
STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

2-.tb -4
MICROFILM

NUMBER

OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candldat€s br deslgnalod ofiicos and holdsrs of designated ofices and positidrs must ilo thls stat rnent wtfi the Commissbn.
Sa6 S€€rims 1 A and I B of th6 instruc-tion8.

. CandHat€o (kdudlng lncumb€nts) suq€d b this n ng rsquiromont must fl€ lhls statemer in o.dsr to hav6 th€lr narnB appoar on
the ballot. (Soe lnsbuclions).

. D€signsted officeholdera and hold€Js of d€signated pcitions must file this stalsment with the Commisaion annually.

. blar valu€s n6od not b€ rsport for any itsm, sxcept ltom 11.

. Persons who fail to file as rsquir€d are subiec{ to a civil penally of up to $2,000.
ITEI 1 YOUR I{ATE, ADDRESS AilD PHONE NUTBER

Name il Tabphon€ No

LAST FIRST MIDDLE

Address l7l8 Rlpo t-l wrp tqoNr Nr bg3s4
STREET AOORESS OR RURAL ROUTE CITY srATE zlp cood

ITEM 2 OCCASION FOR FILING (Chock Approprlato Box)

n A candidate for el€ctive ofice

Eldnual offceholde/s or stat6 employee's raport

E Lefl ofiice or position

E New,ly appointed to ffice or position

OFFICE HELD & TERI OF OFFICE (lncumbcnt eloctedrtppolnted o,I claL rnd .tr!. .mploy..t. 8.e
lB of lmtruc-tlom)

Llst th€ oftce or posluon you cun€ndy hold whlch r€quirBs thls filing. f you havs lelt ofico, llst tho
officeorPosition: A/0XiaUS V/EED 6OA?O rerm:

otfica you h€ld-

l- e)al l-eoee
BEGINS ENDS

NameofCity,County,Disrid,orStatoAgency: +ltLI{0RS COUNf V

ITEI 4 OFFICE SOUGHT (Candldates only. Se6 1A of lBtruc{ions)
List the office sought which requires this filing.
Offico:

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

ITEM 5 PERIOD COVERED BY THIS STATETENT

This statam€nl must cover all fnancial intorests for th€ enlire 'prccrdlng cahndar yeaf end nol iust e3 of y6er-€nd. lf you hevs
bf, ofnce, this stiatsment must cover all financial interBsb from th€ ond of the calendar yesr for which you previously flod up to and
including tho date you bft office.

ff fris statemont covers the precedlng calcnd.r ye.r Januaryl through December 31, a 0 eO

tr Lefr offce, this statement covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

R6vised January 2018

POSTMARX
DATE

NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4o2) 471-2522
www.nadc. nebraska. gov

4!a-A_L_haiJL

tTElt 3
I 
rren s





ITEM 6 souRcES 0F lNcoME oF ovER 1r,000
lncome indud66 mon6y or any othor fo.m of.eoompen6€ @nstit ling incomo undor ths lntomal Rgwnuo Codo. (Sog dsfinitioio)
Name and addrosg of any sourcar (induding an individual, bugln€ss,
body ot grc^rommont pditi:al subdMsi,r or body corpoEt ) fto.n
whic*r incomo of ove. 5l ,000 wet rocoh/€d.

Ljgt the naturo of the solrce's businoss and thg mtJro of tho soMces you
rondorEd or tho cin mstancoa undor whft*r hcorrls wa8 rsceirod. NOTE: Do not
list th6 arllount of the lncorne.

r Govomment porltlon It you w€rs paad moro than $l,UrO.
18.)1.) ^e

2.1 2s,l

5.' 3a.)

4.1 4a.l

'NOTE: lF lNCOirE RESULTED FROi, EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOII|E, BUT NOT THE PAIRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

lTElt 7 BUSINESSES WITH WHICH YOU ARE ASSOCTATED lncludine Non Profits (See dofnltione)
i'lam6 and addrBss of all businas€s, olgsnizalbns, o. associatioG (p.oft and no.lr.ofit) wlth wtlc,l you h€ld a pGltb.l ot d€r, diracb., lir!{l8d lbbiltty
company mombor, paftior, or atockHdor and any ent'ty in wfiidr )rou held a pcxition ol iur*ge. St cfi rqporting b 

'9quiI€d 
basod m the podtk r hold, not

on whelher incomo na8 rac€lved. You ne€d not Bport busin€as assodatlons whlcfi 8rs othdwlss llstad und6r lt6m 6.
Namo snd Address of Business or Organizalion Naturo of Association

'r.) Nova
lf you have nothing to report, wrtte NONE

laJ

2.1 2.a.1

J.' 3a.)

