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NADC FORM C-1

. Candidates for designaled offces and hdders of d6ignated otrces and positions must file thh stabment with tie Commission,
See Sec{ions 1 A and 1 B qf the instruclions.

. Candidates (including incumbents) subiecl to this fEng requiremanl must fils this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated offcdrold€rs ard holdets ofd€dgnated posilbns musl fil6lhb gatglrer|t with the Commissk n annually.

. Dollar values need not be repo.t for any item, excepl ltem 1 'l.

. Persons who fail to file as required are sub.iecl to a civil penalty of up to $2,000.
lTEi,l I YOUR NA'UE, ADDRESS AND PHONE NUTIBER

Owatme
MIDDLE

Address

Name Probyn

STREET ADDRESS OR RURAI. ROIJTE

Papillion
ctw

Baker Telephone No. 402-935-0974
LAST FIRST

813 Westem Hilb Ddve
STATE ZIP CODE

NE 68046

ITETI 2 OCCASIo FOR FIUNG (Ch.d( ApproFide Bort

D A candidate for eleclive offce

I Annual officeholde/s or state empbyee's report

E Len ofrce o, position

E ru*ty app<ineO b offce or position

ITEM 3
OFFICE HELO & TERI OF OFFICE (lncnmbont clectcdrappointed of6cials and state omploye€s. See
lB of instructions)

List the offce or position !,ou cullqtty hoad which r€qri6 tris ffrE. f you harc l€,f, ffice, lst tho ofrcs you hdd.
Office or Position: Board Memb€r Torm: 1-28-2019 930-2023

Name of City, County, Dislricl, or Staig Agency: Board c EducalixEl Lands and Funds
BEGINS ENDS

OFFICE SOUGHT (Gandidat* only. SGo lA of instructions)
List the olfice sougt whidr rcquies t*s nilg-
Ofiice:

Name ot City, County, Districl, or State Office:

ITEM 5 PERIOD COVERED BY THIS STATEHENT

This stalement must cover all financial iderests for the entirc 'p'rcadlng calerxlrf Faa and not iust as of year-€nd. lf you have
left office, this statement must cover all fnancial irnerest8 fro.n the end ot tlle calefldar ycar for wlich you previously filed up to and
including the date you lefr office.

X This statement covers the prEceding calendar year Januaryl through December 31, 2O2O

(DATE YOU LEFT OFFICE OR POSITION)

totr Lefr office, this statement co\rers the perbd January t,

t uaRoFrLM
I xureen

lTEm 4 i



ITEM 6 souRcEs oF lNcoltE oF ovER 11,000
lncomo includes money or any olhor form of recompens€ consliluting inco.n6 under the lnlomal Rev€nue Cods. (Se€ definitions)
Name and address of any sourcer (induding an irdivilud, business,
body d g6\,ernrEnt, pdilical stadvisiro o. body corporde) tqn
which income of over $1 ,0O0 u.as receiv€d.

Usl the mturs of tlle scurce's businass and th€ nature of (he sorvices you
,€riered q tE ciurnstrEes u.rde. rtit$ income was received- NOTE: Do not
lisl the amosnt of the incqne.

Llst your Govommont posltion if you wara paid more than 11,000.
1.) Board of Educational Lands and Funds 1a.) Board trismber

555 N Colner thrd-

Lincoln. NE 68505

2.) Caterpillar. lnc. No.them Trust Co.l 2a.) RetiernentAccou Holder

50 South Lasall6 Sl.

3.) &.)

4.) 4a.)

'NOTE: lF li.lCOME RESULTEO FROM EMPLOYMENT BY, OPERATON OF OR PARnOPATIoI{ lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORANON OR OTHER PERSON, LIST THE SAIIE AS T}IE SOTJRCE OF IiiCOI'E. BUT }'IOT T}I€ PATRONS, CI.,,STOMERS, PATIENTS, OR
CLIENTS THEREOF.

rTEi, 7 BUSIi{ESSES WITH WHrcH YOU ARE ASSOCIATED lncludins l{on Profits (S€o d€finitions}
Name and addrsss oI all busin€$s€s, dg€nizdtio{E, or associ€tinE (paofit and nonfrofit) with *fii:h you h€ld a posilim of offcer, director, limit€d liability
company member, partner, or slockholder and any odity in wt$cn llou tEld a p6iliro of Uusl60- Sudr r€porting is ,EquirEd b6€d on tho posilion h€ld, not
on wh€lhd in@ane tyas rscdv€d. You rE€d rEl r€port hn$n6s associttirrs *t*,| alo odlo wb€ lbtod utder ltqn 6,

Narne and A(Hr€ss of BGiB 6 Orgrizalirl- tlafure of Associalion

ll you haye nothlng to r€port, write ONE
1.) Nobraska Advancad ManufscturirE Coalition 18.) NONE totm complot6d Oecembor 20'18

1 1 404 Wesl Dodge Rd- Suite 500

Omaha, NE 68154

2.) 2a.l

3.) 36.)

