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STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORIU C-1

. Candldates for d€slgnaled otJices ano holders .Jf ,es olal ed off6es and positions mlrsl llla this slatern€nt with the Comm

See Sectlons 1A and 'lB ofthe inslru.trorrs
. Candidates (lncluding incuntbents) subjecl lo ll is f | 'r) | e(|!rlrefieql rnusl lile this slalemenl in order to have lheir names appear on

the ballot. (Seo lnstructions),
. Oesignated offceholders and holders ol desiglule.l posilions mLlsl tile this statement vrith the Commission annually-

. Oollar valuos need nol bo repo.t for any item, exceDl lt€m 1 1 .

. Persons who fail to lile as uired are sut) ! to a civ,l of to $2 0Cr0.

posr.rvrARK 

W_U+41
MrcRoFrLtvt

NU[{BER

t

OFFICE US: ONLY

tsEFORE COMPLETING
tEAD FILING REQI.]IRI:IVIENl S

ITEM 1 oUR NAM E A ODRESs A ltoNE N U M B ERt)N P

Telephone No6, lb,,{+Narne
\NIDDLEF1851 5tAdrlress

LAST.'LTtt
STREETAODRESS OR RI'RAL RO',l'I'F CITY

5o
Aqnuq

S '3ott'
STATE ZIP CODE

5U 800Xq13

OCCASION FOR FILING Check Appropriate Box

j{A candidae for elective office

I Annual officeholde/s or state emp!oyee's report

E Left office or position

! Newly appointed to office or position

ornce xruo a rERM oF OFFICE (lncumt ent olectedlappoi

Lisl lhe oflrce or position you cu[ently hold lvllcL rei'irrc: lhr:i lillnll lf you ha\./e lett c

ENDSBEGINS

Neme of City, County, District, or State Agency 0-.N

nted otficiala and stats employeos' Ssg

lli.c. lisl lhe om(je you held-

Offlce or Position

lB of instructions

o-

ITEM 4 OFFICE SOUGHT (Candidates only. See'lA of instructions)

Name of City, County, District, or State Olfrce

)Cuu
5

which

.1"
req

$- C it qoffic{-' ught

J-
List the

Office:

uires this filin

PERIOD COVERED BY THIS STATEMENT

financial interesls tor lhe cntira "pteceding calendar year" and not jusl as of y€ar_eod. lf you have

cover all flnancia! interesls fro|.i lhe end of the calendEr year lor which you previously filed up to and

This statement covers the pleceding cal0rrdar year Januaryl through Dccembcr 31, 20?n

(OATE YOU LEFT OFFICE OR POSITIONI

X
:on Left office, this statement covers the perrld January 1

This statemenl must cover all
left olfice. this slatemont rnusl
including the date you left ofllce

tIEr

Revised Jahuary 20'18
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I
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SOURCES OF iN oME Or OVER i 1,000

lnccme iDc ude5 fton 0ra other ,otm of 
"ccrn

Name and address of any so
body ol governmenl. Pollllcal

u.ce' (iicludinq aD individLral. busin€5s
subdlvislcn or body corpofale) lrom

wht cn income oIover Sj

se canstltuu ttre trrernat nevenue Code See

ore th n $ 1,000.

r.) e
List your Govornrnqnt Position

'la )
if you were paid

9-on$zqe-

!ii=O= -.1.9-2-!4.("

2.1 buv

3.)

4.)

cLI:NTS THEREOF

i{_Q-
i0 (.

3aj A1n

4a.)

2a)

14c i?? (l* o

'NoTE: lF lNcoME RESULTTD FRoM EMPLoYMENT BY. oPERATloN.or. of] F,ART|C PATIoN lN A PRoPRIEIoRSH P' PARTNERSHIP,

coRpoRATtON OR OTHER pERSON, Lts;'ii; larrre n5 iHi sLiunce or iNCoME, BrJr NOT THE PATRoNS' oUSTOMERS PATIENTS, oR

Lisl lhe nature of lhe source'r b!siness and the nature
.endercd or lhe circumstances under which income wa3 ,ecetued. NOTE: Do nol

of the servlces you

lisl ihs.rmor,nl o'1lie rncome

Non Profits See deflnltlonsD ln ltI I',ldo Ic EATEAR AwH Ill Hc oUITB IS EN SS EU iled t)di ililyheldrol,lcvlat rr3ll pr0tron iaa iob 9,res o, or9a de noth tdd th sitbsseredch poSU port reqrustee 3td rlid ,] tislockho vmber panpany
icteld nder l€mssnotivedtec6income6tho

i1 of atio
Name and Address ot Eusiness or O,0anizelion

v u h f o h li c tc tc rt, writc NONE

1.) N 1..- o*

2.')
2a) o-

3.) l.) Io- 3a.)

4.) 4a.)

