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NADC FORM C-1

. Csndidat6s lor desagnatod orfcos 8nd holders of designatod offices and positions must fle this statement with the Co.nmHsion.
See SectionE lA and 'l B ofth6 instru{tions.

. Candidatos (includlng incumbants) subj6c't to this filing requiremarl must ile this stat€mont in order to have th.ir names appear on
the ballot. (See lnstruclions).

. Designatod officeholders and holdars of designaled positions mu$ fl€ this stzflement with the Commission annually.

. Oollar values nepr-l t'!ot t'a refod for any item, etcapl llern 1 '!.

. Persom who fail to file 0s roquirsd 8re subject tro a gMl penalty of up to 52,000.
]TEM .I YOUR NAME, ADDRESS AND PHONE NUMEER

J)t 7ra /lil
TAST

STREET ADDRESS OR RURAL ROUTE

Name /

Address

CITY

q7 f /4.1n- llE /ltzs
STATE ZIP COOE

Telephone No.

FIRST

1r
MIDOLE

A ur,o.t. //

ITEM 2

,4 Annual officehoEefs or stele employee's report

I Lefl office or posltion

E Newly appointed lo ofiice or positio[

OCCASION f:OR FILING (Check Appropriate Box)

fl A .aididate for eledive ofiice

ITEM 3 OFFICE HEU, & TERM OF OFFICE (lncumbe nt electcd/appoimed ofiicials and state employees. See
lB of instructions)

IEIT

@q

List th6 office or position you cunently hold which requires this filing ll you have le,t office, list the office you held.

Office or Position IJ,nnl Ca-ai ln< hir. CAo,r-orr" '4L
Name of City, Counly, Oishicl, or State Agency ll It b ,o,ol Co^-,

BECN E NDS

tl
CFFICE SOUSIIT (Candidates only. See 1A of instructions)

Lisl the oflicc sought which r.rquircs this filing
Ofiice:

Name of City, County, Oisliid, or 5:late Omce:

I'F.K!OD (:OVEITEL'I BY 1'HiS STATEMENT

This stalsment must co/er alifinancial int€rasts ,c,r Ulo cotlro "prrc€dlng cdrnda? y[.e/' ard not just as of'/ear-end. l, yoj havc
lafi oirh:c, this st*smcnl mir* !-ovci 6ii (;lencial rnlcrcsl:i f,D;n the 6nd ot th€ cal€ndar ycar lor "hich /ou t re/i:!r:s:y Fl".c lrP to ard
rDclu,'ring the d.ito you le-1 ofiico.

0L fhB Saenleot'r:olers ttre prcccding catsrrC.r y.ar Jonu&ry1 through Decembei ?,,

tr Left office, lhis bt.temehl c$vers the pcdoc January l, to
(ir. l t-:' .)r I I t:: r' 

L i:i i."r'.. (i_,e I'OSlTlOti)

t"'"ffiI;;;;,s - -i
t---_----. -.- --.--,



ITEM 6 souRcEs oF tNcoME oF ovER 3r,000
hcome includG money or any olher lorm ol reompense constilulinO irEome und€r lho lntamal Revarue Code. (5€6 da0nitioos)
Nane and .ddrc6a of any aourc.' (includhg an hdividual. busin..s.
body of govenment, polilicol gubdivision or body corporate) from
which income of over tl.0m wa3 rac6{vod.

tbl the nattrc of lio sorrDda hJlincls atrd the nature ot ths servicas yeu
rdrdorad or lhe oirumsianc€ under which lr]coal)e wes ,rceived. NOTE: Oo nd
lk tha amount of lhG income.

List your GoycmmGm position you wele paid more then 41,000.
1.)

'NOTE: lr INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENIS, OR
CIIENTS THEREOF.

2a)

3.) 3a.)

,t) .L)

i ) I

2.>

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profts {See definitions)

Nalure ofAssocialion

Neme .nd addrBs of all buainc6s66, o,ganEalaons, or alBoci.tion5 (proft and oon-proft) w h which you hold . pooltion of otllcer, dire.tor. Imiled llabilily
complny mcmber. ps.tnar, or slockholdo' and any cntlty in wlrich you hold a poCdon of lar6tee. Such llporthg i6 requlrad basod or lhe posilion neld, not

orrs w+tbh aroon whathor ihcome wa3 rac6ived You oeed not und.r ltem 6.

