
NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2s22
www.nadc. nebraska.gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FOR]VI C-'I

POSTMARK
DATE

MICROFILM
NUMBER

FEB t 6 2022

::[:ffi.ti#H:l

,

R6ffiaGo"r"

. Ca nd idates for designated offices and holde rs of designated offices and positions m ust file this statem ent with th e C o m m is s ion .

See Sections '1A and '1B of the instructions.
. Candidates (including incumbents) subjectto this filing requirement m ustfile this statement in order to have their names appear on

lhe ballot. (See lnstructions).
. Designated officeholders and holders of designated positions m ustfile this statemenlwith the Com m ission annually.
. Dollar va lues need not be report for any item, except ltem 1 1 .

. Personswhofailtofileasrequiredaresubjecttoacivil penaltyof upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name lrt/,nr h LgC retephone No
-tl/-4lr I

STATE ZIP CODE

LAST

Address
FI [.4IDDLE

STREETADDR OR RURAL UTE CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholde/s orstate employee's report

E Left office or position

E Newty appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

:_ 7
Name of City, County, District, or State Agency:

Term
List the office or position you currently hold which req u ires this filing. lf you h ave left office, list the office you held

Off ice or Position: f! n cL,tk lA*o ,r ; i>/z//r'/- rulaa,gtlL/aa3-
BFGINS ' FNDS

l- a,r.Art /'i a ,.t/, ,
r/

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

Name of City, County, District, orState Office le rao, (2+n/ t
,./

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financia I interests forthe entire "precoding calendar year" and notjust as ofyear-end. lfyou have
leftoffice, this statem ent m ust cover all financial interests from the end of the calendar yearfor which you previously fil ed up to and
including the date you leftoffice.

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

tr Left office, this statement covers lhe period January 1, to

(DATE YOU LEFT OFFTCE OR POStTtON)

Revised January2018

BEFORE COIVIPLETING
READ FILING REQUIREMENTS

9dlq,r'lr/l

List the office sought which requires lhis filing.
office: /o o n-(,,, /r:, .r4 i g,1 //fr1/f

ITEM 5ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes moneyor anv other fo rm ofrecomDense constituting income underthe lnternd Revenue Code. definilions)
Name and addressof anysource* (including an individual, business,
body of governnEnt, politicd subdivision orbodycorporate) from
which income of over$'1.000 was received.

List the nature ofthe so Lrce's business and the nature ofthe servicesyou
rendered o rth e circunslan@s underwh ich incomewas received. NOTE: Do not
listthe amount ofthe income.

List your Government position if you were paid more than $1,000.
1.) t( 1a.)

+ /,7

2.1 2a.)

3.) 3a.)

4.1 4a.l

-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 NOTTHE PATRONS, CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSoCIATED lncluding Nedlg!!!9 (See definitions)
Name and add res s of all businesses, o Eanizations, o r associations (profit and non-profit)with wh ich you held a p osition ofofficer, d ireclor, limlted lia b ility
co mp any member, partner, or stockholderand an y en tity in which you h eld a po sition oftrustee. Such reporling is req uired b ased on the position h dd, n ot
on whether incomewas received. You need not repod businessassociationswhich are oth erwise listed under ltem6

Name and Add ress of Business or Organization Nature ofAssociation

1.) 4
lf you have nothing to reporl, write NONE

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

7.) 7a)

L



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not 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
suff icient to identify the location of the property. Exception s: You need not report real property owned by a business listed in ltem 6 o r 7 ,

your personal residence or real property valued atlessthan $1,000. Personal residence refers to your principal dwelling -house and
adiacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE

,Von €

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the inslitutions in which you had checking and savings accounls and certificates of deposit.

Financiallnstitulion Address

lf you have nothing to report, write NONE

[/or L

(b) List the names of the issuers of all stocks, bonds, and government securities, nototherwise listed under ltem s 6 or 7

lf you have nothing to report, wrile NONE

/"tt:n'(

(c) Describeother propertyowned or heldforthe prod uction of incom e not otherwise disclosed in ltems 6,7,8 or 9(aXb). lnclude
leaseholds and other interests in realestate, prom issory notes and oher obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirementplans. Exception: Do nol include accounts receivable,
inventory, fixtures and equipmenlowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such propertywas held primarily for sale or exchange.

lf you have nothing to report, write NONE

krnt-



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative a nd land contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d n ot b e
reported, Accounts payable, debts arising out of retail installment transactions or loans made bya financial institution in the ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

7{ar^g

ITEM I1 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) tf you have nothing to report, write NoNE

Descriplion of Gift and
Circumstances or
Occasion for Gift

Nam e and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

lf you have nothing to report, write NONE

t/,r.1 f
Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

The m oneta ry va lue of each gift shall be categorized based on the goodfaith estimateof the filer. For each reported giftinsert in the
Valuecolumn the letterwhich correspondsto the valuecategoryof the gift. The value categories are:

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

ITEM 12 SIGNATURE OF FILER AND DATE.

t htebyaEGlh,Il F enaadai reasonabte ditigencb in the preparation of lhis Statem ent and that to the best of m y know ledge it is true
and complete.

6;rb /at-/7
( )(si f Filer)gn ature o

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Name

Choose Value:


