
NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 40O

P.O. Box 95086
Lincoln, NE 68509

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

STATEMENT
OF

FINANGIAL
INTERESTS

NADC FORM C-1

P(X;TIIARK
DATE 7A/L

MtcRoFlt"i,
NIJI'BER

OFFICE USE ONLY

BEFORE COMPLETING
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r Candldates br de.rgnated offices and holders of d€{&nated o'fices and positbns must fl6 lhis statomeflt with the Commission.
S€e Sedions 1 A and 1 B of the instudbns.

. Candidstes (induding incumffi) $$ject b this fling requirement must t|e this statemer in older to have lheir mmes appear on
the balk{. (S€e lnslructims).

. Dedgnated oficertolCers and holders of d€{tignat€d pqBilix|s mrtst fle thb sidernent with tl€ Conmission annualy-

. Dollar values need not be repod for any item, except ltem 11.

. persons who fail to fte as required are sqEEq!lQ!!U!l of to
]TEf, I YOUR NATE, ADDRESS AND PHONE NU BER

Name Seo".s - 
_1 4.zr-F\ F-- Telephone No. Yc 2.515-/!? f

I.AST

s\ez
FIRST

k.'*.+l-te-
MIDDLE

Addrass i\ p- Co 1,,.r,'.lSor Nz 6Q6s1
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

TTEM 2 OCCASION FOR FILING (Check Apprcpriate Box)

E A candidaE tur eledive ofFce

E Annual officeholdeis or state employee's reporl

fl Left office or posfion

D Nwly appointed to offce or position

]TET 3
OFFICE HELD & TER OF OFFICE (lncumber elecGdrappointed ofnciale and ttale employs€a. See
lB of instructions)

List the ofice or posilbn you orenrdy hold wttk r I€quires thb filing. I you have lefl office, list the off€e you held.

Office or Position: P,,.r;ra ?-t-TJ 5o aa y'lsoi{ Term: t 22
BEGINS ENDS

Name of City, County, District, or State Agenry: Plarrf Qos*-Tr'

TTEM 4 OFFIGE SOUGHT (GandHates only. Soo 1A of instructionsl

List the office sought which requires this filing.

Office:

Name of City, County, District or State OfEce:

ITEM 5 PERIOD GOVERED BY THIS STATE ENT

Thb stEbment musl co,er a[ frnancid inbrclts tor lhe er ka 'Dr€cadng calard.] yaf and not itut as of year+nd. I ybu haE
lefi office, this statement musl cover all fmarxial ir €rests fom the end of lh€ calendar year for whic,l you prBviously filed up lo and
including lhe date you lefr offce.

EI This statement covers the ptocedlng calendar year Januaryl thmugh December 31,

tr Left office, this slatenent covers the period January 1, to

26 zO

(DATE YOU LEFT OFFTCE OR POSmON)
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se,vESEnaMeUE d youarldbrshe&9EOUrr€'s0PolnafuretEList notDoNOTE:Gcsived.incoanewhichundercircuanstancestheotrBndered
buslre63,indivirual.ansourca' (indudingofaddressand anyName frunor corporate)HysubdivBionot politicslgovemment,My

received.wasofincomewhidl

1.)

2a.l

3a,)
3-)

4.)

2.\

,+a.)

mor€ than 31,000.you werc Paidposltion ifr GovemnrentLbt you
1a.)

PARNCPATIOT{OPERATIOI{RESULTED PATIENTS,PATRONS
CORPORANON

PARTNERSHIPPROPRIETORSHIPAINOROFBYEITPI-OYMENTFROM ORIF rNcoirE cusrorlERs,.NOTE: THENOTBUTINCOME,OFSOURCEAS THESAMETHEusTPERSONOTHEROR
CUENTS THEREOF definiti,onsScoProfitsNonAREYOUWHICHwlTHBUSINESSES oficer, liniEddirEdor fability

notheHteaddress onbasedandName pGition
membercompany

income$,hetheron Natu]e of Associatign
orBusin6s Organizati .dAddrcssandl{ame

tf you have notfting to r€port, write NOl{E
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68.)
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REAL PROPERW OF THE FILER lN NEBRASKA (Rea! proPerty valucd .t hss than $l,lXlo and your
personal r€sldence need aof be reported.)

