
NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www.nadc.nebraska.gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORIV C-1

POSTMARK
DATE

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offi
See Sections 1A and 1B of the instructions.

ces a nd positions m ust f ile th is statem ent with the Com m ission

' candidates (including incumbents) subject to this filing requirement mustfile this statem ent in order to have their narnes appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions mustfile this statementwith the Com m ission annually. Do!!arvaiJesneeinciire epoit ior any itent, except ltem .t 
1 .

. Personswho failto file as re uired are sub ectto a civil ena ofu to $2 00
ITEM 1 YOUR NAME ADDRESS AND PHONE NUMBER

Telephone No z -;loJ3*1
LAST t '/ 

&s y'j'*" MIDDLE
Add ress E8/e4..1-

STREETADDRESS OR RURAL ROUTE CITY STATE ZIP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

p ennuat officeholdeis or state employee's report

E Left office or position

E Newly appointed to office or position

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

List the office or position yo u_cu rre n tly

Off ice or Position: C ,, .-".",,
hold which requires this filing. lf you have left office,listthe

la1 / o,/,,/ E-li- Term:
office you held

- )l
tNs ENDS

Name of City, County, District, or State Agency tl yn 15 /o.4'€rZ-

OFFICE SOUGHT (Candidates only. See 14 of instructions)

Name of City, County, District, or State Of f ice

PERIOD COVERED BY THIS STATEMENT

This statementmustcover a llfina ncial interests forthe entire "preceding calendar year" and notjust as ofyear-end. lf you have
leftoffice, this statement m ustcover all fina ncia I interests from the end of the calendaryearfor which you previousl),fil ed up to and
including the date you leftoffice.

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

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

(DATE YOU LEFT OFF ICE OR POSITION)

M ICROF ILM
NUMBER

OFFICE USE L,

NEBRA:t(/\ ACUOU T

and
DISCLOSURE COMI

Revised January2018

Name Leatrrvothrt |hr., f

ITEM 4

List the office sough! which requires thi3 filing.
Office:

ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes mo ola otherfomofrec constitutin income underthe lnternal Revenue Code See definitions
Name and add ressofanysourcer (including an individual, business, List the nature of the soLrce's business and the nalure ofthe services vou
body ofgovernnBnt, politicd subdivision o r body corporate) from ren d ered o r th e circumslances underwhich ancomewas received. NOTE: Donot

list the amount ofthe incomewhich incomeofover 1 000was received

List your Government position if you were paid mo than $1,000.1.) o l: LoLan 1a.) /--

I

2.1 'tl zal r)+r ttm 4/ DP+L' /;aatb

3.) b C,tlailocl Oh- 3a) Au zt (w+r,u ,+, I
/.r- / ., " Uz 4?

I

4.1
b64tL

4a.l

"NOTE: IF INCOME RESULTED FROM EMPLOYI\,IENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOUCNS, PETIEruTS, Oi
CLIENISTHEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non P rofits (See definitions)
Name and addr€ssof all businesses. o
company member, partner, or stocl(hol
on whelher income was received. You

rgant zations. or associations (profit and non-profit)with whch you held a posrtion of offaerj ireclor, limited liability
der and anyentity in which you held a position oftrustee Such reporting is req uired based on the position hdd, not
need not report businessassociations wh ich are otheMiselisted under ltem 6

Name and Add ressof Businessor Organization Nature ofAssocialaon

tueP 5 lf you have nothing to repo NE

t,1.) v 1a.) /).t- ll i<-lnn az
t2 t

D

2.) 5 2a.) hr,,,,/ ., t.? r,lt Lpu/o rt-*
z

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descriplion required must be
sufficient to identify the location of the property. Exceptions:You neednot reportreal property owned by a bu siness listed in ltem6 or 7,
your personal residence or real property valued atlessthan $1,000. Personal residence reters to yourprincipal dwelling -house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

lf you have nothing to report, write NONE

/o zvE /V/ 4/D

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 institutions in which you had checking and savings accounts and certificates of deposit.

Financiallnstitution Address

lf you have nothing to report, write NONE

7/ t: 
"u 

fz ,2ozg

lf you have nothing to report, write NONE

/0,/E
(c) Describe other property owned or held for the production of in com e not otherwise disclosed in ltem s 6, 7, I or I (a Xb ). lnclude

leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in tr u sts and
estates, cash va lue life insu ra nce, lRAs, defe rred incom e a nd retirement plan s. Exception: Do not include accounts receivable,
inventory, fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal autom obiles and
other tangible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE

/n 0/v (,

Nature of Property
(such as: agricu ltural, com m ercial, ind u strial, resid ential-re ntal)

(b) List the nam es of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltem s 6 or 7.



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 and land contracts which have been recorded w ith the Cou nty Clerk or Register of Deeds n e e d n ot b e

reported. Accounts payable, debts arising outof retail installment transactions or loans made bya financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

7/ot e /o/ E

ITEM I1
SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See delinitions) tf you have nothing to report, write NONE

Name and address of Donor
Occupation or n atu re of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstancesor
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value:

0
V Choose Value

Choose Value:

Choose Value:

Choose Value

The m onetary value of each gift sh all be categorized based on th
Value colu m n the letter wh ich corresponds to the valu e category

A) $'100.01 to $200; B) $200.01 to $500; C) $500.01 to

e good faith e
of the gift. Th

$1,000; D)

stimate of the iiler. Foreach reported giftinsert in the
e value categories a re: I /1, n/rt-
$1,000.01 or more. /t'/ L: t U 17

ITEM 12 SIGNATURE OF FILER AND OATE
the best of mY know ledge it is true

1-b' li' )'u'""-
(Signature of Filer)

Choose Value:

Choose Value:

\

Choose Value:

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.