4.) 4a.)

s.) 5a. )

6.) 6a.)

7.1 7a).

Chicago, lL 60603



ITEi' E
REAL PROPERTY OF THE FILER ]N iIEBRASKA (Real property valuod at less than 31,000 and youl
p€Eonal r6idence need aoa be EporGd.)

List all real property an i,lebrasta h lprr ndrle or in wt*rr ).ou lEv€ a dred ounerslip hfterEst ltte d€scn'ption required must be
suffcient to identify the location of lhe property. Exceptons: You need not report red prope(y owled by a business listed in ltem 6 or 7,
your peEonal residence or real Eop€rty valu€d al less than $1,000. Personal r66idence mfisrs b your pIincipal dw€lling-house and
adiacent land us€d for houssiold pu{po6os, sudl as lawns and gardorE-

Location of Property
(Oescription or Address)

t{ature of Poperty
(sucfi a6: sgrio,rtlJral, co.nnl€rcial, industial, r€sidential-rental)

If tlou hayG nothlng to repod, write NONE

813 Wostem Hilb Drive
Papillion, NE 68046

P€rsdlal R€€iJence

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR IARKET VALUE OF 31,OOO AT AI{Y TIIE OURING THE REPORTING PERIOD

(a) List the names and addresses of the ins5tutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address

lf you haye nothing to r€port, wrfte NONE

Frlsl National Bank 1620 Dodgs St
Ornaha, NE 64197

(b) List the names of the issuers of all stocks, bonds, and govemment seGirities, mt ofierwise listed under ltems 6 or 7.

It you have nothing to ,3port, write NONE
Smith B6mey
'13625 Califo.nia St., Suite ,100

Omaha, NE 6810$229

(c) Describe other prope y offied or held for lhe goduc-tion of incoane not otherwise disdossd in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interesE in real eslate, prorfssory notes and o'lher ouigalions oured to you, banoficial interests in trusts and
estates, cash value life insurance, lRAs, defefied income and retirement plans. Exception: Do not include accounts roceivable,
invenbry, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such prcperly w.as held primarily fut sale or exchange.

lf you have nothing to report, write NONE
NONE

ITEM 9



ITEM 1O
CREDITORS TO WHOI $l,(x'O OR UORE WAS OWEO OR GUARANTEED BY YOU OR A iIEMBER OF
YOUR IIf,EDIATE FA ILY.

Exception: Loans frcm a rdaliv? and land contracts wii(, halre been rEco.ded wi0| OE County Cle* or Register of Deeds need not be
repotted. Accounts payabb, debts arisirE od of rEd instaimer( transactixB q lqts rrade by a firlancial institutioi! in the ordinary
course of business nd no{ be reported.

Name Address

NONE

ITEM I I SOURCES OF GIFTS OF A VALUE OF UORE THAN IIOO RECE]VED EXCEPT GIFTS FROU RELATIVES.
(See detlnitions) lf you have nothing to report, write NONE

Name and address of Donor
OcqDation or nature ot

business of Oonor
Value of Gift

(See Key Below)

Doscription of Gift and
Circumstances or
Occasion for Gift

lf you haye nothing to rcport, write NONE

NONE Choose Value:

Choose Value:

Choose Value

Ctroo€e vafue:

Choose Value:

Choose Value:

Choose Value

Choose Value

The monetary value d eacfi gifr shat be categoriz€d bced m lhe gpod faih Glimaie of fhe fl€r. For each teportod gift insert in the
Value column the letter which conespords to the vatt e cat€gpry of the gin- The valtE Gatagoriqs ate:

A) $1(X).01 to $200; B) $200.01 to $500; C) $500.01 to $1,00o; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I h€r€by state that I have used all reasonable diligence in the p.epaation of thb SlaEment and that to the be6t of my knowledge it is true

'***)fu/,rt*-
2/q/Zozr

(Signaturo of Fil€r) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

ll you have nothing to Eport, writo NONE


