
POSTMARK
DATE L L

MICROFILM
NUMBER

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOS URE CON/N/ ISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

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

BEFORE COIVPLETING
READ FILING REQUIREIMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FOR]\4 C-1
1V

rUNllE UOiv,,ri'i:'
NEBRASM,,..,I

nated offices and positions must file this statement with the commission

o Candidates-(including incumbents) subject to this filing requirement must file this statement in order to have their names appear onthe ballot. (See lnstructions).

statement with the Commission annually

000.

r Candidates for designated
See Sections 1A and 'l B of

offices and holders of desig
the instructions.

a cehoffiDesignated andolders dershol dof mons flleust thispositiesignated
a Dol value need benot re anfor item Itemport v except
o P eerson fawho fileto u red areAS ato vilci of u to
ITEM 1 NAME RESS D U MBANUYO R DAD PH No NE ER

Name
Telephone No

e F7:r
CITY

e
LAST

Address

o

V t 

M

Ler^

STATE ZIP CODE

(, 0f _? (,0 -3621
FIRST

ADDRESS OR RURAL ROUTE

ITEM 2 OCCASION FOR FILING ateCheck

FA candidate for elective office

FrAnnual officeholder's or state employee's report

f] left office or position

n Newly appointed to office or position
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OF CEFI &HELD RMTE Fo Fo CEFI ncumbent el(r nted andofficials emstateected/appo Seeployees.
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on you currently hold which requires this filing. lf you have left office, I

BEGINS
Name of City, County, District, or State Agency
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list the office you held.

Term:

List the office or positi

Office or Position:

ITEM 4 OFFICE SOUGHT See'tA of instructionsandidates on

uires this filing

Name of City, County, District, or State Office

office sou ht hwhicgList the

Office:

ITEM 5 ATEERP oD COVE EDR BY THIS ST ME NT

Thisstatementmustcoverall financial interestsfortheentire"precedingcalendaryear"andnotjustasofyear-end. lfyouhaveleft office, this statement must cover all financial interests from the end oi tre calendar year for *r,icn you previously filed up to andincluding the date you left office.

This statement covers the preceding calendar year Januaryl through December 31,

Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)
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ITEM 6 SOURCES OF INCOME OF OVER 000
lncome incl form of income under the I ue Code. dora co

any source* (including an individual, businessName and address
ofbody nt, itica subdiv ortstongovernm pol bod fromv corporate

chwhi ofincome over received
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NCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS

List your Govern ment position if you were paid more than $1,000.
v{1a.)

ITEM 7 B USIN ES S E S WITH WH tcH YO U ARE ASsoc IATED lncl Non Profits definitionsu
eNam addressand al sibu NESSES, orizations ationsASSOCIorgan and with which(p non-profi heldu a ofon diofficer limirectort) yo positi ted iab ility
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Name and Address of Business or Organization. Nature of Association

1.)
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ITEM 8 PROREAL RTYPE Fo ETH ILF RE N N EB SRA KA Rea ro val atuedp thanless 1 0 na d rperty $ ,00 you
ersonal rest ndence dee no be d.rte

Lis-t all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: Y-ou need not report real property owned by a business listed in ltem 6 or 7,your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address) (such as; agricultural, commercial, industrial, residential-rental

Nature of Properly

u have noth rt, write NONEtf to

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPE RTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF AT ANY TIME DURING THE REPORTTNG PERIOD$t

(a) List the names and addresses of the institutions in which you had checki ng and savings accounts and certificates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

( ) securities, otheruyiseb theList na mes theof ofissuers all stocks dbon aS nd mentrn notgove listed Itemsunder or6 7

lf you have nothin write NONEto

otheDescribec) owned heor fortd thepro of notncomeperty productlon SEothenrvi oseddiscl Itemtn s 87 o b lnclude6, e( Xeasehold othand er interests realtn notes dn otherissory owedons to beneficialprom obligati interests n andtrustsyou,
shca lueVA ifeestates, deferredRAs meinco andrnsurance, retirement S. nDo includeotplan Exception receivablaccounts e,
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taother ble aln ro suchunless heldWAS maril salefor exchaor
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$ Ro oM RE,000 WAS DOWE OR GUARA TEN DE YB UYO Ro MA MBE OFER
RYOU MM DE TIA FE YAMIL

Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not be reported.

contracts which have been recorded
out of retail installment transactions

with the County Clerk or Register of Deeds need not be
or loans made by a financial institution in the ordinary

Name Address

lf you have nothing to report, write NONE

]TEM 11
USO ESRC OF GIFTS AOF ALUV oE F MOR TE NHA 1 RE$ 00 EXCCEIVED EPT GIFTS ROMF LARE IVEST

lodefinit NS tf have to Nwritert, EON

Name and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothi to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value

A) $100.01 to $200; B) $200.01 to 9500; c) $s00.01 to $i,000; D) $1,000.01 or more.

mThe value eachofonetary ift beshall based theon ood ithfa estimcategorized ate theof filer orFr eachs rted inift rtSE n threpo sVa COue u mn th letter which toS th valuecorrespond thof e eThcategory value ro'sift categories

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have
and complete.

used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

(Signature of Fil (Date)

Griminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See g4g-14,i34, Nebraska Revised Statutes.


