
NEBRASKA
ACCOUNTABILITYAND

DISCLOSURE COMMISSION
'l th Floor, State Capitol

P.O. Box 95086
Lincoln, NE 68509

(4o2) 471-2522

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POSTMARK
DATE

MICROFILM
NUMBER

OFFICE USE ONLY

. Candidal€s for designatad offices and holdeE of d$ignated ofrces and positions musl fle this slatement. S€o Sodions 1A and
I B of the instruclions.

. Candidates (including incumbents) subjod to this filing requirement must file with the Commission and with th€ appropriate
el€<lion oficial (See lnstructions).

. Designated oficeholders and holders of designated positions must fle this statement with the Commission annually.

. Dollar values need not be report for any item, except llem 11.
Persols whq Eils to fle as required is subject to I civil penalty of up to $2,000

ITEM I YOUR NAME AODRESS AND PHONE NUMBER

Name G.n T", P,/C L, Telophone No y'tzo4/- oz o1

Addresg

LAST

23l/7 5
, FIRST,

/,k //uv //
MIDDLE

fl//,0" Zfazz
STREET ADDhESS oR RURAfRoUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Approp ate Box)

6 candidate lor elective office
E Annual officeholdefs or state employee's report

tr
tr

Left office or position
Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncumbent electedrappolntod offlclab and rtato omployoo!. Soo
lB ol lnstructlon.)

List the ofice or position you

Office or Position:

o.{renuy hold whicfi rsquir€8 this filing. lf you have lefi ofice, list the

1) r r, .l o. rerm
offce you held.

Zozl - 2oZT
BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. Seo 1A of lnstructlons)
List the office sought which requires this filing.
Office:

Cor^ltrrk,, ?*ilrc fr*., 9t,

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This Btatement must cover all financial irilerests for the or ire 'ptrceding calondar yea/' and not just as of year-€nd. lf you have
lefl offce, this statement must cover all financial ir er€sls from the end of the calendar ysar for $hicfi you proviously filed up lo and
including tha date you let ofica.

g/ rni" 
"t"t"rent 

covers the pr€coding calendar year Januaryl through December 31, 2OZO

tr Left ofiice, this statement covers the poriod January 1, to

Revlsed August 2007
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Name of City, County, District, or State Offic€:



ITEM 6 souRcEs oF rNcotuE oF ovER $1,000
lncgme lncludes or o{her fom of incsno undcr the lr lmal Rer,cnu6 Code.

Eme and addr$s of any sourco' (induding an lndlvldusl, buslnolE, Lfrt ths of the 30urco'a buEin€6a and tha natur€ cf th6 6ervlces you
incqno wa! rscsilld. NOTE:body of govcmmcnt, political lubdiylaion or body corporste) from rondored OI the circumstancas Under whictr Do not

wtrom incoma of 000 rYas rsceivsd. li6t ttre amount ot ln@mg
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o ua6t

?.) I lvac E,^ 2a.') n *

3.) eonah"sk " f PP 3a.) , rr"lo
L) 6,

mb bZ- oo

4.) 4a.)

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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED (See definltions)
Name and sddress of sll businessG, orlanizations. or associations (profit 8nd non-profrt) with shich you hoH . positim ol ofur, dlrEdor, lidted liability
company m6mb€r, partner, o, Btockholdor and eny ontB in h,6ich you h6ld a posltion of trust€c. Sudl rBporting is Equired based on [l€ position h€ld, not
on whothcr lncome waE racaivod. You need not report business sssocietions which ar€ otherwise listsd und€r ltsm 6.

Nams and Addreas of Buslnesg or OEanization Natu€ of Association
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2a.)

3.) 3a.)

4.) 4aJ

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8 REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at l€38 than 01,000 and your
poraonal rcsldence nsed ,lot be l€portod.)

List all real property in your name or in which you have a dirBct ownership interest. The description required must be sumcienl to identify
the location of the property. Excsptions: You need not report real estate a'vned by a business listed in ltBm 6 or 7, your perBonal
residence or real property valued at less than $ 1,0O0. Personal residence refer8 to your principal dwelling-house and adjacent land used

lawns and gardens.for house-hold purposes, surh as
Location of Property

(Description or Address
Nature of Property

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

(a) List lhe names and addresses of the institutions in whicfi you had checking and savings accounts and certificates of deprsit.

Financial lnstitution Address
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(b) List the names of lhe issuers of all slocks, bonds, and govemment seorrities, nol othe ise listed under ltems 6 or 7
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(c) Describe other property owned or held for the produdion of incomo nol otherwise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and olher obligalions owed to you, beneficial interests in trusts and
estatas, cash value life insurance, lRAs, defened income and retrement dans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or housshold goods, p6rsonal automobiles and
other tangible personal property unless such propsty yvas hsld primarily for sale or exchange.
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CRED]TORS TO WHOT 3I,OOO OR TORE WAS OWED OR GUARANTEED BYYOU ORA TETBER OF
YOUR IITEDI,ATE FATILY.

Exception: Loans from a relalive and land contracts which have been recorded v{ith lhe County Clerk or Register of Deeds need not be
reported. Accounts payable, debls adsing oul of retail installment transac'tions or loans made by a financial institutlon in the ordinary
course of business need not be repoded.

Name Address

0fi{

ITEM 11 SOURGES OF GIFTS OF A VALUE OF MORE THAN ${OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See deflnlflons)

Value of Gifr
(See Key Below)

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

Description of Gifl and
Circumstances or Occasion for
Gift

Choose Value

/^,nP
Choose Value

\ I

UI Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Tho monetary value of each gift shall be catEgorized based on the good faith astimata of the fler. For each reported gifl insert in the
Value column the lettor which conosponds to th€ valuc calegory of the git Tho valus categoriB ar€:

A) $100.01 to $200: B) $2m.01 to $500: C) 9500.01 to$1.000: D) $1,(x)O.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state thd I have used all reasonabla diligenca ln lhe preparalion of this StatBment and that to the best of my kno.rledge it is trua
and complete.

2- ts'71tt'
(Date)

Choose Value:
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