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ACCOUNTABILII \' P,N tI
DISCLOSURE COMTUISSION

1225 L St., Sulie 400
P.O. Box 95086

Lincoln, NE 68509
(402) 471-2522

www. nadc.nebraska. gov

BEFORE COMPI FTIN(]
READ FII,ING REOU iEMENIS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORI\I C-1

O'STMARK
DATE l/=rly,t Jtt

T,4 IC RO F IL Iu
NU|llBER

OFFICE USE ONLY

N/
1

ITEM 1

. Candidales for designated offices and hol(lers ol desrgnalPd o'fices a

See Sections 1A and 1B ofthe lnstrrrclions
. Candidates (including incumbents) subject lo lhis ilin0 requircmenl must {'ile lhis slalemenl in order to have lheir names appear on

lhe ballot. (see lnstructions).
. Designated ofllceholders and holders of deslgnated posilrons musl flle thrs slatenrent with thc C{lrllmission annually

. Dollar values need nol be report lor any itenl. eicept lletn 1 1

Address

STREET ADORESS OR RURAL RCUTE

Ir,:

iif rn tc S2 li00

4
Name t,, k lelctrfrorxr No

" !'ersons v.,hc leil lc file 15 'c rrtd

nd l)osilions rnusl file lhis slalement wilh lhe Commission

YOUR NAME. ADDRESS AND PI.,lCIi'.. NLIUIBER

ttAST

l

oCCASION FoR FlLlNc (Check APproprialc Box)ITEM 2

E A candadate For elective o{frce

ff Annual offlceholder's Dr state enlpl.)yee s reporl

f] Lett otlrce or posrtion

l-J t't-ewty appornted to offrce or positlon

OFFICE HELD & TERM OF OFFICE (lncumbent e lected/appointed off icials and state employees

lB of instructionsITEM 3

,
rNDS

Name of City. County, District, or Statc Ailerr/'rv

t-rst lhe olflce or Posr Ion /ou crrrently hold whrclr requlr,es lhls lilng lI yoLl have lefl (,tfice, lrst the ot ice you held

Be crNs
- Term

ITEM 4

PERIOO COVERED BY THIS STATEMENTITFM 5

This stalemenl mlrsl cover all linancral rntercsls for lhe FDtrre 'precea,ing cale11Car ye:tr" and not J(lst as Of year_cnd It you have

teft offce, this sratemen( must covcr a {tnancrat trrtorc5r: tronr th{) end ol lhc calenciar ycar lor which you previously filed up to and

including the dale you lef( officrr.

il This slatement covers the preceding calendar year Jai]Llary1 tltroUgl) De.-(,irr[]er:j1,

io

rDATE YOU LEFT OFFICE OR POSITIONI
n Lefl office, this statement covers tl'lc pcrrod January 1

OFFICE SOUGHT (Candidates only, See lA o{ rnstructions)

List the offlce sought which requrres this filin-q

Office:

Name of Caty, County, Distrrct, or State Offrce

Revised January 20 l8

)l--lI

i

I

I

I

I

Offlce or Posrttonl
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SOURCES OF INCOME OF OVEIT $ I ,I)iIO

lncorne includes ota other fonn ot rcccnl ',1.,
lln!lud 'l tr,! r^d'Y,a Inl. tsr -'"'rr l.r'l

which income of over $l

1) .'.. ) , :-

tlrc l,,t.rrral tirjvenue Codu (Seedellnitions

Nariie and address of any soun:e'
body ofgovemmcnl. political srrkiivis')o or body c' rpo':11-i lt! r1 rcnCercd c' the arrc,umllancct uldcr u,hrch rncome was leceived NOTE Do nol

thn n4l'.rr. nf thc a,aurcc s butincss and lhe naturc of thc servEes you

List your Gove.nntcnl position if you wcre Paid morc thar $1,000

US I t!E SsES wtT l{ wl-l c H 1.1 oc { T c I Non Profils See definitions)ltd
^S

,A ll c
Nari€r end address of a1l busin*s:;es lng.nriJt,.rrl:
company menlb/:r, psrlner, or slo(:! ho[]€lr ilI'd arry e

n whcther krconle wils reccivLd. You necC nut

ol i,l.'h s{f,l lrv
based thc nlro ch n0iucl Irort requrred pos

5lam'cc
flrlUr(.')l AssociirtionName and Address cl Busrlxi::s or org rn :.11 an

IIETN

IIEil

2)

3)

4)

2)

3)

2e 'l

'ia 
)

,1rr

,NOTE: IF INCOME RESULTED FROI\,,I EMPLOYI'4ENT Ii'/ OIJT:RNT]ON OT UI'I i,AI{ I ICII,A IION IN A PROPRIETOR$HII,

coRPoRAnoN oR OTHER PERSON I.ISI THF SAI\IE P.S IHE 5OL)RCF OF INCOT"4I:, BI-]I tiOT TIJT PAIRONS. OUSTOT\4ERS

PARTNERSIiIP.
PAT{ENTs OR

CLIENTS IHEREOF

1)
lf you have nothing to report, write NONE

:12 )

4) ,la )

5)

6) 6a)

7.)

