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List the office sought which requires this filing.

Office:

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

PERIOD COVERED BY THIS STATEi'E]IIT

Thls statement must cowr all flnancial intoreots for the entire 'precedlno calendar yaar" and not lust as of year-€nd. lf you have
lefi offcs, this slatement must covsr all financial interests fiffn the end of the calenda( year for which you proviou8ly fled up to and
includlng the dato you 16ft ofice.

El This statement covers the preccding lalendar yoar January'l lhrough Oecember 31,

tr Left offico, this statement cov€rs the p€riod January 1, to

o

Revised January 2018

NoA,aPOSTMARK
DATE

[NICROFILM
NUMBER

I

OFFICE USE ONLY
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STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

. Candidates for dasigneted ofrcos and holdors of deglgnated ofiices and positions must f,ls this statgmgnt wlth th€ Commi8sion.
See Sections 1 A ani I B of the instruc ons.

o Candidates (including lncumbents) subject to lhis filing requir€ment must file this statement in order to havo lhsir namea appear on
th€ ballot. (Se€ h8tructions).

. Designated offceholders and holders of deslgnated positions must ile this statement with the Commission annually.

" Dollar values noed not be report for any item, except ltem 1 1 .

. Person8 who bilto fle as reituired are sublect to a civil ponallr of ul; to $2,000,
ITEM 1

ITEM 2

ADDRESS ANI) PHONE NUNiBEFI

N6me

STREET ADORESS OR RURAL ROUTE CITY

ropriato Box)

A+t 1 2Cn

Address tftr.lr-
e-f
si'

,0.
*Lr..o s rlt4

STATE ZIP COOE

OCCASION FOR FILING

YOUR

M rebphon. No. 3oZ'23'[: qtx{
.fl2DLE

^gn 
e-'.+ \)L &P8 LL5

E A candidate for olective office

[l Annual officeholder's or slate emplo]ree's report

E L6ft office or position

tl Newly appolnted to offico or position

ITEM 3 OFFICE HELD & TERi, OF OFFICE (lncumbont elocted/appointed ofticlals and stat employeee. See
lB of lnstructionsi)

OFFICE SOUGHT (Candidat$ only. S.o 1A of lnstruotion6)

.tEcrrrs 
ENDs

Name of City, County, District, or State Agency

you

lsu2-
cun ently hold lYhich requl thas liling.

l4oazOffice or Position:
Lisl the ofice or held.

or9 l-)
lf you have left offic8, list the ofics

Term: I

ITEM 5
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(DATE YOU LEFT OFFICE OR POSITION)
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souRcEs 0F TNCOME Or OVER $1,000l'r {t! c

ITEM 7

lnc,ome includes mone, or othei form of recom:-ense conslitutinti incomB uoder the lnternal Revenue Code. iS€e definilions
Namo and address ol any sourcer (including an individual, buslness,
body ofgovernmonl polilical subdlvlsion or body coporale) fom
which income of ovar was 

' 
eceived

Government posltion lf yo

List the nature of the sorrrce's business and th€ naturg servic€s you
rondercd or ths circrn)slarlces under whlch lncomo rxag r6caiv€d, NOTE: Oonot
ll6t the amount ol tho inoome.
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'tlOTE: lF INCOME RESULTED FROI/I EMPLoYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSI-IIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOI,IERS. PATIENTS, OR
CLIENTS THEREOF.

BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncludins !!on Profits S6e definitions
Name and address ol all businesses. organizatlons, o, associations (profit and non+rofit) with lvhlch you held a position of officor, dlroctor, limitrd ltrblllty
company member, panner, or stockholder and any entity ilr which you lreld a position of tnrslee. Sudl reporting is required bas€d on trte position h€ld, not
on whelher incorne was received. Yr)u associations v,/hich are otherwise llsted undsr ltem 6,

Name end Address of Bus ness or Organi?ation Naturc qf Association
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ITEM 9

REAL PROPERW OF THE FILER tN NEBRASKA (Real property valued at lers than $1,000 and your
personal residence nood rrof bc

Nature of Properly
(such as: agricultural, commercial, industrial, resk ontal-rBntal)

l.
Ligt all real property in Nebraska in your name or in which you have a direct ownership interesl Th6 description r€quired must b€
suffici€nt to identiry the location of the prop€rty. Exc€ptions: You need not report real property owned by a buslness llstgd ln ltem 6 or 7,
your pefsonal rosidence or real propofiy valuod at less than $1,000. Personal .esidenca refers to your princlpal dwelling-houss and
adiaconl land used for house-hold purposes, such as lawns and gardens.

Location of PropsAy
(Description or Addrsss)

_lf you have nothin to roport, write NONE

NoT\q_

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

(a) List the names and addresses of the institutions in lvhich you had checking and savlngs accounts and c€ ncates of deposit-

Financial lnstitution Address

lf you have nothlng to report, write NONE
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(b) List the names of ths issuers of all stocks, bonds, and govemment sscuritigs, not otheMise list€d under ltsms 6 or 7

lf you have nothing to report, write NONE
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(c) Describe other proporty owned or held for the production of income not otheMise disclosed in lt€ms 6, 7, 8 or 9(axb). lnclude

loaseholds and other interests in real estate, promissory notes and other obligations owed lo you, benolicial intorBsts in trusts and
estates, cash value lifa insurancs, lRAs, defer.ed income and retir€ment plans. Exception: Do not include accounts recoivable,
inventory, fixturss and equipmonl owned or usod by a business listed in ltems 6 & 7 or household goods, psrEonal automobilss and
other tan iible : ersonal i ,ert unless Such ,'ml:erl .' was held primatily for sale or elc!!U-ie.:
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ITEM 12

CR,EDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A UEMBER OF
YOUR IMMEDIATE FAMILY.

Excepli on: Loans from a relativo and land contlacts whicl'i havs been recorded with the County Clerk or Registor of Do€ds need not be
reportsd. Accounts payable, debts arising out of retail installrn€nt transactions or loars made by a financlal institJtion in the ordinary
coulEe of businass noed not fre reported.

Name
---T--__.-

I
Address

lf you havo nclthlng to report, wrlto NONE

I anr-

tteu r, 
I

SOURGES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See deflnltions) lf you have nothing to report, write NONE

Name and address of Donor Occupation or nature of
business of Donor

Valus of Gifr
(See Key Below)

Description of Gift and
Circumstances or
Occasioo for Gift

lf you have nothing to report, wrlte NONE

Choose Value:
I

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetary value of each giff shall be categorized based on the good faith estimate of the fller. For each reported gift in8ert in th6
Value column the letter which corresponds to the valus category of the gifr. Th€ value categories are:

A) $100.01 to $200; B) $200.01 to $500; c) $s00.01 to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used diligence irl tha preparation ofthis Statement and that to the best of my knowledge lt ls true
and complete. i

)-il -.?o)l
(Slgnature of Filer) (Date)

Crimlnal Penalties: Any prerson who liles a statement knowing that information is false shall b€ guilty of a
Class lV Felony, See $49-'i4,134, Nebraska Revised Statutes.

I

I

I

1

l

_l_
I 

Choose Value:

_L_ _
I Cnoose Value:

!

I

.-J-

+

I

__]__

I

l__l
lChooseValue: i

"i


