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BEFORE COMPLETING
READ FILING R€OUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C.1

. Candidat6 for dcsigflatod ofnB6 and holders o, &liomted ofrc€s ard positlons must filr lhis 6ra!6m€nt with the Commissron.
See Sediona '1A and 18 or lh6 instruclions.

. C8ndidet63 (inciuding inaJfl$€lls) subjcd to this filing r8quirement fiusl file thi6 slatement in ordsr to hovG th6ir names appoar 0n
fie bello't. {See ln3ln ctions).

. D$ignated offceholders and holdoG of d6signat6d poEitioEs musl fl6 this ststoment vrith the Commisgion annually.

. Dollar valuas mcd not bo raporl tor any itam, sxcapl ltcm 1'1.

tllDt

ol to 000. Per6ons who fsil lotteas a to a cNil

ITEM ,I YOUR NAi,IE, AODRESS ANO PHONE NUIIIBER

Name

Address

STREET ADDRESS OR RURAT ROUTE ctw

lY1-rt,a- T6l6phon No. i ,l; "\ .l3, - tc ty

1Jt j3)P
STATE ZIP CODE

LAST FIftiT

sy" i(i,i /L,[r

MIDOLE

^. i./. *2

ITEM 2 OCCASION FOR FILING (Ch.6k Appropriato Box)

E A candidatB br electjve office

D Annual officeholde/s or state employae's raport

n Left offce or position

EI Newty appornted to office or pasition

ITEi' 3
OFFICE HELD & TER OF OFFICE (lncumb.nt olocted/eppolntad ofllcialr end st l€ omplcyeeN" See
lB ot in3tructions)

LiEt the offce or position you cunefitly hold whidr raquires thb tiling

Olfice or Posihon - . ... -.- t4j!
ENDSBEGINS

Name of Crty. County. District, or Stste Agenry

ll you hava let otilce, list tha offoc you hsld
Term: )..,;).:t

OFFICE SOUGHT (6endldrt.6 only. So€ 1A ot lnstructlons)
List the offce sought which requires this filing

Offce:

Name ot City, County, District. or State Office

ITEM 5

This statament must coyar all fnBncia, idsreste for the enlire "paacrding crlcndar yar" eod noi iusl a9 of year-€od It you have
lett ofice. thiB statameirl must covar all linanciel intero6ts ftom lhe end o, the calendar year lor s,hicir yos prcviously fil6d up 1o 8nd
inclu6ir!9 ihe drto you leff ofic€

m This staternenl covers the precedlng crlandrr y.rr Januaryl through Oecember 31,

n Let office, thi6 shtemant covers the poriod January 1. 10

lQ.lc

{OA1E YOU LEFT OFFICE OR Po.SITION)

I

I

(Ja</L
.)

PERIOD COVERED BY THIS STATEMENT

MICROFILM
NUMBER

lIEl'l I

RlYBrd Janirsry 2018



rEil 6 SOURGES OF INCOME OF OVER $1,OOO
lncons includsg mon6y or rny olhcr brm ot raco.npanlc corEtihrllno incomo undor the lficrnal Reve0re Codc. (516 dclinitions)
Nem€ snd ddrrrs ol any rolrca' (includlng an indlviduat. l,ulincrs
body ot govimrnad, politicrl rubdivbion or body corpootc) frorn
which incorrlo of ryar 1i,000 wat r.c.iv!d.

Lbl lh. 
'ret!r. 

o, tho gourc!'s buliiata and ths nrtuG of tho E€rvic€s you
randlrrd o. th€ ciffirntatatt€s urirr vhtch incorm wrs received. NOTE Do not
lili lha anrol]nt ol the in(!(rr.

1.) E lll nL
Lhl your Govammant po.ition if you wore paid more tllrn l1,dl0.

1e) :-r-,- , t-:::: i.-. a -: "*i J -)

2) 26t

3.) 13)

4) 4a.)

.ITOTE. IF INCOME RESULTED FROM EMPLOYMENT BY, OP€RATION OF OR PARIICIPATION IN A PROPRIETORSHIP, PARTNERSHIP
CORpORATION OR OTHER PERSON. LIST THE SAUE As ThE SOURCE oF lNcorr,lE. BUI NOT T,lE PATRONS. CUSTOMERS, PATIENTS OR
CLIENTS THENEOF

tTg T BUSINESSeS W|TH YYHICH YOU ARE ASSOcIATED lncludi nq Non Profits (Sos derinitionf)
N.d* rnd eddrc$ ol all buJncsrt!, organElion!, or a&oci.tloor (profit .M non$rofi() with whth you hold r po$ilion ot oficcr. dirrdor, lirnit d liabllity
comp.ny mctnbor, gadn€i. or stochholdar 8nd any cntly in {hich you hald a poartion o, trustor 50!h r"porting is rcqu(od b.aed on $c posilion held nor

9!f!!91iq i!eS!!! \fCS ecarvcd You nald irot 6po.t bu!mc!6 Nllocirlio8 h,lrich s.. oth€r*iia ,Bted !.d?r ltrm 6.
Nerne rnd Addrra! ot Blrha8i or Organhrlion Natur€ ol A$oclelion

l, you havc nothlng to r6port, write llol{E
1) I \u( 18.) ?tu**

2) 2ei

3) 3r)

4) 4et

5s)

6l 6a)

7) 1e)



tTfti 8
REAL PROpERTY OF THE FILER lN NEBRASKA (Rral property valued at le.e than Sr,000 and your
personal recldonc€ need /ro, ba ropoded.)

