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BEFORE COMPIL F"INu
READ FILING REQUIREMENTE NADC FORM C-1

e Candidates for designated offces and holdera of desigratee cificas uad postions must file this staternent with the Commigsion,
See Sactions 1A and 13 of the nstustions

« Candidetes (including ingimberits) suject 1o this 8ling requaement musr e #vs slwemant in order 0 have thair namen appear on
e baliot (See Instructions).

+ Designated affoancidars and hulders of dasignated pretons must file the datsmant with the Commussior: annually.

s Doigr veluss npad rol be report for any dem. exce e 11
+ Parsons wno fall to flie us racuined ere suarect to m civil panaity of up to $¢ 000

lI‘EM I ] YOUR NAME, ADDRESS ANC PHONE NUMBER

Mame /’\/;')C-l’\ . /{"{L[ o ____‘_:Ml_r}___hﬂnhmu No. 5@0-5."5?"735'Z
LAST FIRET MIDDLE
sovess  RIAY) Mg /s Mt vy‘w NE _&8737
STREET ADDRESS OR RURAL ROUTE cCiT 3TATE ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

(3 A candidate for elactive ofice () 1 2t office ar position
E Annuai cficeholder's or state emp ovas's raparr [ Newly appointed (o office v position

OFFICE HELD & TERM OF OFFICC (Incumbent elected’appointed officiaia and state employees. Sg¢

MEM3 | i of instructione)

List tha office o pogtion you cuvrenty h,ld whieh raguires th:s fling, If you “ave sl offica, st the offica you Leld.
Office or Pogition: O, re g tor- ) 7 /FT b /.. /?m,r;-x,’-: Tenm, aé o)
ol L/ .LGL o ()

BREGING ENDE

same of City, Couny. District, or Stata Agancy (’, e de k Aoy /(‘ A f &!; | o ﬁ )S fﬁ_“{f

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructiors)

List the office sought which raquires this filing,
Office:

Nare of City. County, District, or Stata Office

ITEM 8 | PERIOD COVERED BY THIS STATEMENT

This staterant must caver all financial interests for he entire "preceding calendar year” and rof just ae of year-and. |f you nave
left office this statement mus! cover all inancial imerantn fiom ihe «pd of the alendar year for which you praviously filed up to and
including the date you left office.

L] Thls gtatamant covers the precading calendar year January* through December 31, 0 O

[T Lelt office this steternent covers the ponod January 1 to

“IDATE YOU LEFT OFFIGE OR POSITION

i Heused January 208 |
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ITEM 8 | SQURCES OF INCOME OF OVER §1,000

Ineqrme Includes meney or any other farm of TECOMpEnae gonetrLrg _:ﬂ;:c_‘-:-—; andor he mermal Ravenus Code (See deflnitons)
Name and address of any sourca’ (ncluding an ndvidual oisieas. | LE 11 ngluie of IF6 80L/CR § LUSiNeEs AN the NAtUrs of the BBICES you
body of government, polltical sLbdlvisiun or body corporats) fom , mrdered of the ciigu istances under whizh Incorhe was recaived NOTE, Do not

| which inaome of pvar §1,000 was recsived L 1 fsrihe smount of the Income. ) H
it your Government pozitlon If you were paid mote than $1,000.
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NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHP, PARTNERSHIP
CORPORATION OR QTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME RUT NOT ‘TeE PATHONS, CUSTOMERS, PATIENTS, OR
CLIENTS EO|

TEM 7 RUSINESSER WITH WHICH YOU ARE ASGOCIATED including Non Profita (Ses definitions) |

Wama and adcrens of sl busineases, organizations. ©° asaaciztions (praft and non-profit) with whion you held & position of officer, director, tmited lzbiity |

aempeny member. patne, or stockhodar anc any ety in whith yeu held 2 position Aftrustes  Such raporting is required baeed an *ha paaition hald. not
on whethe® Incame wes raasved_ You esd not roport business ensaciatisha wrich arg otherwion listed urdar ftam 6. |

ey |

Name and Addreas of Dusiness or Crganiration. 1 - Nature of Associstion
h - . Wygqu have mothing to report, write NONE
b ol Frie  Bogid ) Serue &% . NES 2 o~
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REAL PROPERTY OF THE FILER IN NERRASKA (Rea! proparty valued at lase than $1,000 and your