I

I

I

I

I

:::

1

I

I

I

-l

1

l
I
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pEAt PROPFPTI. oF'rHE E'|-FP rt\l IIFPRAS'<.o, (R!a! :rroiei,y valucd at lcss than 91,000 and your
rsonal residen.e nced flof be r0 rteci. )

(

IIEMS

List all real property in Neb.aska irr yr)rrr r:,n1e ,-n i. r./hlch yr-ru h;rve ; drre..[ cwiership inlcresl. The descriplion required ,nust be
iumcient to idenlify lhe ,ocation 0f lhe nrol.ny Ev( rfl,O r: You ,reer, nol r"'r"l( real properly 0, neC by a business listed in llem 6 or 7.
your pcrsonal residence or rcal propeny valucC al rers lhd4 S 1 ,(100. Personol rcsrdcnce rclcrs to your principal dwelling-housc and
adjacenl land used for h.J(rse-lrold purpo.ics, su:h;rs lrv.ns ird gatdi,'os

lf you havo nothin

r"'*\t

t4t,i
I

to rcport, writc NONE

Locatirn of Proporl!'
(Descnption or Address)

'd3 r f-\) '.' :;:' '-'' :'' '

NalurL. cf Propcrty
(such as aqricullural, commercial, industrial. residential-rental)

ITEM 9
OTHER FINANCIAL INTERESTS Ai.lD PRCPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MP.RKET VALUE OF 51.OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) LiSt the names and addretscs oflhe irlsiilUlions io !.,hirh yo'r hnd chrii,(inC and savings accounls and ccrtiflcates ofdeposil

(b) List lhe names of the iss',ers ol all shcks t)ood.-. ir,r,j qov,rrnrllc|ll seaxrlies. rrrl olhorwise Isted underllems6orT

If you have nothing to report. write NONE

lf you have nothing to report, write NONE

I-rnaricrill lnstrlLrl on nddress

(c) Describe other p|operty ovrned or held lor lllc pro(hLtion crl lrxrullre not olherlvrhc disuh)sed rn Ilenrs 6, 7, B or g(a)(b). lnclude
leaseholds and otherjnterests in rcoi cstalc. pro,nrs:.ory nolc.. atnd olh,,r obl,qxrrons.,wccl lo ycu. bcncficial intcrcsts in lfl.ists and
estates, c-ash value life insurance. lRAs, deferred lnconrcard roirremr:nl phns Excoptior). Donol include accounts reccivahl.-..
invenlory, fidures aod equipmenl owned or uscd hy it tlusiness, lislerj iir llems 6 & 7 or hou.ehnld goods, personal aukrnlobiles and

lf you havc rro,hio{r to report. write NONE
other tangjble perso nal properl, Lnlcsi sLr. \ ,ropi-'r1y v,as held primarily ior snle or cxilrirn $c

I

I

--1

I

-i
i

I

I
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CREDITORS TO WHOM $1.OOO OIT MORE WAS OWED OR GUARA

r...rr r.:rv- l!\. |ii.-,,-rDil f/i[j th9 carJnry r-lerk or Rcgister of Deeds nccd not bc
ir rnstrtll,r&fir trdfis:t(:l('r's r)r loans oritde by a financial institulion in the ordinary

lf you havc nothing to !'eport, write NONE

-4t \.

i{TEED BY YOU OR A MEMBER OF

Excqplion: Loan:j falm 1 4n:niv' :rr'r rii'!r 1""1' '. "
repo(ed. Accounls pay;rh[j, debls srrsLr]al rilrl oi r"l ,

lJaf'rr, n ddress

course of business need not t'e rcfro.lc.l

YOUR IMMEDIA,TE FAMILY

.1

.-!,rr,

ITEM 11

Description of GiIt and
Circumstances or
Occaslon for (iiJl

V.rluc of Gifl
(Soc Kcy uclow)Nanre and address of Do,rd

SOURCES OF GIFTS OF A VALUE OI- MORE THNN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES,

See definitions) lf you have nothrng lo repoit, wrrte NONE

L you have nothing to repoft, wrrtc I{ONE

O( jCUI.)nltOll ur n3lur(: Of
bus,lne55 oi Dollor

Choose Valu{:

Choose Valuc

Choose Valu6

Clroose Value

(;hoose Va ue

Chooss Valuc

The monetary value of eaclr gift shall be (;alErgolr,-ed L).r r.l crr

Value oolumn lhc lcttcr whrch corrcsponcts lc llrlr vrlul- (iirlr,!.!
itlr (:strmalc ol lhe filer. For eaclr reported glft rnserl ln lhe

l rxt v.jlu(.r t1r,.,,3orret, o,e.

A) $100.01 to $200; B) $200.01 to 5500: C) 5500.0'1 to S1.000, D) 51.000 01 or more

SIGNATURE OF FILER AND DATE
t hereby state that I have ugcd all re?isonablc alillqcncc rrl thc pcpa,etion
and comolele

),-. I

(Dal(-')(Srqnatlrc of Frler)

of lhrs Slrlcrircnl rr(i llral lo the trcst of rny knowledgo it i!: truc

@

EEE

Criminal Penalties: Any person who files a statenrent knowing that irtfortnation is falsc shall be guilty of a

Class lV Felony, See S{9-14.134, Nebraska I''levised Statutes
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