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BEFORE COMPLETING
REAO TILINC REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

tlroI

il3
. Candidales for d$ignalod offcss and holdsG ot d€signaled offcos and posdiofls must fle this sblemont with the Commission

Soo SeclionE 1A and 1B of th€ instruc{ions.
. Candidat6 (iocluding incumbents) subiacl to this filirg r€quiremenl must file this stalement rn order lo have lheir namBs sppear on

lha bellot. (S€r lnstruclions).
. Darignaled offcchok ers end hold€6 ol derignatod positions musl file this rtatemert w,th lhe Commis6ion annually.
. Dollar valuss n€ed nc( bo rsporl tor any ii6m, 6rqt ltsm 11.
. Persons who fail to fiL as raquired ar. subioat lo a civil pcnrlty o, uD io $2,000.
ITEilI 1 YouR ilA E, AoDRESS AND PHOIIE NUUBER

Name Telephone No

STREET ADOR€SS OR RURAL ROWE

Address

CITY

d:L-L< tE ung{b
2'4fu; 'v',1 I

el
STAIE ZIP COOE

FIRST MIDDLE

Zur,< s A*

OCCASION FOR FILING (Check Approprl.te Eox)

D Left ofice or posrtion

I Newly appointed to offce or pGitionFx^
n A candidate fo, elective ofiic€

ual officeholde/s or state employee's report

ITEM 3 OFFICE HELO & TERI, OF OFFICE (lncumbent .l.ct.drappointed officirl3.nd stet6 employoos. See
lB of instructlom)

hold whi

Name ot City, County, District, or Siale Agency

held

I

C

List th€ olfc€ or positiofl you c!
Offce or Position

requires thb filing Ityou have lei otficr list th6 oftce
Term

ITEM 4 OFFICE SOUGHT lcandidel$ only. See 'lA o, lnrtructions)
List the office sought which requires this filin9

Office:

Name of City, County, District. or State Olfce

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thrs slatement must cover allfinancial inlrrasts lor the efllire "prccadin! cabndrr y6rr'' and nol just ss ofyear-end. lfyou hsve
l6tl offce, this stalsment musl covar all fintncial interB$ts lrom tha end of the calendar yesr lor which you proviously iled up to End
including &e d6te you laft office.

This slatement covers the prccedlng c.lend.r y..r Januaryl through December 3l . 4a f*O

Let oftce, this statement covers the period Januarl,
IDATE YOU LEFT OFFICE OR POSITION,

i<
ln to

I

tTEit 2

F;.*.*-,*fi__]



ITEM 6 SOURCES OF INCO E OF OVER $1 000
Incom! incJu6la rbnay or 6ny cther ionn o, ,lcornpanra corEtillrting ,ncorn6 undlr the lntsmal Revenue Code. (S!c dattnitons)
NsnE and lddlrgs ol rny 3our!!' (in udio! an indivirurl. butin6at,
body of gowmmcnt. polttical &rtdlvtllon or body corporalr) tronr
which rnconl. of ovar 51.000 l|}|c rtcrivld

li3t tio natsr! of ths sourcs'g bulinars eod thc netun ol lho 8lrvbs you
rrndarld or thr chrumcirnc.3 urdar whbh incom! x,as rE6ivrd. NOTE Do not
lrt $a ani6$i ot tha incom.

LLt your Govommont poli$on l, you wor€ p.id moro than 31,000.
1a )

.NOTE: IF INCOME RESULTED FRON, EMPLOYMEI{T BY, OP€RATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORANON OR O-T8ER PgiSON, LIST THE SA,I.E AS THE SOURCE OT INCOME, BUT NOT TI.IE PATRONS. CUSTOi,ERS, PATIENTS OR
CLIENTS THEREOF.

1.)

2.i

3r 3r)

4) ,+a l

ITEM 7 BUSINESSES YVITH WHICH YOU ARE ASSOCIATED lnclud
NalYE and rddrss3 oI all bri.in€s..!, oBanbdions, or lltochllon3 (proltl and non-profit) vrith which you held r postuon ot otrrer, dirBctor, limited lrabillty
comp.ny rn mba,, pa,tn!r. ot rtockloider and .ry rnti,ty in *hich you hald 8 po3ilron of tnlEloc Such roponing b rsquil.d ba6ed on t 6 pogation hold. not

Non Prolits Sse definitions

on incomc was rcceived- Yo!, nerd oot buain68 assocaatlons w!':€h ,ro
Ntfto .nd Addrc!! gf Bustllr'ls or OEinization Nllurc ol Aa6ociilEn

7) 7e)

1)
It you h.ve nothlng to r€port, writo NONE

1a)

2j 2a.)

3) 3al

4) 4a)

5) 5a1

6) 6ej

I



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Ra.l property valuod rl lGBs th.n 91,000 rnd your
porsonal residance ngad not be reponed.)

