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- READ FILING REQUREMENTS .~ NADC FORM C-1, IR and

DI"ELD" URE EDHHIEEIDN ’

. Candldates fordeS|gnated ofﬁces and hoIders of deS|gnated offices and posmons mustflle thIS statement with the Co mmission.
See Sections 1A and 1B of the instructions.

» Candidates (including incumbents) subjectto this filing reqwrementmustﬂle thls statementm orderto have theirnames appearon
'the ballot. (See Instructions).

'« Designated officeholders and holders of designated positions mustfile this statementW|th the Commlsston annually

‘o Dollarvaluesheednotbe reportfor anyitem, exceptitem 11.

o ‘Pérsons who fail to file as required are subjectto a civil penalty of up to $2, OOO

vy ITEM 1 IYOUR NAME, ADDRESS AND PHONE NUMBER

Name 1 V[‘)Q \JC)/’IV) ' M/ ‘TelephoneNo ’/04“;31/0 0/50

__f: CasT Y MIDDLE O
-Ad‘dr‘ess'_ 2.0(;9 S, /wl/e/S/’ -/\H%/’\som i /V 4’5;7/3’

STREETADDRESS ORRURALROUTE Sy e CITY e STATE ‘_ZIP CODE."|.

P ITEM 2 ] OCCASION FOR FILING (Check Appropnate Box)

E Acandldate forelectwe office e R Left office or position o

D Annual ofﬁceholders or state employee s feport E] NéWIy apbointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appomted off‘cxals and state employees See

ATEM 3 | B of instructions)

List the office or position you currently hold which requires this filing. If you have left office, Ilstthe office you held..

. BEGINS. - - . . ENDS.
Name of Clty, County, Dlstrlct orState Agency /‘/OH‘ COU/\TU '

: vofflceorPosmon ‘ﬂh@f—\“%“ o ‘ ‘T_erm ’_“02013 /J-jl-,u

ITEM4 | OFFICE SOUGHT (Candndates only. See 1A ofmstructlons)

List the office sought which reqwres this filing..

. | Office: Su/oex\/asor . cSHIrIL 7

“Name. of Clty, County, District; orState Offlce

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statementmustcover all financial interests for the entire "preceding calendar year" and not just as of year-end. If you have
leftoffice, this statementmustcover all fmanmal mterests from the end of the calendar yearfor wh|ch you prewously filed upto and
mcludmg the date you Ieftofflce

i X~ This statement covers the preceding calendar year January1 through December 31, 92 0¢2 |

|0 Leftoffice, this statement covers the period January 1,  ~ to .
i (DATEYOU LE_FT OFFICEORPOSITION)
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ITEM 6 ] SOURCES OF INCOME OF OVER $1,000
ncome includes money or.any other form of recompense consututlggmeomeunderthe internal Revenue Cude. {See daefntions)

Name and address ofany source* {including an individual, business, | Listthe nature of the souce's busmness and the nature of the servicesyou
body of government, political subdivision orbody corporate) from rendered orthe gircumstances underwhich income was received. NOTE: Donot
which mcomeofover$1 000 was received. listthe amountoftheincome.
, List your Government position if you were paid move than $1,000. .
1) ta) __ AaTiory [ ﬂe/‘&/ﬂ("—e ﬂ/ §/§m ' 7
‘_%44101;» 21K o A7 B D Ewowm it T gm pagcd per
A, Harrisio SF OA/Px” AL 7 ¢ Traluvcted

2 __ Ugae/Coaln 4 A/—C 2) _True M ing
£0 Byl Sol /A
MK mgan A5 /75’7/ 3

ab, £ChtSs /000/ firms @) _Farminag, Cusham farming
P Pa Aol sal g’ z
2K dsan WF 627735

4.) : 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
J CORPORATION OR OTHER. PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-profit)with which you et dpvsnmmﬁ e, dinedien, imrited Yiahility
company member, partner, or stockholder and any entity inwhich you held a position of trustee. Such ireportingisrequiredbased onthe position held, not
on whether income was received. You need not report business associations which are othenwise listed under item 6.

