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UISULOSUKE CUMMIESSION DIAILEMENI “NUMBER
1225 L St., Suite 400 OF
F.C. Box 95086 OFFICE USE ONLY

Lincoln, NE 68509 FINANCIAL RECEIVED

{402} 471-2522

www nadc.nebraska.gov |NTERESTS FEB 28 2022
BEFORE COMPLETING NEBRASKA ACCOUNTABILITY
\ ASKA A NTABILITY
READ FILING RECUIREMENTS NADC EORM c-1 - and
DISCLOSURE COMMISSION
+ Candidates fordasignated officas and holders of designated offices and positions mustfile this statement with the Comm ission.
Sea Seclions 1A and 1B of the instnsctions. )
+ Candidates (including incumbents) subjectio this filing requirementmustfile this statementin arcer to have theit names appaaron
the baliot. {Sea instructions).
+ Designated officeholders and holders of de signated positions mustfile this statementwith the Commission annuzly.
» Dollarvalues naed not be report for anyitam, exceptfiem 11.
» Persgns wha fail to file as requined ara subjectio a avil penalty of up to $2,000.
ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name e e | (';f.{,ﬂf Q 2 %ﬂ | Teléﬁhona Mo, f/dg-& ~A 2 é
LAST FIRET MIDDLE
s 7Y L dosd st | Ll s «

STREET ADDRESS OR RURAL ROUTE Tty 7 STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

1 A candidate for elective office - [ Laft office or position

MAnnual officenolder's or state employee's report [ Newly appointed to office or position

Tem 3 | OFFICE HELD % TERM OF OFFICE {Incumbent alected/appointad officials and state employees. See
1B of instructions)

Lizt the officear pnsitiynu currently hold which requiras this filing. 1f you have left office, listthe office you held.
¥}

. pha ' :
Offm@orpusutuon_ﬁ dmﬂl?rr’iffm-w" ‘ Term:

‘ BEGING ENDS
Name of City, County, District, or State Agency: QE éﬁj:&” é: 57_,74 ‘ﬁ;ﬁﬁlﬁli:’:ﬁ ;2

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructlnn;!:)
Listthe office spught which requires this filing.
Office:

™

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the enfire "precading calendar year™ and not just as of year-snd, If you have
leftaffice, this statement mustcaver all financial interests from the end of the calendar year far which you praviousty fited up to and
including the date you leftoffice.

ﬂ Thiz statement covers the preceding calendar year January1 through Decembaer 31, ‘_,?t/j <7 /

[0 Leftoffice, this statement covers the period January 1, to

{(DATEYOL LEFT OFFICE QR POSITION)

l Revised January 2013
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| i indive i : ' buziness and the nature of the servicesyou
MName and add reas of any source” (Inchidng an individual, business, { Listthe naturs ofthe rowrce's and .
body ofgovernment, political subdivizion or bady corporate) from rendersd orthe cimumstances underwhich incame wes received, NOTE: Do net

which income of gver$1.000 was received. listthe amountofthe int’.‘.?ma.
\ /7 List your Governmant position if you were paid more than $1,000.

At sS4l &)

1}

"NOTE: IF (NCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIE,
CORPORATION DB OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inciuding Non Profits (See definitions

Mame and address of all bushesses, organizations, or associations {profitan d non-profit) with which you hetd s position of officer, director, limited liability
company membar, partner, or stockholder and any entity in which you held 2 position of trustse. Such reporting isreq uired based on the position had, not
an whether income was recelved, Youneed not report business associations which are otherwiselisted under ttem B

Name and Address of Business or Qrgan@ation. [ MNahure of Azsariation

1 u have n ng o maport, write
1) ﬁ;ﬂﬂ ;ﬂzp @mq_ ﬂ@&) & ﬁﬂ&_mf

o AU (4%/@} 5} Sore Sl

5 AL Lttt Share ller

5) Sa)
8.) 6a.)
7 7a).
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LISL @ TeE) propueny (N NeDraska N your Aame or I Whitn you nave a Grect QWNErsmp nm@rest, 1he ﬁes_i:npﬂcp req_l.ltreu Must DEe
sufficientta identify the location of the propertty. Exceptions; You need not reportres) property ownad by a bLI_Sln_EESiISTBd in ftam 6 ar 7,
your persanal residence or real property valued at loss than $1,000. Personal residence refars to your principal dwelling-house and

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

Lotation of Proparty Nature of _Prqperty ) _
(Description or Address) {such as: agrAcuttural, commercial, indusirial, resldential —rertal)

If you have nothing to report, write NONE

gﬁﬂ 12 “’L/"/Z é)d. Agrft’y/*f'ufﬂ(

ITEM 9 DTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the insfirionsin which you had checking and savings accounts and certificates of daposit.

