
POSTTTIARK
DATE tftbA

MICROFILM
NUMBER

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1
BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offces and positions must fle this statement
Sae Seclions 1A and 1B ofthe inslruciions.

. Candidales (including inanmbents) subject to this filing rBquirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must file this slalemel with the Commission annually.
. Dollar values need not b€ report ior any item, excepl ltsm 11.

wilh the Commission

of to 000to a civilate. Persons who fail to file as

u4

YOUR NAME ADORESS AND PHONE NUMBER

402-5'106888Timothy

Address

F Telephone NoNam6 Dunning

STREET ADDRESS OR RURAL ROUTE

68144
ZIP CODE

Ne
STATE

Omaha

CITY

FIRSTI,AST

15548 Arbor Street

OCCASION FOR FILING (Check Box)

E A candidate for elective office

I Annual officeholde/s or state employee's report

E Left otfice or position

D Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncum ppointod officials and stato employees. S€ebent elected/a
lB of instructionaTTEIU! 3

List the ofiice or posiuon you cunently hold whicfi requirG this filing. lf you have

Name of city, county, District, or state Agency: Douglas county
ENDS

lefl office, list the offce you held

BEGINS

Term: 2018 -2022Office or Position: Douglas County Sheriff

OFFICE SOUGHT CandidateG on . Soe lA of instructions)

List the office sought which requires this filing

Omce:

Name of City, County, District, or State Office

PERIOD COVERED BY THiS STATE ENT

This statsment must cover all financial interests for the entiro "pl€ceding calondtr ye!r" and nol just as of year-ond. lf you have

let offrce, this statement musl cover all financial inter$ts ftom the end ofthe calendar year for which you praviously Iiled up to and

including the date you lefl ofrce.

X This statement covers the Prcceding cslendar year Januaryl through December 31,

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

2020

to

riHL

EET

trr

liEr

Revis€d January 2018

MIDDLE



ITEM 6 souRcEs oF tNcoHE oF ovER ti,000
lncome includes money or any othor rorm of recompense comtituling income under the lntsmal Revenue Code. (See dsfinitions)
Name End addreis of any sourca' (including an individual, buBiness,
body of govemment, political suBivision or body corporats) lrom
wiich income of over $1,000 w88 rsceiv8d.

List the nature ofthe source's business and the nature ot tho seNices you
rendered or the circumstances under which income was receivsd. NOTE: Do not
lBt the smount oftho income.

1.) Douglas County Government
Llst your Govommont polition lf you well pald mor€ than 11,000.

la.) Wsges

2.) City ot Omaha za.l Pension

3.) SocialSecu.ity 3a.) Benefit

4.) 4e.)

'NOTE: lF TNCOME RESULTEO 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
CLIENTS THEREOF

ITEM 7 AUSINESSES WITH WHICH YOU ARE ASSOCIATED lnc Non Profits defln
Name and addBss of all busioetgos, organizations, or sesocietioB (profit and non{rofit) with which you h€ld a position of ofiicor, dirBdor. limited lisbility
cornpany mernber, parlnor, or stockholder and any entity in sfiich you hqld a position of lrustee. Suc$ Igpoltirg is Equired based on the position held, not
on whelher income was received. You need not report business associations which are otherw6e lBted under ltem 6.

Name and Address of Bugingss or Organizstion. Nature of Association

1.) Major County Sherifrs ol America
lf you havo nothlng to roport, wrlte NONE

1a.) Foundation Boad

2.1 Coalition on Human Traficking 2a.l Board Memb€r

3.) Nebraska Sherifrs Association 3a.) Board irember

4., MidAmerica Council ,ta.) Board lvl€mbor

5a.) Bo3rd lilornbet

6.) Oouglas County 911 Advisory Boad 6a.) Board Msmb€.

