerty unless such prosarly was hald primarily for sale ar exchanga,

isassinlds and ather Interests in real estale, promissory notss and other abligations owed fo you, beneficial intersests in trusts and

inventary, fixtures and equipment owned or used by a business listed in kemsE & 7 or housshoid goods, paersonal automabiles and

If you have nothing to report, write NONE

Y




]_ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS QWED OR GUARANTEED BY YOU OR A MEMBER OF |
- YOUR IMMEDIATE FAMILY, |
1

Exception. Loans from & ralative and |and contracts which have been racorded with the County Clark or Register of Dgeds reed natbe |
reported, Accounis paysble, dsbts arsing cut of retail instalimant fransactions or foans mads by a financial institution in the ordinary ;
courss of business need not be reportad |

alte i f

! Address

Name

if you have nothing to report, write NONE

N one

- |
L ;
TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing to raport, wite NONE
; i = ’ - : Cescriplign of 3iftand :
Name ard address of Denor | Oﬂg'{plﬁ"f;‘l‘; i'; b?’f:re af . S\/aiﬁe afB(;"l'gt Gircumstancas or j
i Ll Tonor | (See Key Below) Oecasion for Gift R
If you have nothing o repart, wrlte NONE ;
! 4 | Cranse Value:
i 2 7 s ‘
| | Chooss Value; i -
{_" iu— ' | Choose Velue:
|
| Ehoose Valus .+
i |
ML Ll I : : el | i brnnd
Choosa Velus: |
o .
{ Cnoose Value:
- | !
- i | Choose Value: i
| I

i Choose Value.

| |
The monetary vaile of sach gift shall be categorized hased an the gocd faith estirate of the fllar. For sach reported giftinsertin ths
value column the lettor which corresponds to the valus category of the gift The value categorles are;

AL $10C.01 to 5200, 5)3200.01 to 3500; C) $500.01 ta $1,000. D; 31000.01 or mere,

ITEM 12 | SIGNATURE OF FILER AND DATE.
| hereby atate that [ have used allreasonahie dillgence In the praparation of this Statement amd hafto the bast of my Know ledga s true
and complete.

{z%’@m/ L

(Slgnature of Fi'.Jar) &

Gl g- 2
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g o =g ?
Loy € Kerng e

(Data}

Criminal Penaltias: Any person wha files a statement khowing that information is false shall be guiity of a
Class IV Felony, Sea §49-14,134, Nebraska Revised Statutes.