Usl .ll ,€al p.operty in t{ebraska ir your name or h ul*rr you have a drEct osners}ip intet€st The dosctipah mquied mtsl be
sutrd.mt to irsm'ry fte letin d lhe poperty. E(ceplirG: You need rd repod re€l Eoperty owlled bya bu{nes6 fisled in lbm 6or7,
your personal residence or real properv valued at le6s $an $1,000. Persoml resironce rafefs lo your principal dyelling-house and
adiacent lard u-sed 6r hous€-hold purpos€s, such as lawyrs and gErdens-

Locdix| of Propetly
(Descripton or A(ldrcss)

NeturE of Popedy
(such as: agricultural, commercial, industdal, residential-rental)

lf you hayo nothlng to roport, write NONE

IV o rlf

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR TARKET VALUE OF I{,OOO AT ANY TiTE DURING THE REPORTING PERIOD

(a) tjst the narn6 ard addrBses of lhe hdinnixrs in whidr you hed ctEddng ard savings accounts ard cenificates of de9cit.

Financial lnslilutbn Add'ess

lf you haye no0rlng to repoG wrtte NONE

Not L

(b) U$ fhe names of the issuers of all stocks, bonds, and goremment secudties, not otheMise listed under ltems 6 or 7.

lf you heve nothing to r€port, write NONE

AIaYz

(c) Describe dler property ffled or heH 6r tlle prodldbn of incom€ not othe is€ disdcod in [6nrs 6, 7, 8 or g(a)O). l]rdude
leaseholds and o0rer interesB in rBal estate, prornissory notes and olher ouigdions owed to you, ben€fcial intgrests in trusts and
estates, cash vahje lib insurancs, lRAs, d€bft€d income and relirement plans. Ercepton: Do not irdude accounts receivable,
inwfury, bdres atd equixnent ned or used by a btlsiEss [st6d in ltems 6 & 7 s hous€hold goods, peGo.ral aJbmt les arld
other tangibb p€rsord plaerly unle8s s dr p|oD€rty was h€ld primarily for sab or eN(drdtse.

lf you have nothing to rsport write NONE

/o w-

ITEM 8



CREDITORS TO m{Ot ll,mo oR toRE wAs OWED ORGUARANTEED BY YOU OR A IETBER OF
YOUR ITTEDIATE FAIILY.

Exc6ption: Loans from a r€lawe and hnd cont'acb wtt
repo.ted- Accounts payable, debts alising otjt ot rctail

idr have been rBcorded with the County Cle* or Register of Deeds need not be
installment t'ansaclions or loans made by a fimncial instit ion in the oldinary

coume of business need not be lepoded

AddressName

lf you have nodring to repoil, s'rlte NONE

/,/-rc-

SOURCES OF GTFTS OF A VALUE OF MORE THAI{ $1OO RECEIVED EXCEPT GIFTS FRO RELATIVES.
(See d3f,nition3) lf you have nothing to report, write NONE

Value of Gift
(Se6 Key Belot r)

Descridbn of Gin ttd
Circumslances or
Occasion for Gift

Ocofation or nafute of
business of Donor

lf you have nodring to r€poG wrfte ONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

A) $1oo.o1 to $200: B) $200.01 to $500; C) $500.01 to $ 1,000; D) $1,000.01 or more

rninserl theFor ea€fieslimatefah theof filer reportedbeshall based theon giflofvalue each ifr goodThe g categorizedmonetary
a]e:theai The valuewhichlefler to valuethe@lumnValue lhe c8tegodesgifl.coEespords category

SIGI{ATURE OF F]LER AND DATE.
I hereby state t}d I hane used all reason$le dif€Ence in lhe g€paratbn

zl,lzt-{ c)</ -\ct-^J

oflhb Statemenl and that b the b€st of my kn tledge it is tue

t./ \:

Criminal Penaltes: Any person who ftles a statement knorring that information is false shall be guilty of a
Class lV Felony, See y9'14,134, Nebraska Revised Statutes

Name and address of Donor

JTEA 12

and complele.
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