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. Candidates for designated offices and holders of designated offices and positions must file this statement. See Sections 1A and
'lB of the instructions..

. Candidates (including incumbents) subject to this filing requirement must frle with the Commission and with the appropriate
election official (See lnstructions).

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

. Oollar values need not be report for any item, except llem 1 1-

. Persons who fails to tile as required b subject to a civil p€nalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name 1"^l lo,,l -\ €$A 0 -]
FIRST

Telephone No 1U-eoc-str7
Address

STREET AODRESS OR RURAL ROUTE

4"//, llt: D

MIDDLE

l,uih t,l L Lsvt0
STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
f] Annual officeholder's or state employee's report

E Left office or position
! Newly appointed to office or position

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

currently ho ld which res is tiling. lfyou have left offlce, list the office you held.

Office or Position: of, OL.tt c,4ril t'tt,Da Lk Term: J0;3 Scs6I

Name of City, County, District, or Slate Agency: Olot- / s,-^/y //.T;;;LA
ITEM 4 OFFICE SOUGHT (Gandidates only. See 1A of instructions)
List the office sought which requires this filing.
Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all linancial interesls for the ontire 'precedlng calender yoar" and not.iust as of year-end. lf you have
left office, this statement must cover all financial interests fiom the end of the calendar year for which you previously filed up lo and
including the date you left office.

This statement covers the preceding calendar year Januaryl through December 31, ,.0,)\x
tr Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Rovised August 2007

F[B I 'i .i,i;'
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NADC FORM C-1

List the office or position you

ENDS



ITEM 6 souRcEs oF tNcoME oF oVER $1,000
lncome includes money or any other form of recompense constituting income under th6 lnternal Revenue Code (See definitions)
Name and address of any source' (including an individual, business,
body of govemment, political subdlvision or body corporate)from

List the nature of lhe sourcers business and the nature of the services you
rendered or the circumstances unde. which income was received. NOTET Do not
list the amount the income

1.) u 1a.l 1,4 A o

c, L ,,, 1tt e , < '<-

2.1 plcz l.,r,n "rt/r lqtlrl 2a.l L /ar"- .1.1,r1irrt a ^ Vl
cat tl

3.) 3a. )

4.) 4a.)

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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED (See detinitions)
Name and address of all businesses, organizations. or associalions (profit and non-profit) with which you held a posation of oftcer, darector, limited liability
company member, partner, or stockholder and any ehtity in which you held a position of trustee. Such reporting is requir€d bas€d on the position held, not
on whether income was receiv€d. You need not report business associalions which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

1.) '1a.)

2.) 2a.)

3.) 3a.)

4.) )

5.) 5a.)

6.) 6a.)

7.\ 7a).

whom incomo.of over $'1,000 was rgceived.



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Reat
personal residence neeC not be reported.)

property valued at less than $1,000 and your

List all real property in your name or in which you have a direct ownership interest. The descri ption required must be sufficient to identify
the location of th6 property. Exceptions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal
residence or real propefly valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent land used
for house-hold purposes, such as lawns and gardens

Location of Property
(Description or Address

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

<...
c,.A

rnu

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

(a) List the names and addressos of the institutions in which you had checking and savings accounts and certilicates of deposit

Financial lnslitution Address

b iIo
q,_--

(b) List lhe names of the issuers of all stocks, bond s, and governmenl securities, not otherwise listed under ltems 6 or 7.

D fi a--'-

(c) Describe oher property omed or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, benelicial interests in lrusts and
estates, cash value life insurance, lRAs, defened income and relirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equlpment owned or used by a business listed in ltems 6 & 7 or household goods. personal automobiles and
other tangible personal property unless such property was held prim?rily for sale or exchange.

tu I
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CREDITORS TO WHOM S1,OO
YOUR IMMEDIATE FAMILY.

WASOR0 MORE ow DE Ro UG EARANT DE BY Uo AOR EM BEM oR F

busin€ss

oL na lroS am relE n ative landand contracts which ah bVE recordedeenxceptio thewith Cou lerkC or of nnty Deeds e de benotRegister
re rted Accounls e debts ofout itretapo pa insta entlm transaction oyabl arising oa Sn am de tia an ncra tutioinsti n nby the ord an ryrsecou of een nd ot be drepone

Name Address

t-_

,U

(-._
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ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $.IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions)

Name and addross of Donor Occupation or nature of business oi
Donor

Value of Gifr
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gift

Choose Value

Choose Value:

Choose Value:
(^-.

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

The monetary value of each gift shall be categorized based on the good
Valus column the letter which corresponds to the value category of lhe g

ilh estimate of the ,iler. For each reported gifl insert in the
. The value categories are:

fa
ifl

.01 or more.$1'100.01 to D0001$500.01 tocB 000 to

SIGNATURE OF FILER AND DATE.
lhe
and

reby thatstate have aused reaI son leb d in the of th StatemeS ntligence p and tothat bestthereparation mof ite truetsknowledgv
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