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STATEMENT
OF

FINANCIAL
INTERESTS

POSIMARX
OATE

rl ,/,
1/ tt 1T

MICROFILM
NUMBER

OFFICE USE O}.ILY

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidatcs br dosignslcd omcEs end holders of desigmtsd otrces
See Soctiom lA a]d 1B of the instudions.

and positions musl fle this statement with lhe Commission.

r Candid:tcs,Gndudhg inojmbenl3) subjed to this fling requirome.t must file this stalement in order to haw their nam6 spFar on
tha bgllot (S€s lnstuclions).

. Ocdgrlatad oficahddrs and hoadsrs d deigneld pqrilbll3 mud fle tlb stal lenl with the Corrnislbn mnjafly.. Dollar values need not be report for arry item, excepl ltem 11.

. PB{Eom who fEil to file as required are sqbject to a civil penalty of up to 92,0@.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

GJ,,n J<, E Tebphon€ tlo. 9to38Nam€ )
I.AST FIRST MIODLE

Address o.
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

'2

tTEtu 2 OCGASION FOR FILING (Check Appropdate Bor)

E A candidate ior elective office

f, annuat officetrolders or state employee's report

E Left office or posfion

E Newly appointed to otu or position

OFFIGE HELD & TERS OF OFFICE (lncumbsnt ebcltadrlppolnt d officlab and state employeea. 560
lB of lnstruct ons)

List lhe ofice or position you annonlly hold which requires this fitrng. lf l,ou hew lefr office, list lhe offce you held.

OfEce or Position: O i ," ,. .ln r Term: I lt t
Name of Gity, County, Disfid, or State Agency: 1o,n)yrlv PJrt,. A-")"b,rJ-,V

t,/J>

OFFEE SOUGHT (C.ndH.t6 only. See 1A of itEtrucuorEl
Ust he office sought whLfi requires thb filing.

Offica:

Name of City, County, Dbbic{, or Strate Ofnce:

ITET 5 PERIOD COVERED BY THIS STATETUENT

ts Thk statement co\rers the pmceding calendar yolr Januaryl firough Oecember 31,

tr Left offi6, thb statem€nt covers the period January 1, to

This statemert must cover all financial ir erests for the entir€ "pr€cedng cal3ndar yoar" and not iust as of ysar-erd. lf you have
bfr offce, this stalernent musl covBr all fnancial inlerBts ftom the end of the calendar year for wtt'ch you previously fl€d up to and 

I

indding the d.le you lefr ofice.

ooeo

(DATE YOU TEFT OfFICE OR POSMON)

Rovbod January 2018

NADC FORM C-1

ITEM 3

ITET4



OF INCOME OF OVERfil:ilI]
othor form undef th6 Code.

Name ard d ally 30urDg' (indudino an indivirual. business, Lht the natuE ot the BOUrq8'3 business 8nd thebody ol goi€mmenl, polidcal subdtuLsion body from
naturc ol the 5€rvices yollol coIporate)

'snder€d
ot the ciBrmstanc€g uade, which tn@mg TSCeived. NOTE; Oo notwhldr in@me of waa l?ceived. list tlre amount of the ncome.

l7o,
List your Govemment poSldon

1..)
werc pald molD thrn ,000.1.) lh

2.) 4 2s.t 7,, rC.tr1
'?

3.) R<5 3a.) C5P

4.) (wD 48.)

.NOTE: IF INCOiIE RESULTED FROfr, EMPLOYMEiIT BY. OPERATION OF OR PARNCIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
@RPORATTON OR OT}IER PERSON, LIST TTIE SAITE AS THE SOURCE OF INCOiilE, Bt.lT T{OT THE PATROI{S. CUSTO ERS, PAIENTS, OR
CUE TS THEREOF.

tTEm 7 BUSINESSES wlTH WlllCH YOU ARE ASSOCIATED tncludlns Non ProfiE (See dellnitlons)

compeny ms €r, pa nar, o. ltodholdst and any 6ntity h whk,l you heE I p@itknl ol tuslsr. Sucfi Bpoding A requlr€d be3€d on tis positirn hold, nc{

NaturB A$ociation

or asociationgot alland .nd non rcfit) witi f,iridr you h6ld a positbn ot olficsr, dil€dor, limit6d

on wh€dter incoma wss Geit/gd. You n€ed not buginegt ass6igtiorB which ar6 otheiwisg list€d undor ltem 6
orNarne

1.)
lf you have noo ng !o tcport, wdte NONE

la.)

2.) 2a.l

3.) 3a.)

4.) 4a.,

s.) 5a.)

6.) 6a.)

7.) 7al.