Financial Institutton l Address
If you have nothing to report, write NONE

(b) List the names of the issuers of all stocks, bonds, and governm entsecuries, nototherwise listed under tems 6 or 7.
If you have nothing to report, write NONE

() Describe other property owned or held forthe production of income nototherwise disclosed In tems 6, 7,8 or 9(aNb). Include
lamseholds and oharinterests in real estate, promissory notes and other obligations owed o you, beneficial interests in fr usts and
estates, cash value life insurance, IRAs, deferred income and retirementplans, Exception: Do net include accounts recsivable,
inventary, fixtures and equipmentowned orused by a businsss listed in tems & & 7 or household goods, personal automobiles and
othar tangible parsonal proparty unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

Fax to 4024716599, NADC, From 14027561663 Page 3 of 5 recelved on 2/28/2022 9:59:39 AM [Central Standard Time] on Server 8TNFAX01
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* : i i Register of Deads need not be
jon: f Iative and land contracts which have been recorded with the Counly Clerk or Regi |
g;@aﬁggr\.Al;zgzimro;giﬂr;: dabts arsing out of retall instaliment fransactions or loans made by a financial institution in the ordinary
course of business need not be reporied.

Nameg I Address
if you have nothing to report, write NONE

‘ | | Bloc //// NE Ex74 éé:/@,j/ (5530 |
?ﬁﬂﬁvﬁé ;ﬁ’ff‘jk L ;Mz’/ Sé St f0) Loy 6800 Bl

w b i) s Poe B fpd sy N
Zvn Bt Syprns > ﬁﬂ;@’/@/&* é’éf/m&?M/E %,

. SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

1

ITEM 11 1 (5ee definitions) If you have nothing to report, write NONE
i - Deseription of Gittand
M nd addrass of Donar Oceupatian or pature of Value of Gift Circumatancesor
amea buziress of Donor {See Koy Balow) Oceasion for Gift

If you have nothing to report, write NONE
| Choose Value:

Choose Vatue:

Choosa Value:

Choose Valua:

Choose Value:

Choose Valua:

Choose Value:

Choose Value:

The monetary valua of each gift shali ba categorized based on the good faith estimate of the ﬁt_Er. Far each reported giftinsert in the
value column the leter which corrasponds te the value category of the gift. The value categories are!

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

iTEM 12 I SIGNATURE OF FILER AND DATE. .
I hereby state that | have used all reasonabla diligence in the preparation of this Statement and that to the best of my know ledge itis true

and corgplete.
Seen FI;--’I/ 52 Z 7/Z Z-
{Signaturs of Filer) (Lt

Criminal Penalties: Any person who files a statement krowing that information is false shall be quitty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.
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A, Candidates for the officas of Govemar, L. Governon, Attmey Genaral
Anditor of Public Accounts, Secretary of Stake, State Treasurer, Siate
Board of Education, PublicService Commission, Board of Regents of the
Univarsity of Nebrssia, State Legisieture, Board of Directorsof a Public
Powar District, Mayor and Gity Council of the dities of Omeha and Lineoh,
and any alective county offios.

8. Offinehoidars
1. Any person hoiding an officelisted in 1A above.

2. A memher of A land use planning commission or zaning
commisaion of any county with a populafion of more than 100,000
residents.

3. Sigteofficehoders, state offizials and state employess spedfied |n
549-1493 of the Nebraska Statutes or Title 4, Chaptec 2 of the
Cammission’s rules and regulatons,

It When atid Where to File:

A, Candigates for the eleciive officas listed in 1A, above, should file
wiih the Garnmission by March 1#2of he year ofthe sleation. The
filing must cover the calendar yaar prior to the stecion. Failurs to
fle o Statement of Financial Interests a3 caquired may cesultin
the candidate’ s name not appearing on the baltot.

B.  SpeciaiNote: A candiciate who files during the cajendar year tefore
the elerticn to appear on the ballobmiuat fle two Stalem ents with
thes Comrniggion. The first must cover the calendaryesr prior ta the
date of filing to appesr on the ballt, The second mustbe fijed by
March 1% of the year ofthe elaction and mustcover the calandar
year prior to the yaar of the alecton. Faiturs to file 2 Statetmeit of
Financial |IMeresty ax required may result inthe candidata’s
nama not appearng on the balkt.

C. Officehoiders, officials and employess referred to in 1B, above,
must flie with the Commission an o before March 1# of sach year
inwhich they hold the position.