List all rBal prop€rty in Nebraska in your name or in Mich yo! have a dired own€lship inl€resi. The desctip'tion required must be
$uf{icient lo identtfy the location o{ the propeny Exceptions: You need not report real property owned by a b!6iness lisisd io llem 6 or 7,
your personal rosidenco or real property y.lued at l€ss than $1,000. Persoral r66idence rcf€rs to your principal dwsllioqihouse and
adjacenl land u6ed ror bousi-hold pullosas, 6uch as la,rns and gardsns.

Location oi Property
(Description or Address)

Nature of Propei'ry
(such as: agricullural, commercial, indusldal. r6sidsnlial-renial)

lf you hrve nolhing to roport, yvrlte NONE

)'r

ti 'i r) ')

(. ,t t- '-.

€ /z N€ "/3,42 *,'t; lh.^tf kj' '" x i|u, ,

i r.. r r4t,

tTEtt, 3 OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STAYETiENT
!N'HICH EXCE€DED A FAIR I'ARKET VALUE OF t1,OOO AT ANY TIiNE DURIIIIC THE REPORTING PERIOO

(a) List lhe names and addresses of lho inslitutions in which you had checling and savings accounls and certificates of deposit.

Finatlcial lnsltution

lf you h.vG nothing to roport, wrlts NONE

Address

Ci.alcn,a . Ne*..,, *f lir r] 8,,,,k

(b) List lhe names otlhe bsuars ofall stocks, bonds, and govemmenl securitjss, not otheruise listed under ltems 6 or 7

It you hsve nothing to report, write }IONE

fJ 
.,i' L

(c) Desffib€ olh6r property ownod or held tor ths production of income not olherwise disclosed in ltems 6, 7. I or g(axb) lnclude
leaseholds and olher inlsrests in real sttale, promissory ootes and other obligaliom owed to you, benelicial inle,e'ts in tru€1s and
estales, cash valu€ lite insu.ence. lRAs, delerr€d income and re,;rement plans. Excapdonr Do oot incllde accounts receivable
inveniory, ixlur€s and equipmenl ownsd or used by a b!sin6s$ Iisted in ltems 6 & 7 or holsahold goods, pe$onal 8liomobiles and
olier tangible persooal propertv unl$s such groperly v{a; held primarily for sala or exchange.

lf you hays nothlng to report, writo NONE

l.l.--.t ;ro,".r- 1,!r..',,,r,rI t7-rh^ t+,\L/)

11,1 1r^1,, *' i.,ts* {. s* 1..,' 3' i' " * (': ^' t'' ^ t'** *rS

t'^1,'l.l t*,n,'.r-*: - ! r,flr..rlr',, ltt,,L,,.l . h,i rg,11-,

I



lTEm 10
CREOITORS TO WHOTi O1,OOO OR MORE WAS OWED OR GUARAT{TEED BY YOU OR A MEMBER OF
YOUR IITIEDIATE FAillILY.

Excaption: Lo.ns fom a l€lEtfva end lsnd contrads which have been racord€d $ith ths Counly Cled( ot BelidiI-alDAeCG-otqi -not be
reporkd. Accounls paysblo. dobts srising oul of relall insbllmsnt lrsnsaclions or loans made by a fiii6n-6El'ifrElf,ft-dn in th6 fiafi;E
course of bu3in6ss need not be raported.

lf you hrve nothing to raport, write NONE

Addr€6sName

ll)N-, - Ar .it.J ,..,it. fr1ir., f \.,.,!"

tTEi, 11
SOURCES OF GIFTS OF A VALUE OF TUTORE THAI.{ tlOO RECE,VEO EXSEPT GIFTS FROU RELATTVES
{Sca dofinruons) lf you have nothing to report. write NONE

Name and address of Oonor
Occupation or nalure ol

busingss of oonor
Value ot Gii

(See Key Belowi

Oe6cription o, Gii snd
Circumslances or
Occasion tor Gm

f you hrvo notilng to report, wdte NONE

tu.,,"*
Choose Value

Choose Valua

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monatary vrlu6 ot cach git thall bc catogcriz.d bassd on the good fsili c€timale ot lho filsr For each rBpo,l€d gifr insert in the
Vslut column lha lctter $hn:h con$ponds to the vell6 cal€gory of the gitl. The valua caiegories Brs:

A)$100.01 to $200; B) t200.01 to S500; C) $500.01 to $1,000; o) $1,000.01 or more.

llEM 12 SIGNATURE OF FILER ANO OATE.
I hsreby stals thel I hev€ us€d ell ror.onable diltlsnc€ in lhe proparstion o, thd Statam€m and that to tha b€3t of my knowledge it is true
and complole.

2r^)1,, 'htf1"r!,
(D3rellar)

Criminal Penrltio3: Any person who files a statsmont knowing that informatron is false shall b€ guilty of a
Class lV Felony, See $49-14,134, Nobraska Rovised Statutes.


