
NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc.nebraska. gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POSTMARK
DATE 2- 7-4

M ICROF ILI\4

Nt]IVBER

OFFICE USE ONLY

A
BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this filing requiremenl must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must lile this statement with the Commission annually.

. Dollar values need not be report for any ilem, except ltem 'l '1.

. Persons who fail lo file as required are subject to a civil penalty of upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name <g.(.t4zLe. Z,zo, 4oo rerephoneNo. rfu:/gZ:ZtZ
FIRST v v IDDLE

Address

STREET ADDR OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

Snnnuat officeholder's or state employee's report

n Left office or position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the oflice or position you currently hold which ires this fili lf you have left office, list the office you held

Office or Position Telm .;?AJ/ ,?oiy'
BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 't A of instructions)
List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all flnancial inlerests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have
left office, this statement must cover all flnancial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

d This statement covers the preceding calendar year Januaryl through December 31, 4AA9

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

(DATE YOU LEFT OFFICE OR POSITION)

ITEM 3

n

Revised January 2018



ITEM 6 SOURCES OF INCOME OF ovER $1,000
lncome includss money or a form of recompen3e constituting incomc under the lntarn8l Revenue Code. (See definitions)

LBt th6 nSture oftho source's business snd thr nature of the servi@s you
rBnderod or tte cifcumstancas undor which incomo was le@ivod. NOTE: Do not
list ths amount of the income.

Name and address of any sourc8' (including an individual, business,

body of govemment, political lubdivEion or body corporate) from

\r,,hich incomo of over Sl 000 was roceivBd

.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 NOI THE PATRONS, CUSTOMERS, PATIENTS, OR

PO gox 27

contral city, NE 68826

2e.)2.)

3a.)3.)

4a.)4.)

1.) Merrlck County
List your Govemment posftion lf you were pald more than $1,000.

TH REOF

1a.)

BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncludlng Non Proflts (Seo d6finitions)ITEM 7
Nam€ and eddress of all buslnesses, organlzatlons, or assoclatlons (profit and non-proflt) with which you held a posltion ot of,ic€r, director, limited ll8blllty
company membGr, parlner, or slockhold€r and any entity in which you held 8 position of truste€. Such r€po(ing a requirsd ba8Bd on the posltion h€ld, nol
on whether income was Eceived. You nsrd not rBporl buaincss as3ociation3 which ar6 otharw6e llsted under ltem 6.

Name and Address of Busin€ss or Organizallon Nature ot Assoclation

1.) Nebr8ka Thereprutic Riding Academy
lf you have nothing to roport, wrlte NONE

1a.) Ioundor/in€truslor

2.) Nsbrssks Speclal Olymplcs 2a,) venue dirBctor

9427 F St volunteer

Omahe, NE 68127

3.) 3a.)

4.) 4a,)

s.) 5a.)

6.) 6a.)

7.\ 7a)

1696 15'^ Rd

Central City,NE 69825



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real p.operty valued at less than $1,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not reporl real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE
NW 1/4 of section 24, township 16 North Range 10 West of the 6'' pm
Howard County 160 acres. Pasture, agriculture.

27-13-7PT 5112SW114 64.4CHT CFD Merrick County 10 acres. Building
site

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(s) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

A*'*zu d"4 ,)nr,*,,V// 4SfO4

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
None

,lTdztz

(c) Describe olher property owned or h6ld for the production of income not otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and oiher obligations owed to you, beneficial interests in trusts and
estales, cash value life insurance, lRAs, deferrod income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or hous€hold goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE
NPERS: $€GlG ,5,1, B l5
NEPERS: $10&ti).3 J, AjS . L

33-13.7 Tract in NE'1/4 NE1/4 644 CHT CFD Menick county 1 acre.
equipment storage site

I

I



ffiEwAs OWEDoRGUARANTEED BYYoU oRAMEMBER oF
YOUR IMMEDIATE FAMILY,

land conlracts which hsve been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans mado by a financial institution in the ordinary
course of business need not be reported.

Exception: Loans from a relatlve and

AddressName

lf you have nothing to report, wrlte NONE

Palmer, NE 68826Pinnacle Bank

SOURCES OF GIFTS OF A VALUE OF MORE THAN I1OO RECEIVED EXCEPT GIFTS FROiI RELATIVES.
(See deflnitions) lf you have nothing to roport, writo NONE

Name and address of Donor
Occupation or naturs of

business of Donor
Value of Gn

(See Key Below)

Description of Gltt and
Circumstances or
occaslon for Gift

lf you have nothing to report, write NOI{E
None Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

categorizod bas6d on tho good faith estimate of the filer. For each reported gift inssrt in the
Value column lhe lelter which conssponds to th6 valu6 category of tha gift. The value categories are

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

The monetary value of each gift shall be

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby slata th6t I have used all reasonable diligence in the pr6p6ralion of this Stat€mer( 8nd that to th

"i.JdJ/
/,

e best of my knowledge it is true
end complot6.

(Signature of Fller) (Date)

Criminal Penalties: 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.

ITEM 1O

| 
,r.m '', 

]


