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NADC FORM C,1
BEFORE COMPLENNG

READ FILING REQUIREMENTS

r Candidatesfor designated offices and holders of designated offices
See Sections 1A and 1 B of the instuctions.

. Candidabs(includingincumbents)subjecttotrisfilingrequirementmustfilahisstratementinordertohavetheirnamesappearon
he ballot. (See lnstructions).

. DesignatedofficetroldersandholdersofdesignatedpositiorsmustfilethisstratementwifrttheCommissbnannually.

. Dollar values need not be report for any item , except ltem 1 1 .

positions mustlilethisstatementwith the Commissi onand

. Personswho fail to file as red are a civil of

ITEM 1

Au^b",
Address

Name
FIRSTLAST

CITY

G relephone No.5canlon

STATE ZIP CODESTREETADDRESS OR RURAL ROUTE
L

OCCASION FOR FILING (Check Box)

XA ""nd'date 
forelective off ice

flRnnuat off ioeholde/s orstate employee's report

E Left oftice or position

[1 ttewty appointed to office or position

ITEM 3
g and ctate employees.lntedHELD &

lBofl
currently hold whlch requires this filing' lf you have left off ice, listhe

Name of City, County, District, orState Agency:

ENDS
r

office you heldList the otfice or position

Off ice or Position:
BEGINS

Term:

OFFI CE SOUGHT (Candidates only. See 1A of ngtru ctions)IITEM 4

Name of City, Gounty, District, orState Office:

f ilingwhich thisurresoff ice reqList the

Office:

PERIOD COVERED BY THIS STATEMENTITEM 5

This statementmustcover allfinancialintsrestsforthe entire -preceding calendar year" and not just as of year-end. lf you have

leftoffice, this statementm ustcovsr allfinancial interests fromhe end of the calendaryearfor which you previouslyfil ed up to and

including the date you leftoffice.

F This statement covers the preceding calendar year Januaryl through December 31, 20zt

(DATE YO U LEFT OFFIGE OR POSITION)

totr Left off ice, this statement covers the period January 1'

@n

Revised January2018
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncoma inclr-

Name an d ad d rcs of any source* (i nc [rding an i ncirvkJual, bus iness,
body of governnEnt, politicd subdivision orbodycorporate) from
wh ich in ome of over$1,000 was receired.

List th e n ature of th e s o uce's business an d lhe n ature of th e seMces yo u

ren d ered o rth e ci rcLrnstiances un derwh ich i ncome wa$ received. NOTE: Do n ot
listthe amountof the incorne

List your Govemment position lf you paid more than $1,000.
1.) 1a.)

2.') 2a.\ Puh,/

3.) 3a.) Rt^4t I

4.) 4a.) Pula I -Arrn

)
'NOTE: lF 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 PAT RONS. CUSTOMERS, PATIENTS, OR

CLIENTSTHEREOF

ITEM 7 I ES fED !ncludi Non
offrcer, direclor, limited I i a bili ty
based onthe position hdd, n ot

Name and Addressof Businessor Organization Nature of Association

lf you have nothing to
1,) I 1a.)

2a.l

3a.)

4a.)

5a.)

6a.)

7al.

2.1

3.)

4.)

5.)

6.)

7.)

in whiclr you heH a position of trustee.
a

under
partnor,

noton

reoort. write NONE'Frtq;r/zul-



ITEM 8
REAL-pROFERTY-OF THE FiLER tN NEBRASKA (Rea! property valued at less than $1,fi)0 and your
personal residence need nof be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficienttrc identifytre location of the property. Exceptions: You need not reportreal properly owned by a business listed in ltem 6 or 7,
yourpersonal residenceorreal propertyvaluedatlessthan$1,000. Personal residencereferstoyourprincipal dwelling-houseand
adjacentland used for house-hold purposes,such as lawns and gardens.

Location of Properly
(Description or Address)

Nature of Property
(such as: agricultural, com mercial, industrial, residential-rerital)

lf you have nothlng to t il, write NONE
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ITEM 9
INTERE HELD OF THIS STATEM

WHICH EXCEEDED A FAIR MARKET VALUE OF $1 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of fre institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address

!f you have nothlng to report, write NONE

1/,niOn Scu,t tz- - Wah-oo 32b w zol sr walrto Me b

(b) List the names of the issuers of all stocks, bonds, and governmentsecurities, nototherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

Ct,r*lc; Sd4LuLb

property or production ncome disclosed in ltems 6, 7,8 or 9(a)(b). lnclude

leaseholds and other interests in real estate, promissory notes and oher obligations owed to you, beneficialinterests in trusts and

estates, cash value life insurance, lRAs, deferred income and retirementplans. Exception Do not include accounts receivable,

inventory, fixtures and equip mentowned orused by a business listed in ltems 6 & 7 or hou sehold goods, personal automobiles and

olher tanqible $ersonal property unless such properly w-as held prlmarlly forsale or exchange.

tf have nothing to report, wrlte NONE
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: LoansfromarelativeandlandconfactswhichhavebeenrecordedwiththeCountyClerkorRegisterof Deedsneed not be
reported. Accounts payable, debts arising out of retail lnstallment transactions or loans made by a financial institution in lhe ordinary
course of business need not be reported.

Name Address

!f you have nothing to report, write NONE

No rt€

ITEM I1
SOURCES OF GIFTS OF A VALUE OF ]I,IORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Sae definitions) tf you have nothing to report, write NONE

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstancesor
Occasion for Gift

lf you have nothlng to repoG write NONE

hl0,.J€
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Themonetaryvalueofeachgiftshall becategorizedbasedonthegoodfaithestimateof thefiler. Foreachreportedgiftinsertinthe
Valuecolumnttreletterwhichconespondstothevaluecategoryofthegift, Thevaluecategoriesare:

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

ITEM I2 SIGNATURE OF FILER AND DATE.
I herebystate hat I have used all
and complete.

?i'lQence in the preparation of this $tatement and that to the best of rny know ledge itis true

r-0annl,qrr A rS{ n^Lfrk - I z lzozz
(Signatureof Fibr) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1&4, Nebraska Revised Statutes.


