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BEFORE COMPLETING NEBRASKA ACCOUNTABILITY
READ FILING REQUIREMENTS NADC FORM C-1 DISCLOSURE COMMISSION

» Candicates for designated offices and holders of designaterd offices andd positions must file this slatement with the Connimission.
See Sections 1A and 1B of the instructions.

« Candidates (Including incumbents) subject to this filing requirament must file thls statemenl iy erder o have ihelr names appear on
the baliot. (See Instructions}.

s+ Designated officeholders and holders of designated {.ff)fzml‘t'!'é must file this statement with the Comeission annually.

+ Doilar values neet not be report for any lem, axcept tem 1
» Parsons who fail to file as required are sublsctio a oivil per alw of up to 2,008,

ITEM 1| YOUR NAME, ADDRESS AND PHONE NUMBER L 50y 145 - 0650
| { ] (. -
Name ¥ﬂ5\oﬂ Jriﬁﬂ ﬁf:ﬁh {:*" Telaphons \]p _;{ 5O J"(’E %m%
EIRET 3aiD0LE

NE  gs2

§yATE  ZF CCDE

Adgress ﬁ%ﬁﬁo 415" Ae Lfﬁ;

STREET ADDRESSE OR RURAL ROUTE

TEM 2 | OCCASION FOR FILING {Check Appropriate Box)

[T1 A candidate for elective office [] Left offics or position

1 Annual officeholder's or state employee's report ] newdy appointed to office or pesition

OFFICE HELD & TERM OF OFFIGE (Incumbent slected/appointed officials and state employses. See
IB of instructions)

List the office or pesiiion you currently holdawihich rrs;uu‘r“ this filing. If you nave left office, list the office you held.

Office or Position: ghg{hm i g4 tmm}ﬁ“ ner E)b}i‘g)\ Term: 3}{5 Q& 50 A
Q ( QE(:!H-w EMDS

MName of City, County, District, or State Agﬁncy: ()AS ,}}'\g{ W ‘{]{\ M

ITEM 4 ] OFFICE SOUGHT (Candidates only. Ses 1A of instructions)

List the office sought which requires this filing.
Office:

ITEM 3

Name of City, County, District, ar State Office:

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statemant must cover all financial interesis for the entire "preceding calendar year™ and not just as of year-and. 1€ you have
lait office, this statement must cover all firancial interests from the end of the calendar vear for which you oreviously filed up o and
inchsding the dats vou left office.

- o " . = > " N 4 ! #
m This statement covers the preceding calendar year January? through December 37, :}x{:‘}c;lg

[T Left office. this statement covers the period January 1, to

(DATE Y@L LEFT OFFICE QR POSITION)

l Reviser January 2018
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ITEM 8 | SOURCES OF INCOME OF QVER $1,000

Income includes money or any other farm of recomoense o W‘lbﬂ! Hing incorna under the (nternal Revenue Corde. {See datinitons)
Name snd address of any sounse™ {ine Ls st the nabure of the source's business and the nature of he sendcas you
body of governmend, politios subdivis endarad or the cireumstances eider wivich Income was racelved, NOTE: Do aot

which income of over §1,000 wis rocelved, h::'. the @mount of the income.

List your Govearnment position if you werg pald more t\ha‘n 1,400
ey i’f\ﬁf\ &oﬂm ) Sharall Tov %:mn(i T 'cg’s Cw»mm
L Loty ml “*m_, AHES S -

201 ok “T-wa 7 Weldung Busmess Lo new

29
Ewner =+ Teceiimng '*"I‘hmquz@:gm@wwu ................ o
....j ~ ¢
=} 32’! J
4.) 4a.)
*NEOTFE: IF }-1’-"-‘&.3!%‘! EMPLOYMENT BY, OPERATION OF OR PARTICHATION N A PROPRIETORSHIF, PARTNERSHIP
"‘HF{F’C‘)RAH HE SAME AS THE SOURGCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, FPATIENTS, OF

SLIENTS THERE
HFM 7 l BUS%NF‘S‘%F% WITH WHICH ¥YOU ARE ABSQCIATED lnciudmg Non Profits (See definitlons)

ireae of s, crganizations, or assockatlons {profit snd non-profit) with w which you beld a positon of officer, director, limited liabilib
r and any entity in which you haid 2 position of trustea. Such reporting is required based on the position heald, no
Yo need not ressH busness associations which are otherwise listed under tem &,

Narnc and / «d(in.w of Business or Oiganizatlon E Nature of Asscciation
i you have nnthmg to report, write NONE
1) 7\5 e 1a.)
2. 2a.)
33 da.}
4.3 | ' 4a.}
Z.) 54.)
8 82}
750 .

