NEBRASKA FOSTMARK i
ACCOUNTABILITY AND -t @[/1%1&
DISCLOSURE COMMISSION STATEMENT “NULEER |

1225 L St., Suite 400 OF
£.0. Box 95086 OFFICE USE ONLY A

Lincoln, NE 68509 FINANCIAL RECEIVED j
(402) 471-2522 . o
www nadc.nebraska.gov INTEREST FER 2

BEEFORE COMPLETING \Es;
5 SEKA ACCOUN
READ FILING REQGUIREMENTS NADC FORMC-1 aund TABIL
SCLOSURE CON‘MISSION
e Candidatesfordesignated offices and holders of designaled offices and positons musl e this staemeniwith the Commission,
See Seclions 1A and 1B of the instructions,
« Candidates |'iﬂ cluding incumbents) subjectio this filing requirem et musifile this siilenentin ordar le have theirnamaes appaaron

the baliol (See Instructions),
o Designated officeholders and belders of designated positons mustfils ihis
« Dollarvakies need not be reporn for anyitem, excaptitam 11,
« Feraonswho faillo file as required are subjectio a civil penally of up to $2,009.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name 5 Q.\\\Q W &’\{\J §<\ e ﬁ\ Telephone No, )}(D,}. w_ﬂ“ -5 ) ()9

statemantwelh the Commission annuatly,

FIRSTY RWMIDDLE

Raidegns %’7 W_Soubn > b R%oyT5 Codae Regas MR (477

STREET ADDRESS ORRURAL ROUTE STATE  ZiP CODE

ITEM 2 i OCCASION FOR FILING {Check Appropriate Box;

_EEQ A candidate forelective office [J Left effice or position
[] Annual officehoider's or state employea's raport [ Newly appointed (o office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent slected/appointed officials and state employees, See
iB of instructions)

List the office or position you currently hold which requires this filing. ¥ vou have leit offlee, fistine office you held,

Ctfice or Position: Term:

REGING ENDS
Name of City, County, District, or Staile Agens

ITEM 4 ] OFFICE SOUGHT {Candidates only. See 1A of instructions)
List the office sought which requires this filing.
Office: C,a\m \f (.,um pmilJloner

Name of City, County, District, or State Office; WW\BQ(‘@}“&L

ITEM & FPERIOD COVERED BY THIS STATEMENT

This siatement musteover all financial inferesis for the enlire "preceding calendar year™ and not just as ef year-and. Il you have
lafloffice, this stalement mustcover afl financial interests fram the and of the caleadar vear for which you pravicusly fil ed up lo and

inciuding the aate vou leftoffice,

ﬂ Tris staiement covers the preceding calendar vear sanunny b itvough Decamber 31, .;,‘1\3 jf}"\

[ reft ofiice, this statement covers the period January 1, Lo

(DATEYOULEFT QFFICE OR POSITION)

L Revised Januar: 2318
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ITEM 8 REAL FROPERTY OF THE FILER iN NEBRASKA (Real property valued at less than 51,000 and your
personal residence need nof be reported.)

List all real propariy in Nebraska in your name or in which you have a direat cwnarns iption required must be
sufficientlo identify the lezation of the property, Exceplions: You nesd not reps ¢ ; listed in lam B or 7,
your personal residence or real property valued af less than 51,000, Feizonal residence refers o your principal dwelling-hauss and
adjacentiand used forhouse-hold purposes, such as lawns and gardons,

2y

MNalure of Prop

Lovalion of Properly

(Description or Address) i (such as: vral, commercial, indusiial, residential -rental)
If you have nothing to repost. write NONE
T
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ITEM 9 OTHER 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 tho names and addresses of the inslilutions in which you had checking and savings accounts and cerlificaies of depaosit,
8! 4 f

Financial Institution Adclrass

If you have nothing to report, write NORE
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(b) List the names of the issuers of all siocks, bonds, and govammaeantsecurilies. nointherwisa lisfed underltems S ar 7.
If you have nothing to report, write NONE

Mo E

(¢) Describe other proparty owned or held forthe producion ofincome nototne
leasehoids and otharinterests In real stale, promissory noles and ¢

o Do nat includs aunts recelvable,
jszhold geods, personal autemabiles and

inventory, fixtures and sguipmeniownedorusedby a b
other tangible personal property unless such properly wos held primarily forg
If you have nothing te report, write NONE :

ale or oxchange,
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
i have beanrecorded with the CGounly Gierk or Regisier of Desdsneed not be

Exception: LI_FHSf"’!]"‘:rC ative and IHI"IFILLFT.FJ"‘T'~ which
roportod. Avce -.:‘-i i arising out of it nstaliment vansactions or loans made by a f inancial institution in the o ordinary

course of businass

Address

If you have nothing to report, write NONE

et

SOURCES OF GIFTS OF A VALUE OF MORE T?-IAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,

TTEM -1 {See definitions) I you have nothing to report, write NONE

Description of Gift and
Circumstancesor
Occasion for Gift

Yalue of Gift
(Seae Key Below)

Ocoupation o

Name and address of Doncr o
huamn"cw Donor

If you have nothing to report, write NONE

Tanly Gaveysen F Care fov Choose Value: \n .
Clgr Ilﬂ-gxé) VE (X3 E\é“\\j W B Arervstma §

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

The monetary valiue of sach gift snall be cateqonized based on ihe good failh estimate of the filer. For each reported giflinsertinthe
Value columnthe letter which corresponds o the valus calesony of the gifl,. The value calogories are;

AY$100.01 to $200;  B) S200.01 ta S800; C) $50007 @ $1.000; D} $1,000.01 or more.

ITEM 12 E SIGNATURE OF FILER AND DATE.

| herebv staiz that | have used sl reasonahle diligence in the preparation of this Statementand that to the best nfm'f knowledge itistrus

‘ml}r)n iate, A
XJ'{ ﬁ)/% /')L/ Tl L”‘} G;}\ “ff;)‘@?(l

[ Sidnalin of Filer) L;]\ Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilly of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



