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ACCOUNTABILIl Y ANLI

DISCLOSURE COMMISSILIN
1225 L St., Sulto 400

P.O. Box 95086
Llncoh, NE 681-)09

(402) 471.2522
www.nadc.nebraska goi,

BEFORE COMPLETING
READ FILING REOU iENIEN tS

l.ldme

,,\ddress

STATEMENT
OF

FINANCIAI-
INTERESTS

I.IADC FORI\4 C,1

POiT[,4ARK
DATE

.C andldAteg iCr designated offic.J6 and hok,crt .1r rrlljna16rj r;ifir.$ ,,,rC i,',,nrlrnc mltBt llkl lhis slatEmsnt with the Commi6sion
S6o Sedlon8 1A aod 1B of tho lnBlructlons

r Candldatas (lncludlng hcumh6nts) $ubi€ct to thiI tillrr, ].aqulrorn6nt Inurt llla tlIB stntornsnt rn ord€rto havo thslr nsm€B app66r On
lhe bsllot. (Soo lnst uctions).

. oeslgnaled ofilteholdern n r.llrtijr.(. r[,i.r:,,,j,r.rih lrn ,riiorr\ rih,xl ila li,l9..r.rf,!,rh,rr ylitlr ilre Comnll6slon annually.

. Dollar values n8€d not bs repott lor Ell'ry iia,r, r r,'r,t,i ii,r,o 1 1

. Pereon8 who f6ll tc fl16 as r tgd irro , '-.', ] i

YOUR NAME. ADORhSS ATIO PII()NI: NUMt]ER

( e4 q4 0 7-tl
LAgT {.tPli dflL)uLL

6a-6- Uo c (t o7
S IREET ADDHFSS OR URAL ROI-'TE clrY STATE zIP CODE

OCCASION FOR FlLll'lG (Cltuctr Appro riEte Box)

Elf candldate for elective office [-'l t etl L,ffi,je or position

ElAnnual offioeholder's or stale arnpl,,,/48'5 I+);v).1 I l Nt''.'rly airpolnlBd to offlcB or po6itlon

OFFICE HEID e TERM OF OFF iCE (iircunrborrt olictodl.:0pi)irt8d officiah ond Btats employees. Sea
lB of lnstructlonB

h ir),lulros thls llll,l0 lf vrrl havB lBft r'lflce, ll6t the amc€
I-ftrm:

Llrt the otflce or ooslllon yoLr uuflontl/ hold ,vii
OfficeorPosttron: W Ccl AOqt/ at'h !. h4ef

u held

Fnt j-lOl
riflcRoFtLM

NLll\i1AER

OFFICE USE ON!Y

TI EM 1

ITEM 3

ll EM 4 OFFICE SOUGHT (Candldate," only. S*e 1A ol lnattuctiuflsi

Name qf Qity, County, District or State Offt(.-r L g

i-rst the offrce souoht whlch requlr8 thiri lilrnt

eOlllce g*-ll r

This EtatemBnt must covBr ail financral rntolqbtr, f.r ir',. ,r'i!:r,r ir:or,(\ lln0 rrDlo,rcar y€ar" anij o!'JtJusl ag of y€ar-gnd. lf you hav€
l6ft offlco, thl6 Etetoment must cover all flnan(ldi irr.l,!rrl. frollr (lrr errr,i rrf Llrr , ,ri,rn(iE. y('ar fi!r wh'rh you provlously fllod up to snd
lncludlng th6 dato you left omco.

tr Thls statem€nt covsrg lhe prqcodln! c{londar yerr.Janu6D,1 throrJah Doce bor 31,

O Left offlco, lhls stalement covars th€ onfl{,d 'ianuary 1, to

PERIOO COVEREN BY TFIs STATFI'"1F-'NT

tbATE YOU LEFT OFFICE OR POSIIIoN)

@

[trr

Ildvrsad January 201
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BEGINS ENOS

N$ma of city, county, Dlsklct, or stsie A9(,, r,;y Lq I q 
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Buo3/\]D5

REAL PROPFRTY OF THE fILER lli NEBRA$(A (t{rlll prerrorty valu6d at loBB then $1,000 and yorrr
al r68idenc€ nced ,rcr ut, i

Llst all rEal pfopoiy ln NotrraskB io your r6r11c or lr '.ihich you trave .1 dlre.t o,4rr.rr$hip rnlereEt. Ths deScrlptlon requlred [tu6t b6
sufrclont to ld6ntlty th6 locatktn ol th6 prope,1y. [:xcsi]liri3, Yo[ necl l,lol r(]tr,r ro,rl property owned by a buslnrias listed in lt6m 6 or 7,
your personal rosidenoe orreal pruporlY v,iii,oii "t:bi., tll,i,r Si.iOt I'i,,ri,,iill iosl,i{,ricB r.rfeis t0 your principal dwe tng-houss and
sdlacent land usgd fot horrr6"hokl purFoB6F. F|l!lr as l,tvin$ anrlgardonS.

r tcd.) _.

