
NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4021471-2s22
www-nadc.nebraska. gov

NADC FORM C-1

POSTMA.RK
DATE '2-/6-4

MICROFILM
NUMBER

OFFICEUSEONLY

BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidat6stordesignatad officesand holdersof designated offices and positions mustfile lhis stiatsment with the Com m ission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subiectto this filing requiremenl m ustfile this statem ent in order to have their nam es appear on
the ballot. (See lnstructons).

. Designated ofticeholdeE and holdersoi designated posilions mustfilelhis statementwith lhe Commission annually.

. Dollar values need not be report for anyibm, exceptltem 11-

. Porsons who failto fil6 as roquirod ar6 subioctto a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Aorrorr) .5 (emv LVnn Telephone No &E:t-oh:-@ba
LAS t rtnsr / Itr.,IooLE

Address 713 N r ,st.
STREET ADDRESS OR RURAL ROUIE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FIUNG (Check Appropriate Box)

fl A candidate for elective office

E Annual officeholdeis orstate employee's report

D Left office orposition

E Newly appointed to office or position

ITEM 3
OFFICE HELD &TERM OF OFFICE (lncumbent elected/appointod officials and state employoes. See
lB ol instructions)

List the off ice or position you cunendy hold which requires lh is filing- lf you have left off ice, listlhe off ic.e you held.
Off ice or Position: $9 rerm: dtq - lZ/ltm tO r

BEGINS ENDS

Name of City, County, Dislrict, orState Agency LA

ITEM 4 OFFICE SOUGHT (Candidabs only. Ses 1A of inshuctions)
List the office sought which requires this filing.
Off ice:

Name of City, County, District, or State Off ice:

tTErvl 5 PERIOD COVERED BY THIS STATEMENT

This statement mustcover all financial interests fortie entire'preceding calendar tear" and not iust as of yBar€nd. lf you have
left office, this stalem ent mustcover allfinancial interests from the end of the calendar year for which you previously filed up to and
including the date you leftoffice.

E This statemenl covers the preceding calendar year Januaryl through O*ember 91, ;2021)

tr Left office, this statement covers tha period January 1, to

(DATEYOU LEFT OFFICE OR POS|T|ON)

Revised JanuaN20'18

STATEMENT
OF

FINANCIA,L
INTERESTS



souRcEs oF rNcoME oF ovER s1,000
lncome includes moneyorany othel fo,m olrecompenseconstitutrng income underlhe lnternd Revenue Code. (See definitions)
Name and ad d ress ofany so{rrce' (including an indivhual business,
body ol qov€rnnEnt, politicd subdivbion o r bo dy coaporate) from
which in@me o f over $1 ,00O rvas received.

Listlhe nafureofthe so[ce's business and the nature ofthe services you
rend ered orth e circunstances under\ih ich incomewas received. NOTE: Do not
listthe amount ofthe incorne.

List your Govemment posltion if you we re paid
/v,o^+

more than $1,000.
1.) co 1a.) liatpt A / p^t,'h'?r

/." o.,r

2.t 2a.l I tn nf- o,,

3.) 5+ 1- FireworKs 3.) Pa.tner / Be.l-d;l

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, UST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAIRONS, CUSIOMERS, PATIENTS. OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and addressof all businessoq o€anizations, or associations (pofit and non-pofit)\4ith whi*l you held a position of olficer, d irector, limit€d li a b ility
co mpany member, partner, o r stod(holderand anyen tity in whidr you held a position of fustee Such reporting is req uired based on lhe posltion h dd, n ot
on wh ether incorne was receMed. You n eed oot report business assocjalions wh irr are otheMiselisted under ltem 6.

Narno and Add ressol Business or Organization Naiure ofAssociation

lf you have nothing to reoort write NONE

Boo-d lY)e-Aer- kLe |tres;iden/1.) 1a.)\)

2.) on* ) 8*rl /)eo,Jr, - V"e Pre,;;dent

3.) tOn e, vtso 3a.) pl.psidenf

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

ITEM 6



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (R6al property valued at less than $1,000 and your
personal residence need not be reponed.)

