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BEFORE COMPLETING
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OF

FINANCIAL
INTERESTS

NADC FORM C-1

. Candidate6 for dsignatod officaE and holde.E ot designated ollico6 and poslliorE mu8t filo thi8 stat€ment wtth tha Commission, See
Sections 1A and 'l B of ths irls Uctons.

. Candidatos (induding incumbonts) subjoci b this filing rBquitsment muslfil€ this datemer( in ord6r to have lhelr names appear on
ths ballot. (Soe ln8tnJc,tions).

. Deeignated offcsholdsrs snd hold€rs of deeignated posilions mu8t frls thb Elatement with the Commission annually.

. Oollar valuea nesd not be report for any itsm, oxcept ltefi 1 1.

. Persons who fail b fle as rsquir€d ara subiect to e civil p€nalty ol up to $2,000.
1TEM 1 YOUR NAME, ADDRESS AiID PHONE NUUBER

Address

[,IIDDLE

Beatrice
CITYSTREETADORESS OR RURAL ROUTE

FIRST

W Telephone No. 402{06-3537Name Davis

STATE ZIP CODE

NE 68310
LAST

807 N. 7th Sreet

ITEi' 2 OCCASION FOR FILING (Chsck Appropriats Box)

E A candidate for elective office

E Annual ofliceholde/s or state employee's report

E Left otrrce or position

E Newly appointed to ofric€ or position

OFFICE HELD & TERM OF OFFICE (lncumbor eloctodrappolnted offlcials and stato employoos. Soe
lB of instruction3!

Li6t the oflice or positon you cunentty hold which requilgs lhis filing. lf you havs lefr oflics, lbt the offc€ you hold.

Office or Poaition: Accountability & Disclosure Commbsion Term: 2O1G2o21

Name of City, County, Oistrict, or Stat€ Agoncy: Accountability & Disclosure Commission
ENDSBEGINS

ITEM 4 oFFrcE souGHT (Candidates only. Seo 1A of instrucilon3)

List the office sought which requlrec thas filing.

Offlce:

Name of City, County, Districl, or State Ofilca:

PERIOD COVERED BY THIS STATEUENT

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska. gov

Ir.'t

This statement musl covar all financial lntercsts ior the ontre 'prtcodlng calondar yaar' and not iust as of yesr-end. lf you havo
left office, this atatemonl must cover all financial lnterests trcm the end of thg calondar yoar brMich you pr€viously filed up to and
including the dale you left offce.

B This statement covers the prc.ding cllcndar yaar Januaryl through December 31, 2O2O

(oATE YOU lrm OFFTCE OR POSTTTON)

tTEIrt s

tr Lefl offlce, this statement covors the period January 1, to



souRcEs oF tNcoME oF ovER sl 000
lnmmo includes m oth6r form of se nltions

6 nolute sou and the natur! of thc leMces you
r€ndered or h€ circunrstanc€a under \ hiafi inooma wa6 r6c.iv6d. NOTE: Do no'
liil lho amount of the incom6-

Ll3t your Govemmant poaition lf you woro peid more than 31,000,
1.I smllh Schafer Davis Ga€rtlo LLC la.) Lawffrm, parln6,6ngag6d ln prac ceoflaw

609 EIk Stoet
Bostric8, NE 58:110

2.t 2e.)

3.) 3a.)

body oI qovemm€nt, political subdlvisirn or body corporato) furn
Name and address any sourc€ (ln

ll .000 wss roceived.

ant ess,

Name snd Address of Busin€ss or Oeanizalion.

ITEM 8

IiHIil

IiHTI

4.J 4a.)

"NOTE: lF INCOME RESULTEO FROM EMPLOYMENT BY, oPERATION oF oR PARTICIPATIoN lN A PROPRIETORSHIP. PARTNERSHI
CORPORATION OR OTHER PERSON, LIST THE SAME AS TIIE SOURCE OF INCOI E, BUT NOT THE PATRONS. CUSTO'ERS, PATIENTS, C

CLIENTSTHEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludi Non Profit3 Sss definitions
Name and addrosa of all bo6ines6€6, or associadons (profil and non-proft) wlth whhh you hdd a positon itod lia
mmpany mrmt6r, frertner, or sbckholdea 6M allly €ndv in whidl you h6ld a poallion of trust€€. Su.h raporting k roqulrod basad on the po6itbn held, r
on whether incorne w6s leceivad- assooatiqE which are otherMse listed under ltem 6.