L0salicn,Jf P.9;irr-i,,
(Dsscrrptlon cr Ad.ires!,J

Nature of proporly
(rroh us agricult,.rral, cotnmemlal, lndu8trial, r€Eidgntl6l-rontial)

lI you hove [othln to rc . wrlte NONF

4, ) (-i vl. e- 1/ o nL

OTHER FINANCIAL INIERESTS AllIl PRoPEP.'lY l.iE!-D IURiNG THr PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARI(E'I VALUE CIF $1,t,)l)(i AT ANY TIME DURING THE REPORTING PERIOD

(a) Llst th€ name5 and addroggEs ot tha Instltutli)nri ir, nlilch l/or, had chc.klnq ond tiavrnqE accounE 6nd cErtlficates of d6poslt.

Finan(Jal ln6tltrJtlon Address

ll you have nothlng tg rcpon, writo NONE

Xdt d Et 0 rq ue,

_1_
FattmllS gYn Lf clqutt 0q nl{

Pirq+ bqqkPf Ttlr' I
I

I

w4tw
\J

91o 9r^)!
d.ttat y'e [,]'l [3

,fV. [g crtL,

(b) List tho nam€s oflhe lssuorG of all 6tock5. bondg, and oolotnment ic,..rn rliss, |qt (,ltr:rwl66 llstod under ltems 6 or 7

lf you havo notlrln to r(,port, rvrllo NONE

,(on1
(c) Degcrlb6 oth€r prop€rty owned or held for tho produetron ol income nol olh6rwiE6 di6alosod In ltem6 6, 7, I ar 9(aXb) lncludo

le&eholds and oh€r lntoreSta ln .eal 06letc, fronrietjery noteg and other obllgqllano owBd to you, bsneficial intero3ts ln trusts and
oglstes, cash valu6 llle lnourance. lRAs. dof€'r8d lnaoma and rellromqnl pl,rrlr Erceptlon, Do not lncludo accounts rocslvabl€,
invertory, flnurEs and oqulpment ownec or rlsoil by o bustniss lieted hr ltcm: 6 & 7 o, hr)u66hold goodB, porsonal automoblles and
oth6r lblo rsonal unle6$ su(Jl wag h.lo rlmarll for Edlg ur excha

It you havo nothlng to roport, wrlto NONE
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CREOITORS TO WftOrJl $ |,CCr, Crlt [.'|CRU WA:j OYJI:O ON GUARANIEED BY YOU OR A MEMBER OF
YOUR IMMEL''IA'!'E TAI!.'ILY

: )!.rss of bu8ine69 n6ad nol b6 reir:t("r,1

N$r H Addrq6B

lf you ha,,,c nothlnu to refrorl, wtlt€ NONE

M10

0n-t" fiO n*
ITEM 11

S06 doflnltlon6 lf vou hav6 nothing to r6porl. wrlt€ Notll:

ll|]m6 anrl addreae of l).jnor

lt '/ou havo nothlnfl to r6pon, v,/rlt6 NCNE

\raluE of Grft
(ses Ksy B8low)

Choose Voluc

Ohorss Va[]e:

(illoose VilIr6

ilhooss Valus
t/l

Oescriptlon ot Glfl snd
Clrcumslancos or
Occ6alon for Glft

(,hoosc Vqlue

Choose Vahie

Cllooso V lr€

Chooso Val rcr

ITEM 12

Th6 monotary v6lu6 of 6sch gln shsll bo calegorircd birsod on lh6 gqod faith oelimate ol the fller. For each roported glfr lns€rt ln the
VsluE column th8 l€tts/ which corresponds to the val!,r! Late0ory of the gifl. Tho valus cet6gori6g ar6:

A)$100.01 lo 9200; B)$200.01 to$500r CI$500.01 to$1,000: O) $1,000.01 ormors.

SIGNATURE OF FILER AND DATE

(frate)(Slgnature ot Fll€r)

.) rt
I

lh€rsby Etate that lhave uged all rea8on6hlc dlllgo ( li irr th(, prolirratian ef this Statement and th6t to tho b6st of my knort/ledge lt ls true
.rnd complet€

Crlmlnal Penaltiea: Any person who flles .r statement knowin3 lh.rt inlomlallon is false shall be guilty of a
Class lV F6lony, See $49-14,134, Nebrusi'.t, Revrscd Statuies.
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p
SOURSES OF GIFTg OF A VALUE OF MOITE THAN $1OO REUEIVED EXCEPT GIFTS FROM RELATIVES.
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