7.) Atty General HT Mvisory Board 7al. Eoard tleniber

5.) B€tter Living lnc,



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real proporty v.lood at loss than 31,000 and yout

nal rssidonce noed not be

List all real property in Nebraska in your name or in which you have a dired ovnership interest. The description required must be

sumclenfto iberifiry ihe location of the'prop€rty. Exceptions: Y-ou no€d not repo real property owned by a business lisled in ltom 6 or 7,

your personal residenc" or real prop€rty valued at less than $1,OOO. Personal residence refers to your principal dwelling'house and

adjacent land used for hous€-hold purposes, such as lawns and gardsns

Naturo of ProPedY
(sudr as: agricultural, commercial, industrial, residential-rental)

Location of Prop6rty
(Desdiption or Address)

tf havo nothi rt, write NONEto re
Leisure Ptoperty103 Minnow Lane Cedar Creek, No

STATEMENT
AT

OFD tsTHTHERING EP RtoHPERTY DEL DUTSRES DAN ROPIALc INTEEROTH FINAN
ODPERIREPORTINGTHETIANY DURINGTEALv EU OF 0001AIF MARKET tREDEXCEED AWH HcITEM 9

List the names and addresses of lhe institutions in which you had checking and savings accounts and celtifcates of deposit.(a)

AddressFinancial lnslitulion

lf you have nothing to roport, writo NONE

Om8ha, Ne

Ornaha, Ne

Omah8, NeVoya

Omaha Police Federal Credit Union

o.e Bank

(b govemment otherwise 6Items 7oristed nd6runotand securitiesstocksall bondsthof rssuers ofstLi nathe mes

to report, wrfte NONEhave nothltf

(b) n udecl6Items 7 otndisclosedof nolncome otherwise 9(afo theoownad heldothe pmduclionc scribeDe property
sts ndan trua nterestsowedations to beneliciotherand btionotes younterests realn sandolds other promissoeslate, rysehea

ivrece ba leaccountsnot includeDoDNns.aretiand remenl Excepttncomdeferred e pluratns nce RAS,hcas lifevalueeslales
es danaulomobio7 householdti n 6Items & s,ba tneSs sted good personalUSedo!vn usedorandstn fixture byequipmentventory

orsaleforheldwaasuchunlessalibleother
u havo noth write NONEtotf



ITEM 1O
CREDITORS TO WHOT II,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A MEiIBER OF
YOUR ITMEDNTE FA ILY.

Exceplion: Loans from a relative and land contracts which have b€en recorded with the County
reported. Accounts payable, debts arising out of retail inst llmGnt transactions or loans mado by a fnancial instihrtion in tho ordinary
course of business need not be reported.

Clerk or Register of Deeds need not be

AddressName

Onaha, Ne

121 l0 Emn€tt St Ornaha, tl€

PO Box 580229 Charlotte. NC

Orneha Police F€deral Cr"dit Unim

Fod Motor Crrdit CoD.

Sheffield Financial

SOURCES OF GIFTS OF A VALUE OF HORE THAN 31OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

u have nothing to report, write NONE(Seo delinitions) lf yoITEM 1I
Description of Giff and

Circumslances ot
Occasion for Gifr

Value of Gin
(See Key BelorY)

Occupation or nature of
business of DonorName and address ot Donor

lf you have nothing to t€port, write NONE

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

A) $100.01 to $200; B) $200.01 to $500; c) $500.01 to $1 ,000; D) $1 ,000 0'l or more'

For each rcported gn insert in lhe
ane:

categorized filertheestimatefaith ofonbased thebehalleachof s goodmoneta luevaThe giftry
YalueThetheoftheto categoriegvalue gift.whichthemn categoryletteralue colu crnesponds

IIIEIIN SIGNATURE OF FILER AND DATE.

and complete

and that to the b€st of my knowledgs it is lruein the preparation of this Statementall reasonable diligencethat usedhavestatehereby

ofF

EEItr

Criminal penahies: 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.

lf you have nothing to rcport, write NONE


