
POSTN/IARI(
DATE

tr4lCROFlLIl,
NUMBER

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COT\NfuIISSION
11fl' Floor, State Capitol

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2s22

BEFORE COMPLETING
READ FILING REQUIREIVIENTS

STATEMENT
@F

FiNANCIAL
!T{TERESTS

NADC FORIVIC-1

ITEM I

DAV ID
FIRST

STREET AooRESs OR RURAL RoLTTE CITY

W Te,ephone No. 4O2 666 5667

NE 68036
STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

II/IIDDLE

LINWOOD

Ll Left office or position
I Newly appointed to office or position

E A ca,riiJrtc foi -lective office
ffi Annual officeholdef s or state employee s report

Name MACH

LAST

4661gs5 446O ROAD X

ITEM 3 OFFICE HELO & TERru{ OF OFFICE (lncrlmhent electedlagpointed officials and state enrployees. See
lB of instructions)

List the otfice or position you cunently hold which requires this filing- lf you have left office, list the officc tii,r: helij

Office or Position: COUNTy SUOERVI SOR Term: 20? i

OFFIGE SOUGHT (caBdidates only. See 1A of instructions)

ENDS

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

Name ot City, County, District, or State Office

tTEnl 5 PERIOD COVERED BY THIS STATEIVIENT

List the office sought which requires this filing
Office:

OFFICE USE ONLY

" Candidales for designated offices and holders of designated offces and positions must file lhis stalement- See Sections 1A and
1B of the instructions-

" Candirlates (including incumbenls) sub.iect to this filing requirement must lile with the Commission and with the appropliate
eleclion oflicial (See lnsfuctions).

" Designated ofliceholders and holders of designated positions must file this statemenl erilh lhe Commission annually-

" Dollar values need not be report ior any item, except llem 11.

" Persons who fails lo tile as required is subiect to a civil penalty ofup to 92,000 _. ._
YOUR NANN ADDRESS ANO PHONE NUTBBER

This statement must cover all linancial iflterests for the entire "preceding calendar year" and nol illst as of year-end. lf you have
left offlce, lhis statement rnusi cover ail iinancial interesis From lhe end oI lhe calendar year for $Jhich you previously iled up to and
including the date you left oftice.

Ek This statement covers the preceding calenda.r year Janu"ry1 through December 31, 2OZO

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

Revised August 2007

to
(DATE YOU TEFTCFFTCE OR POSTTTON)

il EllR 4

I

I

I



lnr-'on,e iDcluriBs

1.) DAVrD W. n ACH

souRGEs oF tNcot E oF ovER $1
of ori)er fot,)t 6t inconre uoder lhe Cods.

List the nalure of the sourceb business and llte naturc the services you
rendered or the circumstanccs under r.,rhich iocome uas ,eceived_ NOTE: D
list the amount otlhe income

Liat yoar Govammant poaltlon i, you werc paid morc than $,POO.
1a.) SELF EMPLOYED

T'{&M AUTO SALVAGE

2) UNITED STATES GOVERNMENT 2a! CONTRACT POST OFFICE

3.) FARtr' TNCOME 3a.) GOVERNMENTPROGnAM

ITEM 6

Name and address of arry sonrce* (includiflg an individual, lrusiness.
body o, government. polidcal sub{rivision or body corporate) from
!.rhich income ot over 51,000 was receive(|.

Name and Addrcss ol Business or O.ganization

IEil

4.1 BUTLER COUNry 4a.'t COUNTYSUPERVISOR

"NOTE: lF INCOIdIE RESULTEO FROtrl En PLOYMENT BY, OPERATIoN OF OR PARnCIPATION lN A PROPRIETCIRSHIP, PARTNET
CORPORANON OR OIHER PERSON, LIST ftlE SAII,IE AS IHE SOURCE OF 

''{COI,!E, 
EUTNO.r TT'E PATRONS, CUSTOMERS. PATIENI

CLIENTS THEREOF.