MO personal regidence need nof b raported,)

List all *oal croparty in Ne-egka in vow aame o in o which you have 5 dias cwnership interest. The descripbion required must be
sufficiant .o idantity the ocallon of the nroperty . Txasptiong You need not rapor: real braparty owned by a business listed in iter 8 or 7,
your pecaongl residancs or raal Bropoery valuac at lesa than §1 000 Pemongl reaidence refers to your prncipal owelling-kause snd

sthauent lamj ;un for nouwe-naia purpoOses, L ds lawna and gymmw
L g o T it i R e _—
.oc.m»un of “rqu Nature of Praparty
(Descripbon or Addrass) (atich ag. sgricutturl, commeancial, industrial. residantal-rental)

o ——

If you have nothing to raport writa NONE
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OTHER FINANCIAL INTERESTE AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the numn and eddrauu of the lncmuﬂons in whn:h you !‘ad chm.k ing sna nnwn-s accoum end certificates of deposit
Ftrnnclal {natitution Address

e -~ e e AR e e T S—_

i you have nothlng to mpwt. wnh NONE

TEM 8

C@Q/Cu"’ S.@cuf‘-%j 8(’(!14’} l /‘"t'};j Ao 7[)} //%__&F 65/7%2

(b) List the names of the issuers of all stocks, bonds, and guvummwt securities. not utherwise listsd undar Iteme 6 or 7
__lf_you have nothing to r!Em write NONE

/
i ‘ e

(c) Descibe other property ownad or held for the production of income nof atharsviae disclosed in temg 6, 7, 8 or $(a)(b}. include
leaseholds and other nterests in real estate, promissory notes and othar abligationa owad 10 you, baneficial interests in tusta and
astates, cash value life insurance, IRAs, deferrad Inpama and ratirement plene  Excaption: Do not include accounis mceivable,
mvonwry fixtures and squipmMant OWNed or used by @ business listed in tems 8 & T or household goods, parsonal aulomobiles and
other targibla peraonal propery unlass such propany was held primarily for aaie or exchange

i you have nothing to report, writa NONE

Wone
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" rem 15 | CREDITORS TO WHOM $1,000 GR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

1 YOUR IMMEDIATE FAMILY.
TF o repion. Loans from @ reletive and iand contrecs wiich have Deen recorded with the County Clerk or Register of Deeds need not be
rported. ACCOUNM payabls, dabls arsing out of raiail inelaliment ransactiors o 0ans made by a financial inatituhon in the ardinary
Liouma of businats Need Nat be reporiad,

Nome i

Addrass
i you have nothing to report, wilte NONE
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TEM 14 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
' (Ses definitions) If you: have nothing o report, weile NONE
: o Descrpten of Gift and
; Occypation ar natyre of value of Gt ; .
Name and nddress of Donor busseas of Donor (See Koy Balow) COWWT:::T:: ‘E’s]c;{
if you have nothing to repor, wiltn NONE
Choose Value,
M’J‘/ & -
Choowe Valie
Cnocse Value il
B Chocse Value
|
| Choose Vaiue:
Ghoose Valug
a Chooae Vaue
i S Choose Vaua

The monetary value of 9ach gt shail be categonized 0ased o1 (he good faith estimate of the fiker For 6ach repartad gri insert in the
Value column the letier which cotreapends to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $600, C) $600.01to $1,000, D) §1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

i hereby state that | have usad all ressonable dilganca in e praparation of tha Staterment and that (o the best of my knowledge i is true
and complets.

7(,/&24/ /fé’rz ) o~ ndil el

(Signature of Filer) Date)

Criminal Panaities: Any parson who filea 3 statement knowing that informaticn s faise shall be guilty of a
Class IV Felony, See §49-14 134, Nebraska Revised Stalules