Ii-rflrr a I I I

)t c.,5

(



REAL PROPERTY OF THE FILER N NEBRASKA Rea valued at thanleespIope y 1 and$ ,000 your
needEsidence benot

ti{ q,l teal !mp9rt1 in Nebrasta in }rour name or in which you have a dir€ct
suficienl lo idsntfy lhe tocauon of the pEp€rty. Erceptbns: ybu need not l€port
your peEonal ]3sirbnca or reel prop€rly vdued at l€ss lhen 91.@0. personal
adjacafit land us6d fur house-hold purpo€€s, such es lawns and gardens.

ownership ideresl Th6 descriplion rcquired musl be
rcal prcperty own6d by a business list€d in ltem 6 or 7,
re8idonce reGrs b your priftipal dwellinghouse and

Localion ot Property
(Descriplion or Addr€ss)

Nalure of Prop€rly
(sudl as: agricutfural, commercial, induslrial, residential-renlal)

wrfte NONEIt have noth to

19 - tv- 32
/8-t" - Q

/8-t" - 9
/9'tu ' Ft

Pbt. c3*.A
Ph\, Q"*,il

P ).p.C*d
p)atf" tL.-11

/\oo.o;
/ 8o orur
/ 4oc-at t
,l 4O o <t"l

(-,og>

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF TH]S STATEIIENT
WHICH EXCEEDED A FAIR TARKET VALUE OF 3I AT ANY TI E OURING THE REPORTING PERIOD

(a) Ust lie narn€ end addtesses of the irBliMioG in whi!$ ,ou had dleddng ard saviqgs accounts and cedificates of daposit.

Financial lnstitution Address

l, you heve nothirg to rrport, w'fte NONE

B-n k et v-t,. ug/2, - Pl"lt- Gr*\ -0&-
1P?D Qrl,l 11n,^' CoI",.).> , /-

Qoi.^).9 ,.,Yn
(sl-^bcr! rtUn

Fn+ )/d,'"'l
€0 lJ"n"l

G) Li6f thc mm€s of the issusrs of all slod6, bonds, and securities, nol otheruise lisled under ltems 6 or 7.

It you have nothlng to rcpo( wrlte I{ONE

E F- 0"n0r {'aJ"''l Xo"

lee€holds 8nd oths interssts in r3el estde, pomissory noles and 0016r obligalions our€d to you, betreficbl interasts in trust8 and
6dat3s, cash t alue liE insuranca, lRAs, def€rrBd income and relir€ment plam. Excspton: Do not indude accour s aecoirrsbh,
imrenbry, 6turos ard equipmenl own€d or rlsed by a br.Eine$ listed in ltoms I & 7 or holl3etEE 900d3, personal automobiles 8nd

tndisclos€d llerns I7 or lncludothebr of notmcom6 6.olherDescrib€ owned heldor qaXb)pmperty prcduclion(c)

ior sale orwas hsldother unless such

lt have n to write NONE

//n!

@

ITET 8

ont



rTEtu 10
DIATE AMILY
roCREOITORS lrultof TOREOR,000 OWEDwAs OR GUARANTEED BY YOU AOR OFMEHBER

YOUR ItitE F
Loans e ralalive landand contracisExceptrbn: which beenhave withrBcorded th6 orCled( of notneed beCounly Registar

Accounts debts out retailof installmentreported psyabls transaclions orarising loans made a financial minslihrionby the odinary
uIse@ busin6ssof notneed be 16ported.

Name Address

lf you have nothlng to ,eport, wdtc NOiIE

il*. ./o,-,

ITE 11
SOURGES OF GIFTS OF A VALUE OF IUORE THAN S1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Soo defrnltiolts) lf you have to write NONE

Nam6 and address of Donor
Ocqlpaton or nalure of

business of Oonor
valus ot Gill

(See Key Bektw)

Descriplion of Gift and
Cirarmstarrces or
Occaion br Gin

fi have to write NONE

/Ur"-o-
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Ths monotary value ot s6dl gitt shall bo catsgolized basod on lhe good faith sslimat3
Valu€ column lh€ l6der urhk$ conosPorlds b th6 wluo calogpty ol lhe gii. Thg vEluo cabgori€s are:

A) $100.01 to $200; B) $2m.01 to $500; C) 0500.01 tc $1,000; D) $1,000.01 or more.

of ths filor. For eeh leporled gin ins€rt in hs

I heroby 6lalo lhat I have us€d all ;Basoneble diligence in lhe preparalion

t-at -?t

of this Statern€nt and lhat to the b€st of my kno$rledgs it is lrue
and complats.

of Filar) (Date)

IIEIE

Grlmlnal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, Soe 54$.14,134, Nebraska Revised Statutas'

SIGI{ATURE OF FILER AND DATE.

A^AL