5.) 5a)

6.) 6i)

7.)

tIEr

riEil

iE',,..,,rrIr1o tr,

I

I
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List all real property in Nebraska in your name or n whir,h ycu liave a dire:l owlersrrlp interesl. The descriptlon requi'ed must be

ii,fir"nilo ii",iiir1l ih6 too;tion of the-p'opedy. g\ce9rronsr You ne-e-d not roporl real properly owned by a business listed in ltem 6 or 7.

vour oefsonat ra"idencg o|. real Property val';ed al h:s5 llran $1,OOO. Personal residenc€ re'ers to your Prinoipal dwelling-house and

;discent land used for ho!rse'l"rtd nurfoses, sl'''h as lewrls arl of,rlqFs

(such a9: a9 ric,ullul'al cornmercial, induslrial, residential-rental)

rty valued at less than $'1,000 and yourREA*AOPTNTY OF TIIE T ILER IIi NT:BRASKA (Real plope
ersonal tesidonce need rlo, bc r{: oited.)

Nature ol PropenyLocation of Proparty
(Description or Address)

lf u have nothin

.r--I.tr
{ asidar^dlo.t hoil^S

to re or1, writo NONE

Z32Z_ S, 3o+r. <t
OwroLs-iNt-, UYi0f

s AST MTE NTEN HT Pl: RF o oD TF Ht_t- f)D RUP Po RE t{TYt t) RNc LA N ER SITERH NFI NTo
EP R DEH PRE Ro INT G oA r EM UD GN T00 0 T NYFt-, F 1R RA EK -r al_ $DE FA AEc DEWH H EX

and addrssses of lhe inslllulior s in wlrit'r yqu had checkrng and savings accounls and cedincates oI dePasil

hb^t+ Ci.d",t l4'r,ovt

S,o.rurgs { ot^."kig
It (

AddrassFiirancral lnstitulron

ll you have nothing to report, write NONE

cr (court
'/

P+k,r1

(a) List the names

-? t t1Y Jo*nc" tqrrl'f
(?" q',rt,".r , hl E 

"To.1r

mste o6he as ledlis ndellqlrroln t)t1 tiesd '11 seca Jst,lr k-<loc govs rlS ofFrs a sna olmes heb L st the
lf you have nothin to report, write NONE

neficial

deie

cudlnclB Ior7sc ed ti s 6t-i di (b,I c nlc o1lri c lhor cel lLted prcescrib otheD prope dyc)
S nCstrunlerestsbeio tooth obl a\ yo!(, otes od glnresls alre eslale ryotd lnlehersehold anlea vanclu acc0uCe Snt TeceDo norr1 s !rtioo eliremeRAs (ed t|a pl.nurava eu rnslifcaest cashtes, fa moto ilb aes cs so ira Uo(7 ho on td 90isled a n &6 g pl) ner.rsl ssowned In"en byandfixl!res ipeq!nventory

:lhf( '-rir axcl,' otinhc drtrcI.trl 5S')
ucl9sof)et)other

,rr.q" qC,rc*,,nrt wttL
f,.tfb,vi"lz albl rcc,1l,4/
,hxr, uu{tt, tg5,avCi ![
(91fr ,w$fl, &E , 

'(gN,

fy
(rn\s{

't1&
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Cc-r

Gr
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oN EN,t totllri tetorl

(L qA oec dct^ q{t u^t 5c.GJ\AlN o9qIEq0{_ oo t-{+l"r'a.Q. ,f2 I r.,d, tYlAd *ccrAb v1rl0!Cv5A0 tKPP(e-,Cfr\i^.,("1 Krtt r
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ARAN1 EED BY YOU OR A MEMBER OFRE WAS OWED OR GUCREDITORS TO WHOM s1.000 ()R Mo
YOUR IMMEDIATE FAMILY,

Address

lf you have nothing to report, write NONE

I-vrq.va r..!o d.tf,

no beDof dsee needle 0rrk R erislc th<r Couh rrty egbiL'-'id n act rahda'r tafrornan3 relstiveLoonExcepti he rdic naIa nna cial utinstrt no ins de ryor'adirii n trI. tn+l byil I! {rlC ofdetr iscLrlrlncco n s ntlrled payarepo
d ,ti)tn tTof b n6ss d noeersocoL usl

Name

SOURCES OF GIFTS OF A VALUE OF M() $1OO RECETVED EXCEPT GIFTS FROM RELATIVES

u have Fcthinq to repo4, write NONF
RE I HAN

ee dellnltlons) lr yo
Descriplion of Gift and

Circumslances or
Occasion for Gifl

\/alue of Gifr
(See Key Below)

Occupation or nalure of
business ol Dono.Name and address of Dono.

lfv rt, write NONEto repoou have nothin

NON Iotl e-
Choose Value;

Choose Value

U dlj q-

Choose Value

Choose Val!e

Choose Valuc

Choose Value

Choose Value

Choose Value

A)SlOO.Ol to $200i B)$20001 to $500; C)5500'01 toSl'000; D)$'1'00001 or more

Bach reporled gift insen in tneth estimate ot the filer. For
The value calegories are:

ha d.i cdcha be goosch categeta va ue siftmonThg ry 'fio of theh l,;aUCorrd s Ct ry (rcch corr tegth lelte speco rnluLI

E,Tt: AR [) Df.,tOF ELTUNA RF.IGs
my knowledge i1 is lrue

and complete

,tt
nt and that to the beslSlaloi hhe aora 5a ab o r)re plnalcatth h clat stalereby

iDare)(SiJnature of File0

@

IEIE

crimlnal Penalties: Any person who flles a statement knowing that information is false shall be guilty of a

Clais lV Fetony, See 549-14'134, Nebraska Revised Statutes'
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