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. DISCLOSURE COMMISSION STATEMENT e
i 1225 L St., Suite 400 OF
P.0. Box 95046 QFFICE USE ONLY
Lincoin, NE 68508 FINANCIAL
(402) 471-2522 | "
www.nadc.nabraska gov iNTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1
» Candidates for designaled offices and holders of desk ,na {ed officas and | po Jsitiona must flie (his statermant with the Comm:ssnon

See Sectlons 1A and 1B of the Instructions.

» Candidates (Including Incumbents) subject to thie filing requiramant must file this staternent in order to have thelr names appear on
the baliot. (See Instructions).

» Deslgnated officeholders aad holders of desgaaie ! positions rust flls s statamant with the Commisslon annually.
+ » Dollar values nead nol be report for eny item, vreept tharm 11
1 » Parsons who fall to file as required are subjeci to a civil panalty of up to $2,000.

ITEM 1 I YOUR NAME, ADDRESS AND PH{)NF' NUMBER

Hiinin /(/‘ 'd /5 en ()C? e J‘? ___Talaphane No. ‘7/0 o? - .?f /- ‘”70

FIRG MIDDLE

I:’\ddress /5 Z/j’ ,? f L i /?(NJC? '77{’ (?307

STREET ADDRESS OR RURAL ROLITE Ty STATE 2IP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[A candidate for elective office [] Left office or position
[0 Annual officeholder's or state employes’s repart [ ] Newly appolnted to office or position

OFFICE HELD & TERM OF OFFICE (incumbent olactod/appointad officiala and state employees. See
ITEM 3
IB of instructions)

List the office or position you currently hold which requiras this filing  1f you have left offica, list the office you held.
Office or Posltion: Wwee J éd’i«" ‘,/ ML m 4 er Term: o

BEGINS ENDS
Name of City, County, District, or State Agsicy C g 55 D ‘o 22
ITEM 4 I OFFICE SOUGHT (Candidate= only. See 1A of inatructions)
List the office sought which requires this tiling.
ofice: ) eed board Themiber
Name of City, County, District, or State Office: (¢, (¥ 4 5 Dist 22
ITEM 5 | PERIOD COVERED BY THIS STATEMENT B
This statement must cover all financial interests for o untire ‘proceding calendar year” and not Just as of year-end. If you have

laft office, this statement must cover all financial intarssis from the end of ihe caiendar year for which you previously filed up to and
Including the date you laft office.

[ This statement covers the praceding calendar year Janusry1 through December 31,

[C]  Leftoffice, this statement covars tha pariod January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

I
Favised January 2018 l
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iTEM 6 | SOURCES OF INCOWME Qr of.mx 91,000

Incoma Includes maney or any othar form of ras cltuting incon @ under the Internal Ravenue Code. (See definitlons)

Nama and address of Any 8ource: (Inci nass, 11 _._.:'_.IJ‘,._MM.,. Q_o SOUTCA's pusingss and tha nature of the services you
budy of govarnment. political subdivislon o

rrstances under which Income was recelved. NOTE! Do not
which mcoma of over $1,000 was racaivan

_::J

e

v ,;1_...
List your Government position if you were _um_a more than $1,000.
1) ‘l&‘. 3\3‘.\5 i

2) B o 2a.)
1.) a) # L o
; qgL ¥l €. ]
/v
4.) 4a.)

*NOTE: IF INCOME RESULTED FROM CMFLOYMENT U7, ¢ TION OF OF PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THI: SAME a8 THE SOUNCE OF INCOME BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inciuding Non Profits (See definitions)

Name¢ and addraess of all busineases, organizations, or assaciations (profit and nun profity with which you held a positlen of offfcar, directer, imited liability
company member, partner, or stockholder and any enfity In which you hald a posilion of truetee Such reporting is required based on the pasition heid, not
on whether incoma was recelved. You need not report business assoclalions which ars otharwise listed under Item 8.

