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NADC FORM C-1
BEFORE COMPLETING

READ FILING REQUIREMENTS

offices and positions must file this statement with the Commission

See Sections 'lA and 1B ofthe instructions.
. Candidates (including incumbents) sub.iect to this liling requirement musl Iile this statement in order lo have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be reporl for any item, excepl ltem 'l 1 .

. Candidates for designated offlces and holders of designated

to a civil 000na of to $2. Persons who {ail to lile as uired are

YOUR NAME ADDRESS AND PHONE NUMBER

Telephone NoName
MIDDLEFIRST

CITY

IAST
z -Tno

NT

STATE ZIP CODE
(!Dbb5 3b

q)z- 108-1t93

bg,l'l
STREET ADDRESS OR RURAL ROUTE

OCCASION FOR FILING (Check A ropriate Box

BJ A candidate for elective office

E Annual officeholder's or state employee's report

OFrtce gelo & TERM oF oFFlcE (lncum inted officials and state employees. See

lB of instructions
bent elected/appo

List tlre offce or position you currently hold which requires lhis filing

Office or Position:
BEGINS ENDS

Name of City, Cotrnty, District, ot State Agerruy

lf you hovc lcft officc, list thc offioo you hold

Term:

)snof unstr octi1See Anac dn ateid osFF c SOE GU HTo v

Name of City, County, District, or State Offlce SF €NOGe,ue

office soug ht which requires this filing

NO
List the

Office:

PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial interests for the entire "preceding calendar year" and notjuslas ofyear-end. lfyou have

left office, this statement must cover all financial interests from the end of the calendar year for which you previously liled up to and

including the date you left office.

E This statement covers the preceding calendar year Januaryl through December 31' 20?

(DATE YOU LEFT OFFICE OR POSITION)

toD Left office, this statement covers the period January 1,

riEil

[trr

@

IItrlI

@r

Revised January 2018

OFFICE USE ONLY

Address

tie

E Left office or position

E Newly appointed to office or positlon



SOURCES OF INCOME OF OVER $1 000
lncome includes mo ense constituti income under the lnternal Revenue Code See definitionsor an other fom of recom

t isl the nature ofthe source's business and the nature of the services You

list the amount of the income

Nanre and address of any source' (including an individual, business,

body of government, political subdivision or body corporate) from
which income of ove. $1,000 was .eceived

-NOTE: IF INCOME RESULTED FROM EIVIPLOYIVIENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST IHE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS' OR

1a.)1.)

2a.)2.)

3a.)3.)

4a.l4.)

N NF
List your Government position if you were paid more than $'t,000.

CLIENTS THEREOF

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
imited Iiabaheld ofon officerwith ichh u itvons positando tioanza o associati non-profit) yousib nesses (profitns,ameN nda ddressa of rg

eth tdhe notrt rs redui asedb onnitio truof stee us chn e n ch hu aeld reqdne or ckhsto olde a d a repo lngcom embem yo posny ntitypany pa
unde 6.Itemaleich heot listedrwsebusort assoiness ciationsrenotre ivedce Y uo needwheton incomeher

Nature of AssociationName and Address of Business or Olganization

1.) No IF
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

IIET

riEil

rendered or the circumstances under which income was received. NOTE: Do not

all director,
position



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and Your
residence need not be]TEM 8

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficient to identify ihe location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal residence or real property'valued at less than 91,000. Personal residence refers to your principal dwelling-house and

idjacent land used for house-hold purposes, such as lawns and gardens.

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

(Description or Address)

tf u have n , write NONEto

NONt

ITEM 9
STATEM

ATVALU
THF IS ENTTHENG EP oRIODNA PROD EP HRTY LDE DURIALcl RESTSINTEFINANOTHER

DREPORTINGTHE oPERINYA DUTIME RINGET E OF 1ADED AIF MARKRrcHWH EXCEE

List the names and addresseS of the institutions in which you had checking and savings accounts and certificates of deposit.(a)

AddressFinancial lnstitution

NoruE

(b) bonds, government securities, or6 7SCotherwi ulisted Itemsnderand notallof stockstheList ofnames ISSUCTSthe

lf you have noth to report, write NONE

No rue

ncludeItemsin 7 or8otherwisenot isclosed 6,dthefor uction of ncome e(a)(b)orowned eldhbeDescri prodother property(c)
inrests andtruststoowed intebeneficialanotes otherndrealin youand othe interests ry obligationsleaseholds promisso

udeincl accountsnotDomeCO and retirementdeferredrnsurance ExceptionlRAs,valuecash ifeestates,
dnautomobi les7& householdorbusinessa insted 6 personalgoods,Itemsorowned usedresfixtu and byipmentinventory, equ

SAfor e orwa tdhelessun uchSalother ible
If have nothin write NONEto re

Noru e

lf you have nothing to report, write NONE

estate,
receivable,plans.



CREDITORS TO WHOM $1,OOO OR MORE WAS GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY
OWED OR

ITEM 1O

notneed beorClerk of Deedswithed thehaveich record Registerbeenlanand contractsd wh CountyfromLoans relativeaon:Excepti
in thenafi ncial nstitutionloansor made a ordinaryme transactionsntrisia out retailof instal byAccounts debts ngpayablereported

not be rtedof needbusiness repocourse
AddressName

lf you have nothing to report, write NONE

NoruE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

to report, write NONESee definitions) lf you have
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

have nothing to write NONEtf
Choose Value

AloNle
Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

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

thetnorF, inserteachofestimate filer.the reported siftonbased the faitheachof ift sha bemThe value categorized goodgonetary
valueThe ories are:value theof ift.letterthe cowhich to the categscoluValue mn categoryrresponds

SIGNATURE OF FILER AND DATEITEM 12

22
2- n-

and that to the best of my knowledge it is trueI hereby state that I have used all rea sonable diligence in the preparation of this Statement

and complete.

(Signature of Filer) (Date)

Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See $49-14,134, Nebraska Revised Statutes.