Name and Addr.$ of Eu3incs6 or O.garuation.

r) /',lo u n
lf you heve nothing to rrpo,t, writc M)NE

l!.)

2e.,

3..)

2.t

3)

4.) 4a.t

s.)

ti.)

5a)

tra )

?a).7..\



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRAIiKA {Real proporty valued at lGss tlran 01,000 and your
pslsonal ,Esidenca necd ,ol bc rrported.)

List all real property in Nebraska in your name or in which you havo a dir€ct ownership interest. The description required must be
sulficient to identiry the location of tho property. Excoptlons: You need nol roport r6al prop€rty owned by a businsss listed in ltem 6 or7,
your personal residence or real propedy valued at loss than $1,000. Personal rosidonce rofsrs to your priocipal dwelling-house 8nd
adjacent land us€d for house-hold pu.poses, such as lawns and gardsns.

Location ot Proporty
(Osscriplion or Address)

Nature of Proparty
(such as: agricultural. commercial, indudraal, residsriial{cntel)

lf you have nolhing to report, writo NONE

ht,h,4.,

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD OURING THE PERIOD OF THIS STATEMENT
UI'HICH EXCEEDED A FAIR MARKET VALUE OF 

'I,OOO 

AT ANY TI IE DURING THE REPORTING PERIOD

(a) Lisl th6 nsm6s and addresses olthe institr.rions in which you had checking and savings accounts and corlificates of deposit.

Financral lnstilution

lf you have notiing to report, write NONE

bo, lt l:;, t t'
6r"of b"|fn'n

Address

bqok
d7/0 I tt o,l )/ E L

t://t2 aG t3/ 4 a),l /3 /

(b) List the names ofthe issuers ofall stocks, bonds, and gowrnment secudties, not otherwiso listod und8r ltdns 6 or 7.

lf you have nothing to ort, w'ite NONE

/hn.

(ci Describe other prope:ty owned or held Iorthe productron of income not otlgrwise disclosed in ltq'ns S. 7, 8 or g(axb). lndude
leas€holds snd other interests in real ostale. promrs:ory notes and other Dbli.latrons owed to you, t€ocficial interests in trusrts and
estatas, €sh valua life insurance, ltlAs, deforr6d incorne and r€tiretneni pians. Exceolion: Oo not includ€ accounts recaivablo,
inventory, iytures and equipmont owred or used by a business laste.d in ltrlns 6 & 7 or horsehold goods, personal automobilos and
dher larciblo rrersonal prooertv unless such Dro nor sgl6 or exchan

lf you have nothing lo ?epo.l. ",rit; NONE

ll 
"o

lltt o,
lr,l- ti/.

Cos A,tt
;tJ Lifo

Cqsl l/rlun l)/- Irt
yolo- /.i/* t,,S

Cettr lrJla. L,'./- 1,5
"t ro5t q0/ ,(.Jo4,Lao

I
I

I
I
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ITEM IO CREDITORS TO WHOM E I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exc€ption: Loans trom a r€lativa and land cpnlracts which have been recorded with lhe County Clerk or Register of Deeds need not be
roported. Accounls payable. dobts a.ising out ot retail installmerit transac'tions or loans made by a financisl institution in tha ordinary
course of business need not be roportod.

Address

lf you have nothing lo rcpo.t, write NONE

Non.

ITEM I1 SOURCES OF GIFTS OF A VALUE OF IIORE THAN S{OO RECEIVED EXCEPT GIFTS FROU RELATIVES.
(Sec dclinitionsl lf you have nothing to ,eport, write NONE

Name and address o, Donor
Occupation or nature of

business ot Oonor
Value of Gi{1

(See Key Below)

Doscription of Gill and
Circumstances or
Occasion for Gifr

lf you have nothing to re port, wfte NONE

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Va!lle:

Tho monetary value ot each gilt shall be cetogoriz€d based on the good fsith estimale of the filer. For each roported 9n insad in lhe
Value column the letter which corresponds to the value category of the gitl. The value catogoie$ are:

A) $100.01 lo $200; B) $200.01 to $500; c) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby 6tata that I hav6 us8d all raasonable diligonce in the prsparalion ofthis Stat€mont and that to the bsst of my knorvlodge it is true
and complete.

02
{Sign.trc iler) (Oale)

Crimlnal Pcnalties: Any person v,,ho files a statement knowing that information is false shatl be guitty of a
Class lV Felony, See $49-14.1:14, Nebraska Revised Statutes.

Name

Aln n .,

,{. Uat.l*-