Li3l all real propo/ty in NcbrEska io your narne or an which yo! have a di,ec1 ownership inter63t. The dessiplion required musl be
surffcent lo idBnlit the location of lh€ prcport. Ercaptions: You reed nol r6pon roal proparly oeenid by s businoss listed in ltem 6 or ?.
your pelsonai €$idancc or rsEl propedy yalred al loss than S1.0O0. Porgonal residence refers to your principal dw€lling-house and
adracor lsld used br houso-hold purpoBes,3uc$ as lawns and gard.ns.

Location of Proper,
(Descriptiofl or Address)

ll you have nothing to report, write NONE

ll trl * [tt
r O? N:1\S

'1:;s$
1l-t s z *.

?.:lA",JLl Q'}J3

:\not

ITEM 9
OTIIER FINANCIAL INTERESTS AND PROPERry HELD DURING THE PERIOD OF THIS STATEUENT
WHICH EXCEEDED A FAIR I'IARKET VALUE OF $1,OOO AT ANY TIi'E OURING THE REPORTIiIG PERIOD

(a) List the namos and addr$Ees o, lhe inrliluliom in which you had chBcking and savirigs accounls snd cenincat€s of d6p$t

Adal16ssFinancial lnstitution

€23
9.-J." l.z, N6

P \-\. A.-^L

L,'NU s{-
lf you have nothing lo roporl, write NONE

(oo, :r
6!t t\)

B"J.} rt.o Lilr+lr
€a,lr'-." . Ng G83l o

(b) Ust lhs name$ of the i3suars oI all stoc*s. bonds, and government adcunli$, not olh6 ise listed under llems 6 or 7

l, you hevo nothing to roport, write NONE

S\tc!-s, 8.^&,f,^i-- H,*JT.**,(:.t;", e'}.""*-^.r

(c) Describe othar ptoperty ovrned or held lor lho produstion of income nol o}Ierwise disdosed in ,lsms 8, 7, I or g(axb) lnclude
leaseholds and other inlers3ls in real eslAe, promissory noles and olher obligations owed to you, benaficial inler68l8 in trusis and
€stale8. cash value life insurance, lRAs. deleffed income and reliremenl plans. Erceplion: Do not include accounts recoivabl€
inv€ntory, fir{ur€s and equipmant orrnsd or usod by a busine$ listed in ltems 6 E 7 or household goods, peGonal aulomobil$ ond
othsr tsngibla personal propefty unle$ soch prope.ty w8s h€ld p.imtrlly for aale or exchange

lf you hrva notlring to r6port, wrlte NONE

s^:rJ-trLi$t jat.rr.L. ,r

I

NalurB of Proporiy
(sucfi es: agrioJltural. corhmercial. indugtrial, reEidantisl-r€yllal)



tTEt 10
CREDITORS TO WHOM i1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR ITiTEDIATE FAiIILY.

Excoption: Loans iorn a rolativo snd land contrads Bhich heve bo6n record€d wilh lh€ County Clert or Rooisler of Decd8 nsod not be
rsporld Accourds payaue, debb arisirg oul ot retail imtsllmenl Uansacliom or loans mede by a ffnancial inslittrtion in the ordjnary
cours6 of bu3ine3$ naed not ba reporlad .

lf you hrve nothing to roport, writa NONE

Name Address

N /A

ITEM 11
SOURCES OF GIFTS OF A VALUE OF IIIORE T}IAN 31OO RECEIVED EXCEPT GIFTS FRO RELATIVES
(S.. definition3) lf you have nothing to report, v/rile NONE

Name and address ol Oonor
Occupalion or nrtur€ of

bu8ingss of Doror

D6scripton ol Gifl end
Circumslancas or
Oc.asion for Gifr

Value of Gifi
(See Key Bolo./)

It you hrve otilng to r€port, write NONE

A
Choose Value

Choose Value

Choose Value

Choose Velue

Choose Value

Choose Value

Choose Value

Choose Value

The monaLry vslus ol6ach g t shrll be cetagori:cd barad ofl lho good lsith 
"atimate 

ol tho filcr. For each rrportod gift in6€rt in the
VBlu€ column the bttrt wt8:h conrBponds to lhe value cal€Oory ol the git. The value calegorbs ar€

A)$100.01 to $200; B) $200.01 to $500; C)5500.01 to$1.000, D)$1.000.01 or more.

ITEM,I2 SIGNATURE OF FILER At{D DATE.
diligencc in tha prsperelion ot thi6 Slstsmont and lhal to the be3t ol my knowl€dga it is lrue

.4.t2-/[ z/zJzrt/.r-rt,z-2r,.-

I hereby stat6 thal l hrve used all
and complele

(S€nstuB ot Fll€0

Criminal Penallio3: Any person who files a statoment knowing that information is false shsll be guilty of a
Class lV Felony, See y9-14.134, Nebraska Revised Slatutes.
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