4.1 4a.)

5-) 5a.)

6.) 6a.)

7.) 7a\.

ITEM 8 REAL PROPERTY OF THE FILER tN ilEBRAStG (R6al prcpertlr valued at lesr than tl,lxlo and your
personal roeldence need not be reported,)



Lisl all-real prop€rty in Nebraska in your namo or in whicfi you hava a direct ou,norship inbrest Tho dsscridion rBquirod musl ba

sufficient to idontfy lh6 location of the prop€rt. E(ceptions: You nead mt repo{t IEal prop€rty owngd by a busin€ss listsd in }tom 6 or 7,
your personal rasldsnca or roal property valued at less than $1,000. Personal residonce rofers to l,our principal &r€llingFhousa and
adlacant land ulod for house.hold pu]pos68, such a8 lawns and gadens.

Location of Propofiy
(Dssdiplion or Addross)

Naturs of Property
(sudr as: agricultural, co.nmorcial, industdal, raeidsnlbFr€ntal)

It you havo nothlng to repoG srflto NO'{E

S e a-r-t
NW a-t-a

? i llno re
Ti llrnore

C-o u ntl
LounTY

ITEM 9
OTHER FINANCI,AL INTERESTS AI{D PROPERTY HELD DURIIG THE PERIOO OF THIS STATEi'EI{T
WHICH EXCEEDED A FAIR TARKET VALUE OF 3I,OOO AT ANY NTE DURING THE REPORTING PERIOD

(a) Lbt the narnes and addrBsses of the institutbns in which you had checking and savings accounts and certifcales of deposit-

Financisl lnstitution Addross

lf yor have nothlng to r.po6 wdte NO}{E

ff eo"v'f t- ond B u,v,K Gen<.y'o- Ne 0Ss1r1

(b) List the na,nes of the issuers of all stocks, bonds, and govomflrant socurities, not otherwise listod under llams 6 or 7.

ll you have nothlng to repoc wdte NONE

(c) D$cribe other prop€rty oflned or h6ld br th€ prcduclion of income not otherwiso disclos€d in ltoms 0, 7, 6 or g(axb). lndude
leaseholds and other intelssB in real egtate, promissory noles and othor obligEtions owed to you, b€neficial interests in trusts and
estates, cash value lifo insurance, lRAs, defonEd income and rgtrBment plans. Exceptlon: Oo not lnclude accounb rocolvable,
inventory, fixtuEs and squipmsnt ownod or used by I business listed in liams 6 & 7 or tlousehold goods, per8onal automobiles and
other tanglblo poraonal ploperty unl$s suci prop€rty lyas held orlmarlly ior sal€ or exchame.

lf you hav6 nothlng to report wite NOI{E



ITEH 1O
CRED]TORS TO YYHOT II,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A XEMBER OF
YOUR If f EDI,ATE FAHILY.

Excapdon: Loans horn a ralatlvo and land contracts which have boen recordod wlth the County Cl€rk or R6gist6r of D€€ds need not bs
roport€d. AcoounB payablo, dobts arElng out of relall lnslallrn€nt fan8acdom or loana nrado by a llnancial instiMion ln th6 ordlnary
cours€ of business need not bo repo.t6d.

Name Addross

/voNE

ITEH I1 SOURCES OF GIFTS OF A VALUE OF TORE THAIiI 

'1OO 

RECEIVED EXCEP/T GFTS FROT RETATTVES.
(8.o dcfrntton ) lf you havo nothing b rcport, write NONE

value d Gifl
(Soe Ksy B€lorY)

D€ssiplbn of Gifr and
Cirqrmsl,ances or
Occasion for Gifr

Name and address of Donor
Oc&palion or naturs of

business of Oono.

!f you have nothing to report, wrfte NONE
Chooso Valuo:

Norua
Choos€ Valu6:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Thg monetary value of each gm shall b€ c€togorizsd based on the good failh estimate of tho fler. For each raportod gifr ins€rt in th€
Value column the letter $,hich conesponds b the value catego.y of the gifi. The value categod€s are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,0(x); D) $'1,000.01 or more.

,lTEn 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have ussd all reasonable diligencs in ths prsparation of lhis Stratomonl and that to tha b€st of my knowledge it is trus
and comploto.

.lrrrs ) /f- 2d2/
(Date)

Crlminal Penaltles: 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.

ll you have nothlng to report ulte NOI{E

ffrneso2rffhn Z