Name and Address of Business or Organization. | "~ Nalure of Assoclation

If you have nothing to report, write NONE

1 W.mEE&QR#& 1a)

ne We Fr -~

21 o 2a.)

3) i:
e

5) Sa) | H\i
6) } Ba.)

7) 7a).
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REAL PROPFRTY OF THE FILER IN NEBRASKA (Raal property valued at less than $1,000 and your

ITEM 8 Pel'SOﬂal regidence nead nor ue ﬂ"f.“.'.“_i.?_‘.“!j._._.

List all real property In Nebraska in your name or I which you have a direct ownership interest.  The description required must he
sufficlent to identify the locatlon of the property. Exceptions: You need not report roal property owned by a business listed in Itam 8 or 7,
your personal residence or real properly vaud «f fess than 51000 Paisoral resldence rafars 1o your principal dwelling-house and
adjacent land used for housa-hold purpoaas, suuh a2 lawns end gardens,

S e e e e e e

{ Location of Property Nature of Property
{Description or Address ) (such as: agiculiural, commerelal, Industrial, residential-rental)

if you have nothing te report, write NONE

] né_. A // 0 e,
y

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM 9 | \WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) LIst the names and addrassas of the Inatitutions in which you had checking pnd savings accounta and certificates of deposit.

Financial Institution [ Addrass

e ———

1 If you have nothing to report, write NONE

Fapmels N Cfchants Bank| 01 W EIdo ca fue,
First panbof pabr. | w.ufxaw&m Me (8453

’6305*‘}}'%/&1“@&/

|
! Te, [§udf,

(b) List the names of the issuers of all stocks, bonds, and gU‘.‘OYﬂm*jr-l-l-SHL-tll|iib¥. not utherwlss listed under tems 6 or 7.

If you have nothing to report, wille NONE

/{/ g N { .

{¢) Describe other property owned or held for tha production of incoma not olherwise disclosed in ltems 6, 7, 8 or 8(a)(b). Include
leaseholds and other interests In raal eslate, promissory notes and other obligations owad to you, baneficial interests In trusts and
aslates, cash value life Inaurance, IRAs, defarrad income and refirament planz. Exception. Do not include aceounts racelvable,
inventory, fixtures and equipment ownacd or usad by a business listed in ltems 8 & 7 or housahold goods, personal automoblles and
othar tangible personal property uniess such properly was hald primarlly for sale or exchange.

If you hava nothing to report, wrlte NONE

0 1<
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ITEM 10 | CREDITORS TO WHOM $1,060 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
i YOUR IMMEDIATE FAMILY

! xception: Loans fram a relatlve and and contracts whish bave heon recorded with tha County Clerk or Register of Deeds nead not be
V reportad.  Accounts payable, debis arising out of rotai instaliment transactionn or leans mado by a financial Institution In the ordinary
I ourse of businass need not be raporlad

Name [ Addraess

if you bave nothing to report, writa NONE

I

and None-

!

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If vou have nothing to repert, writa NONL

e

Dascription of Gift and
Clreumstances or
Occaslon for Gift

. Occupation or nature of Value of Gift
MName and addresas of Danar ;
businass of Donor {S90 Kay Below)

If you {1gy_quncathir_1_§_;_to raport, write NONE

Choose Value:

Chonsa Value:

Choose Valua:

/{ ) Otj?-u’g—:’?’—w-———“-r“'j‘OOse Vaius: 71/[) Oﬂ - .

{ e Choogse Value:

Choose Valua.

Choosa Valus:

Choase Value:

The monetary value of each gift shall ba calegorized based on the good faith estimate of the filer. For each reported gift insart In the
Valug column the letter which corresponds to the value category of the gifit. The valua cateqgorias are:

A) $100.01 to $200, B) $200.01 to $500; €) $500.01 to $1.000; ) §1,000.01 or mors.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonabia diligencs in the preparation of this Statamant and that to the best of my knowledge It is true
and complata

SR e

(Slgnature of Fller) (Diate)

Criminal Penalties: Any person who flles a statament knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebrasko Revised Slatutes,