TIMMS SERWICE LLC
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0. Officehokiers, oficals and employees metstredio in 18, above, who
ara appointed to the position must file withthe Gonhssion prior 1o
assuming the duties of he office or position. 1 confirmatien is
required, the fing should be mada pior to assurming thaduties of
office or position or prier to confimatan, whichever comes first.
This filing need nat be mada wiln the eledion offieid,

E. Within 30 deys after leaving an office or & position listed in 18,
abava, a statement shaulk be fited with the Commissiof The filing
should cover a period beginning with the dosing date of the prier
statamant though the date that the persanieft the office o pasitin
“This fling nead not be made with the elecion offici.

1. Patent]al Conflict of Intereat Filngs:

The individuals fsted under 1B akove are required to file a Polential
Conilict of Inerest Statanent {NADC Form C-2) whenevar a patential
conflict of interest ariges, A public official or public employee has a
pertential conflict ofinterss: Fhe or she is faced wih taking an official
action or making an official declsion which could result in a financial
benefit or financial detrimentto: &) the publicoficial b) a member of hEa
her immediate Fany: o ©) a business withwhich he or she |3 assodaed.
The finencisl benafitmus be disfnguishatie from that exparienced by the
ganaral public or a broad segment of i€

IV, FORMS:

A, Hard copies of forms may be obtained by comactng the
Commigsion office.  Forma may efsc be obtained from the

Commicson's wehste at www nadc nebraska.cov .

B, Eorms may be downicaded ond 2 compuer hard drive, compleed,
printed, and mailed or otherwise sent in tha Commission. A copy of
the filing may be presarved on the hard dive of a computer for
future reference.

Definltions

Business - means any corporation, partriership, fimited liability company, sole
proprietorship, firm, enterprise, franchise, resociafon, arganizatian, sl -employed
individual, holding company , jelrt stock companty, raceivership, tnst, actiity or entity.

Businass with which the Individua is assockated - means 8 business (1) inwhich
the individual iz 2 partner, Limited Liability Compary Member, director, of officer, or 2
in which the individua! or 2 member of the individual's immediate family is a
stockholder of closed corporation stock warh one thousand dollar or more at fair
market value or which rapresents mre than a five percent equity interast, or is a
stockhalder of publicly traded steek work ten thousand dollars or more at fair market
valug or which represents mare than ken per centequity intemst, An individuat whe
oecupies 5 confidential professional refationship protected by krw shall be axgmptfiom
this section. This secfon shell not apply o publicty raded stock urder a trading
account i the fer repods the name and address of the stockbroker.

Elsctive office - means a public offics filkd by an election, sxcaptfor fedeml offices.
A person who is appainted ta fill a vacancy in a public office whichis ordinarily alectve
halds an elective offica.

Ein anclal Institution - s used in secion48-1496, finandal inaftution means 3 hank,
savings bank, buitding 4 loan assocetion, savings and loan assodation, or credit
ypion, whether chareced bythe Uniled Stales, the deparment, or a Toreign state
agency; any cther smilr organization which is covered by faderd depositinsurance;
or 3 trust company. See sedion 8-801.03(11) of the state siadules

Gift - means a payment, subscoription, advance, forbearmce, rendering or depos it of
monedy, Services, or anythingof valua, uniess eonsideration of aqual or greaer valuaks
givan therefor. Gifishall notinglude a campaign contribition otherwise reported s
requirad by law, a commercially reasonable laan made in the ordinary course of
business, & gift received from a relative, a breakfast, luncheon, dinner or other
mfrashiments consisting of food or beverage for immediate consumption, or the
occasional provigion of Tangportation within the State of Nebraska

Retative - means any person related to anather by blood or maniage to the third
degree of censanguinity, including a foster parent, foster child, steo-parent, stepchild,
and adopted children and their adoptive parents,

Incama - Means amy money o atiyting of value reweived, ortobe racalved a5 3 chm
on future services, whether in the form of @ fee, salary, expenze, aliwance,
forbearance, forgiveness, interest, dividerd, royalty, rent, capital gain, or any other
farm of recom pertst then conatfuing inceme underthe intermial Reverue Code. You
nead not repart a distribution of principal of the incame otanimevocable trust of a
iner ber of your impwdiate famity.

Person - means a husiress, individua, propritorship, firm, partiership, imied fabily
company, joint venture, syndicats, business trust, labor organization, company.
comporaticn, aasocition, commities, or any uther organizstion of group of parsons
acting jointly.

Statutory Definiions Sectiorg 49-1407, 49-1405, 49-1477, 49-1423, 49-1425, 43-
1426, 40-1438, 481407, Revised Netraska Satutes.

Statutery Authority: Sactions 49-1493to 45-1497, Revised Nebraska Statites,
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