BUSINESSES llUlTH WHIGH YOU ARE ASSOCIATED lnclud Non Prolits definitions
Name and addrerc of all busirossas. otgankaliont or sssociefions {proril arrd ,ror-profrl) wilh r.Jhich you held e posilioD oJ otlice\ director, limited
company member, padler, or stockholder and any entity in lyhich you held a position ol trustee. Such r€portitlg is required based on the position 11.

on vrhether income rvas rc@ived. You ne€d nol business associations Yrhich are othenlrise listed under ltem 6
Nalure ol Associalion

lf you have nothing to repo , wrate NONE
1a.l l.lON PROFIT1.) |(NTGHTSOFCOLUMBUS

PO BOX 266

SCIIUYLER NE 68661

2.1 vrv'J 2a.l NON PROFIT

POST 4836

SCTIUYIER NE

3,) OAV 3a.) NON PROFTT

3107 25TH STREET

COLUI'JIBUS NE 68501

4.',) 4a.)

5) 5a.)

6.) 6a)

7l 7a\.



Localion of Properly
(Description or Address)

LOTS 7.12 BLOCK 6 VILTAGE OF LINWOOD NE
S1 /2NW1 /4,S3/4NW1/4AUTLER COUNTY NE

Financial lnst(ution

PINACLE BANK

BANK OF PRAGUE

@

@

REAL PROPERTY OF THE FILER lN NEBRASKA (Rea! property valued at less than 91,000 and your
residence ne€d ,,ot be

List all real property in Nebraska in your name or in which you have a direcl olvnership interest- The description required must be
sufficient to identii, 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 ot raal prcperly valued at less than $1.000. Personal residence refers to your principal dwelling-house and
adiacent land used for house-hold purposes, such as lawns and gardens.

Nalure of Property
(such as: agdcultural, commercial, induslrial, residential-rental)

tf have nothi to re rt, write NONE
POST OFFICE
AGRICULTURE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,00{I AT ANY TIME DURING THE REPORTING PERIOg

(a) List the names and addresses of the institutions in which you had checking and savings accrunts and certiricates ofdeposit.

Address

lf you have nolhing to ,epoG write NONE

SCHUYLER NE 68661

PRAGUE NE 68050

(b) List the names ofthe issuers of all stocks, bonds, and government securilies, not olherwise lisled under ltems 6 or 7

lf you have nothing to rcport, write NONE

(c) Describe other property owned or held for the production of inc,ome not olhBrwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interesls in real estale, promissory notes and other obligations owed to you, benelicial interests in trusls and
estates, cash value life insurance, lRAs, defened income and relirement plans- Exceplion: Do not include accounls receivable,
inventory, lixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

unless such for sale orother
lf you have

was held

to
aril

write NONE



PINNACLE BANK

BANK OF PRAGUE

KNIGHTS OF COLUN'BUS

CAPITOL ONE

COMENITY SPORTIUAN GUIDE

Name

ITEM 11

Name and address of Donor
Oc@pation or nature of

business of Donor
Value of Gift

(See Key Below)

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

trtr

@E

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exceplion: Loans fiom a relalive and land conlracts which have been recorded with lhe County Clelk or Regisler of Deeds need not b€
reported. Accounls payable. debts arising out of retail installment transaclions or loans made by a financial institution in the ordinar!
course of business need not be reported.

Addrsss

lf you have nothing to repoG write NONE
SCHUYLER NE 68661

PRAGUE NE 68050

PO BOX 1 670 NEWHEAVEN CT 06507

PO BOX 60599 CITY OF TNDUSTRY CA 91716-0599

PO BOX 182782 COLUMBUS OH 43216-2782

SOURCES OF GIFTS OF A VALUE OF NNORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitionsl lf you have nothing to report, write NONE

Description of Gifl and
CircurRstances or
Occasion for Gift

lf you have nothing to report, write NONE

The monetary value of each gifl shall be categorized based on the good faith estimate of the fler. For each reported gift insert in the
Value column lhe letter which conesponds to lhe value category of the gifl. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to$1,000: D) 51,000.01 or more.

SIGNATURE OF F'LER AN'D OAIE.

(Signature of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549j4J34 Nebraska Revised Statutes.

I hereby slate lhat I have used all reasonable diligence in the preparation of lhb Statement and that to the best of my knowledge it is true
and complete.

p *-/ D )'^..L 2' /6 ^ 2o^l