LA i
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal residence need nof be raported.)

u have a direct ownerstip nterest. The descelption required must De
aperty nwned by a business fisted in lem 6 o1 7,
> refors to your principal dweliing-house and

List ail real property in Nebraska in your nams or in which ryr:; ot owr
cuficient to identify the location of the property. Exceplions: ‘mu_n@cd mjt. rn |
your personal residence or real property valued at less than G4 000, Personal resio
adjacent land used for house- hold purppses, such as lawns and aardans. ‘ - B
$1<14 Mafure of Fropety
catt f Proper @
(Cje{;j:ngr? or Agc?miu) (such as: agricuitural, commerclal, |nd;kir_gf_:§ _____ ragidentiat-rentat)

If you have nothing to repor, write NONE
L '-1r27(' oy V- i*’w'*\'-\ kaeﬁ o X
(.,ge’ ‘«"DQ m%;(ms Tw‘) 199% 41D e ‘s“jezmﬂm% |

STTER FNANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
ITEM S | \iicH EXCEEDED A FAIR MARKET VALUE OF §$1,000 AT ANY TIME DURING THE REPORTING PERIOD

{a} List the names and addresaes of the instilulions i which you had checking and savings aue ounis and certficates of deposit,

Financial Instltution g ~ Addrews

If you have nothing to raport, write NQME

o 0 ’e::ﬁ
He,rtthge, Bank ;?ﬁ E,ux

E tﬂ%‘&l
Loup Oty )

(b) List the names of the issuers of all stocks, bends, and governmont '?em_fat F—'b‘ net olharwise listed under ltems G or 7.
If you have nothing o reporl, write NONE

Noneé

() Dascrbe ather propetty owned or heid for the production of income not stherwise disciosad in Hems &, 7, 8 or 9{aj(b). Inciude
isaseholds and other interests in real estate, promissory notas an g dEian owed ‘o vour, benaef '{_icﬂ iriderests in frusts and
aslates, cash value e insurance, IRAs, deferred incoms and e Dwception: Do not include acoounts receivable,
inventory, aures and equipment owned or used by a business listed in toms & & 7 or househald goods, persoral automaobiles and
other tangible personal property uniess such property was heid primarily for sale or exchange,

'? If you have nothing to report, write MONE

e eXife ment -Limcaln NE (Sel f4-STouse ) o

@ﬂ%’fgm E‘Rﬁ(;:e&{* ouse) (1) B TRA —spuese Je‘ifmvﬁt—ﬁ&“‘h

szmﬁﬁﬁ Quthalig, =\eval, Ladue §&m€f (Pegch woed OR oinbl !
ehigmgd T ui\\ onn P ifsbumh PR Copause: “Pchiement TRACHH ALY, LG &mlmﬁ
ﬁf\m’«at ﬁh} n o Jend Prisougy PR Life Ths xfumﬁ(ga%ww Kpghts )
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM 10 | youR IMMEDIATE FAMILY. ‘ ” _ —
Exceplion: Loans from a relative and tand contracts which have been recorded with the Gounty Clerlc or Register of Deeds need not b

w i T 3 e bty i  H
reported.  Accounts payable, debts arising out of retall instalimant Iransactions or lsans made by a financial institution I the ordinary
course of business need nat be reported.

Mamsa Address

if vou have nothing to report, write NONE

7\![ GNE.-

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

e 11 {(See definitions) I you have nothing ic report, write MONE
; i Description of Gift and
) i ot Nl i Oeoupation or natura of Vahia of Gift Circumstances ar
LT L RN o husiness of Doner (Bee Key Below) Giccasion for Gift

If you have nothing te report, write NONE

"
(] Choose Value:
Nan€.

Choose Valye:

Ohoose Value,

Chopse Value:

Choose Value:

Choose Value:

Choeose Valusa:

Choose Value:

The monatary value of each glft shall be categorized based on tha good faith estimate of the filer. For each reported gift insert in the
Valua column the leiter which coresponds 1o the value category of the gift. The vaiue categories are:

A) $100.01 to 5200, B) $200.01 {o $500; ©) $800.01 to $1,000; D) $1,000.01 or more.

ITEM 12 E SIGMNATURE OF FILER AND DATE,

| hereby state that | have used all reasonable diligence in the preparation of this Slalement and that to the best of my knowledge i is tue
and complete,

i e R ' / . P
,"j"’i Il G a0 it f o 3 /’. {;-a;'? 7
(Signaturs of Fils) (Hate)

Criminal Penalties: Any person whe files a statement knowing that information is false shall be guilty of a
Class IV Felony, Sea §49.14 134, NMebraska Revised Slatules.
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