List all real property in Nebraska in your name or in which you have a direct ownership interest The description required mustbe
suff icientto idenlify the location of lhe property. Exceptions: You need not report real property owned by a business listed in ltem 6 o r 7 .

your personal residence or real p,op€rty valued atless than $1,000- Personal resrdence refeE to your principal dwelling-house and
adjacentland used ror house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Natureof Property
(such as: agdqrltJral, com mercial, industrial, residential-rertal)

lf you have nothing to report write NONE

lVrne lVone

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

(a) Lisl the names and addressesoF the instlutions in which you had checking and savings accounts and certilicates of deposiL

Financial lnstitution Address

Kenmey tDn tt,6 2gts J ue earne

ilebrr,.s Ka- La"ol 8on k

Jire A,;nfs $o"nK

bt uwt qar) sf Ya.rnel t

/6o? Dest 3lttst l(sarneY,

ile ass/

/tE tDEEIS

S'loro6e Boildings b'&r,ien ficn",SuL dii"iort -
",,0A *iar- tlor*' Kearne61, l{€

(b) List lhe nam€s of the issuers of allstocks, bonds, and govemment securities, notolherwise listed under llem s 6 or 7

lf trou have nothing to report, write NONE

See a,ttaehed.skeef - mm( a+trtestt*i ZnC,

(c) Describeother propertyowned orheldrorthe production of income nototherwise disclosed jn ltems 6,7,8 or9(axb). Include
leaseholds and other interesb in realestate, promissory notesand other obligalions owed to you, beneficial interests in tr usts and
estates, cash value lite insurance, lRAs, deferred income and retirement plans. Exception: Do not indude accpunls receivable,
inventory, fixtures and equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personal autom obNes and
other tangible personal propsrty unless such property was held primarily forsale or exchange.

lf you have nothing to report write NONE

lf you have nothing to report, write NONE



ITEM,IO
CREDITORS TO WHOM S1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Excepton: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds n e ed not be
reported. Accounts payable, debls arising outof rstail inslallment transactrons orloans made byafinancial insUtution in the ordinary
course of businessneed not be reported-

Add ressName

lf you have nothing to report, write NONE

[o ne

ITEM I1
SOURCES OF GIFTS OF A VALUE OF MORE THAN SIOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, wdte NONE

Name and address of Donor Occupationor nat re of
businessolDonor

Value of Gift
(See Key Below)

lf you have nothing to report, write NONE

i/o ne-, Choose Value:

Choose Value;

Choose Value

Choose ValLre

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on he good failh estim ate of the filer. For each reporied gift insert in lhe
Value column lhe leter which clrresponds b the value category of the gift The value catego,iesare:

A)$100.01 to $200; B) $200.01 to $500; C) $500.01 to$1,000; D)$1,000.0'l or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in he preparataon of this Statementand hal to the best oI my know ledge itis true
and complete.

a/ /n,%"'r'r-*'- /3
(Signaturo ofFiler) ( )

Criminal PenaltaEs: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

Description of Gilt and
Carcumstances or
Occasionlor Gift

Choose Value:

Choose Value:



Sherry Morrow
lnvestment Holdings as of February 72,2O21

For ltem 9, Sections (b) & (c)

o Jackson National Life Perspective ll
o CUNA Members Horizon
. Pacific Funds Portfolio Optimlzation Growth Fund
. ishares Core S&P Small-Cap E

. ishares S&P Small Cap 600 Growth ETF

. SPDR S&P 400 Mid Cap Growth ETF

. SPDR S&P 400 Mid Cap Value ETF

. ishares MSCI USA Momentum Factor ETF

o lnvescc Euyback Achievers ETF

. Navigators Tactical Fixed lncome Fund Class I