Nafure

1.) Smith Schat r Oavi6 Gaertig LLC
lf you havo nothlng to roport, w te NONE

1a.) LLC M.mber

609 Ek St€€t
Bealrice, NE 68310

2.) Hevolone Bualding LLC 2a.) LLC Momber

Bealrtce, NE 68310

3.1 H€velofleFourdatj,on 3a.) Di.edor and Oficer

609 Elk Srect
BeaHc€. NE 68310

4 ) Kiwanls Cbb ol Eoaflc€

609 Elk Street

Beatric6. NE 68310

5.) aeafice Ar@ Chamber oI Cqnme.t,e 5a.) oar€dor and Officer

218 N. sth Str€6t

tseatdc€, NE 68310

6.) Siak€ Your qdm Founcladon 6a.) Dirodor and O{fic€r

218 N. 5th Stra6t

Beatnce. NE 88310

7a).7.1

al residence need aol be
REAL PROPERTY OF THE FILER lN NEBRASKA (Real proporty valuod at less than $1,000 and your

114 N. 6!h Sfoot

4a.) Oirector and Ofrcar



List all real pmperty h N€braaka in your name o. in whicrr you have a diroct ormership intorod. The descrip0on required must be sufncie
to identry the locatlon oftho pmp€rty, Excaptions; You na6d not report rsal property o,vned by I businsss li8t6d ln ltem 6 or 7, yo
personal residenoe or rgal pmperty valued at lsss than $i,000. Personal rcsidence rebr6 to your pdnclpal dn sllingSouso and adjace
land us€d for house.hold purposss, such a6 lawna and gardens.

Naturs of Pmperty
(such as: agdGrltural, cornmolrial, inductrial, rgsidontiaLrental)

tf have nothin to rt write NONE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS TEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 31 OOO AT ANY TIME DURING THE REPORTING PERIOC

(a) List the nsme6 and addrBses of the institutjons in which you had checking and savings accounla and cerUficates of deposit

Financlal lnstituton Address

lf you have nothing to rsport, write NONE

Location of Property
(D€scriptbn or Addres6)

None

@

Fldollty lnvGsfn€nb

Pinneclo Bank

Charl€s SdftYab Bank

PO Box I/001
Oncinneti, OH 45277

523 Court Sreet
Be,abic€, NE 64310

PO Box 982605
El Paeo- TX 7Sg8

PO Box 220€
Omahg, NE 68103

T D Amerilrado

(b) List the names ofthe issuers of all stoctc, bonds, and govemment sacuriti€6, not otheMise list€d under ltems 6 or 7.

if you havo noth to rsport, write NONE
Va guard, Powershar€s, ishar6,

c D€scribe ottlel propor, offied or held for the production incoms not olhetwls€ disclos€d in lbms 6, 7, I or qaxb). lncluds
teassholds and oth6r int€rBsls in rEal es18te, promi8aory notes and other obligetions orNBd to you, bonetrcid int€rsst6 in lrusb and
estates, cash valuo llfe insurance, lRAs, deferrod income and retir6m6nt plans. Exceptioni Do not includ€ accounb recelvable,
invenlory, fixtures and €quipm6nt o\ ned or used by a busin€ss listod ln ltems 6 E 7 or household good8, personal automobiles 8nd
other ible unless such was held for sale or

tf u have nothi to ort, write NONE
401(k) ar TD Amoritrsd€
Cash valuo llfe lnEursnce 6t Norlhursst6m Mutral
Cssh valu€ lift lnsurancr at Kniohtrs ot Columbus

I



ITEM 10

ITEM ,I,I

Occupation or nature of
business of Donor

Value of Gift
(S€e Key Below)

CREDITORS TO WHOM 1,OOO OR MORE WAS OWEO OR GUARANTE ED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exceptioflr Loans ,rom a relative aM land contracts which have been recorded with the County Clgrk or Register of Deed6 nesd not t
reported. AccoJnts payabl6, debls arisirE out of rsteil inslallmefit lransaaiioos or loans rnads by a fnancialinslitrrtion in lhe ordlnary courE
of business need not be r8ported.

Name Address

lf you have nothing to rcport, write NO,{E
Pinn6de Bank

Fir6t Slate Bank Nebia*a

ACS Educaton Sorvbe

AES Educalbn S.rvije (!powe)

Naviont (spou8B)

Wolls Faryo Aub Financ.

B..tric., NE 66310
PO 8ox 6428
Uncoln, NE 68516
PO Box 7051
Wca tlY 13504
PO Box 2461
HE nsburg, PA 1 71 05
PO Box 9600
\.fl16€ar6, PA 18773
PO Box 17900
Oenver, CO 80217

SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(Soe dsfinitions lf you have nothing lo report, write NONE

Gift and
Name and addresE of Donor Circumsbncas or

Occasion for Gitt

It havo nothing to report, wrlts NONE

The monglary velue of each gift shall be categolizod basad on the good ieilh gstimate of trle fil€r. For €ach l€porled gift ins€rt in lhe
Value column th€ letter which conesponds to tho valuc c€tegory of ths gifr. The valua catggoriaE ar6:

A)$100.01 to $200; B) $200.01 to $5(x); C) $500.01 to$1,000; D)$'1,000.01 or more.

ITEM 12 SIGNA E OF FILER AND DATE.
\creby state tfiat all reasonable diligence in the proparation of this Statement and that to the best my knowlsdge it is lrue

-5

Criminal Penaltiee: Any person who files a stalement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

None Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

(Si9n

I

andqomplele.^