Name and. Add ress of Business or Organization. { Nature of Association

S If you have nothmg to report, write NONE
IR | _ 1)

.2_.;‘ ' ' , ' 2a.)
3.) , » 3a.)
4. ‘ 4a.)
5) _ v | 5a.) . ;

6a.).

6 )"J(J.

7) 7a).




ITEMS | REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at Iess than $1 000 and your
personal residence need not be reported ): : .

List.all-real property in-Nébraska in-your name or in WhICh you have a direct ownershlp lnterest The descrlptlon reqwred must be

sufficienttoidentify the location of the property Exceptuon

. #|'your personal residence ‘or real property valued atless't

s:You: need not reportreal property owned by a businesslistedin ltem6or 7,
han'$1,000. Personal residence refers to your prlnClpal dwellmg house and

adjacentland used for house-hold purposes; such as lawns and gardens

- Location of Property- .
(Descnptlon orAddress)

‘Nature of ‘Property .-
(such as: agrlcultural commercial, mdustrlal re5|dent|al rental)

If you have nothmg to report, write NONE

ee Mtach 60[ |

1

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM 9 | WHICH EXCEEDED A FAIR MARKET VALUE OF $1, 000 AT ANY TIME DURING THE REPORTING PERIOD

(a) Listthe names, and.addresses_of th_e ms‘tltu‘tlons in. which you had che_cklyng and savmgs accoun,ts and certificates, of depos@.

" Financial Institution -

w:Address.-

If you have_nothing to report, write NONE

None

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

If you have

nothmg to report, write NONE

none

I (c)Describe other property ownedor held forthe productlon ofincome nototherwisé disclosed inltems 6, 7,8 or 9(a)(b). Include

....leaseholds and other interests in real estate, promisso
" astates ‘cash valué life insurance, IRAs ‘deferred inco
inventory, fixturesand equipmentowned orused bya

ry.notes and other obllgat[ons owedto you beneficial |nterests intrusts and -
meand retlrementplans ‘Exception: Do not include accountsreceivable,
business listed in ltems 6 & 7 or household goods, personal automobiles and

other tangible personal property unless such property was held primarily forsale or exchange.

If you have

nothing to report, write NONE

Ferﬁ‘ pmper\ttf @rom Karen OConnor
33499 Loras Dr

Freeport , TL €032




,
ITVEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans fromarelative and land contracts which have been recorded with the County Clerk or Register of Deedsneed not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported. ‘

Name Address

)f you have nothing to report, write NONE

none~

!
' ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) If you have nothing to report, write NONE
. . - ; Descriptiori of Gift and
Occupation or nature ot Vaiue off Gift .
Name and address of Donor r business of Donor (See Key Below) %L%:r;f:?greé;{

if you have nothing to report, write NONE

(/ / ‘ U ' Choose Value:

/\l '/q’ Y ) ﬂ | Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Valug,

Choose Value:

The monetary value of each gift shallbe categorized based on the good faifhestim ate of the filer, Fdr each reported giftinsertinthe
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1 000, D) $1,00001 armare.

ITEM:12 | SIGNATURE OF FILER AND DATE.
I hereby state that  have Used all reasonable diligence in the pre

and complete, w UJ;%/ 2~) S-27

paration of this Statementand that to the best of my know ledge itistrue

(Date)

1 (Signatlre of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




ITEM # 8
REAL PROPERTY

NW 1/4, SW 1/4 31-30-14

PART (1334.66 FT N/S X 914 FT E/WO NE 14/31-30-14
NE 1/4 EXC 2.45 AC 9-29-14

SE 1/4 9-29-14

NE 1/4 26-30-15 EXC 26.95 AC, SE 1/4

AGRICULTURAL

AG-COMMERICAL

AGRICULTURAL

AGRICULTURAL

AGRICULTURAL



