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OF
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INTERESTS

NADC FORM C-
I

. Candidates br designated oftces and hold€rs of designated offces and positions must file this stalement wilh the Commission. S6e

Seclions 1A and 1 I ot lh€ insfudions.
. Candidates (including incumbents) subjecl to this flang r€quiremenl mu3l fle this stalement in ord€r to have lk)ir names appear on

lhe ballot. (See lnslructions).
. Designat€d ofrceholders and holders ot designated positions musl fle this statemenl wilh the Commission annually.
. Dollar values need not be report for any itern, excepl ltem 1l -

. Pe.sons who lail to fle as requi ed ars subj€ct b a civil pemlty ot up to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

))ro e*.t;J./ "*" i'*)L,-it, A/E b;
lame

\ddress

STRFFT ADDRFSS OR RT,IRAI ROUTE STATEtr

Teleplwne No.36 -,u2_a

ZIP
CODE

OCCASION FOR FILING (Check Appropriatr Box)lTEIrl 2

A candidate for elective offce Left ofice or position

Annual oficeholde/s or state employee's repoat Newly appointed to office or position

oFFICE HELD A TER oF OFFICE (lncumb.nt .lcct.d/appoint d olfloials .nd stds
omploycG, Seo lB ot instructions)

ITEM 4 OFFICE SOUGHT (Candidatos only. Soe lA ot instructions)

Name of City, County, District, or Slate Office Douro, A, J co;1,,1

List the ofiice sought which requires this filing

Ofiice

ITEM 5 PERIOO COVERED BY THIS STATEMENT

ITEM 3

Ofiice or Position

Name of City, County, District, or State Agency

hold requires lh fling. lf you have lell ofrce. list

oa
BE NS DS

This stat€rn€nl musl cov6r all fnancial intercsE br lhe entirE "prrc.ding c.Lnd.r y../' and not just as ot year-€nd. lf you have lefr
ofrce, this stalem€nt must cowr all financial interesE trom tho end of th6 calendar year ,or which you prevrously fled up to and
including the date you lei oftce.

This stalement covers the procsding c!l.nd.r yoar Januaryl through

BEFORE COMPLETING
READ FILING REQUIREMENTS



December 31,

Lefr offce. this staternent covers the
period January 1,

to

(DAIE YOU LEFf OFFICE OR POS

URCES OF INCOME OF OVER $1,OOO

olher form of recompense consl ulino income under lie lntemal Revenue Code (Se€ dennilons

Name and address ofany sourc€' (including an

over 31.00O was receiv€d

business. body of govemmenl. polilic€l
or body corporate) from which ncome

List the nalure ol lh€ source's business and the nature of lhe s€rvrc€s you rendered or
tre cirdrmslances under wnrcJl mcome was received t,lOTE Do nol lisl lhe amounl

List your Govornm.nt position if you we.. paid molo thar 91 ,000,

err1)5.-Co,*trta,

?ir- ,{, iL"dl
rLfat?

,/
1.) 4a.)

fE IF INCOME RESUTTEO FROM EMPTOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP PARTNERSHIP
ORPORATION OR OTHER PERSON. LIST THE SAI,E AS THE SoURCE OF lNCONr,lE. BUT NOT THE PATRONS. CUSTOMERS, PATIENTS,
LIENTSTHEREOF

ITEM 7
BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits
(Seo d6finitions)

ame and address of all businesses. organizalons, or associalions (prolil and noi-profil) wilh whkn you held a posilron ol oflicer, daredor,
mmpany member, partner or slodholder and any entity in whrch you held a positiofl o, lrusl€e Such reporlng is required based on
held nol on whetier income w6s received You ne€d not report busin€s€ assocjations whrch are otherwrs€ llsIed under llem 6

Name and Address of Busness or Nalure oI Assodation

It you hav€ to rgport, w.it6 NONE
r) 1a)

{y'ra,J Fota, , .ro
11ro €-"-{;-/,{
Lo-*-)r"h, - y'/,/ n Lffil, )

,/"2) 2a)

3) 3a)

1) 4a)

5) 5a)

6) 6a)

1) 7a)
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (R..1 proparty valusd at
Lss then ti,000 .nd your personll rcsad.nc. nc.d ,rot bc rcportod.)

Lisl all real property in Nebraska in your name or in which you have a direct ownership interest. Th6 description r€quired must be
suffcient to identify th6 location ofthe property. Excsptionsr You need not reporl real property owned by a business listed in ltem 6 or
7, your p€rsonal residence or real property valued at less than $1,000. Personal r€sidence refurs 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 Prop€rty
(such as: agricullural. commercial, industrial, .esid€ntaal-renlal)

It you hrv. nothing to r.port, writc NONE

/oqe

ITEM 9
OTHER FIiI,/\NCIAL INTERESTS AND PROPERTY HELD DURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR IIARKET VALUE
OF $I,OOO AT ANY TIIIE DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savrngs accounts and certificates of deposit

Financial lnstrtutron

It you hav! nothing to rsport, writc NONE

/e /( P;rndo D.rb
//o t/r:.tT 7'th ST ua* Usa:/)urlan ST

fA 1.n--rro/arr, lrVJr. /lz,lzL--n;rn/az //.h. lm.

(b) List the names olthe issuers of all stocks, bonds, and govomment securitjes, not otherwise listed under ltems 6 or 7

lf you hav. nothing to r6port, writc NONE

TVor-

(c) Describ€ other propeo owned or held lor the produclion of income nol otherwise disclosed in ltems 6, 7, 8 or g(a)(b) lnclude
leaseholds and other inter€sts rn real estate, promissory notes and other obligatrons owed to you, beneficial inlerests in trusts and
estales, cash value life insurance, lRAs, defered income and retircmenl plans. Exceplion: Do not include accounls receivable.
inventory, fixtures and equipmenl owned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
other tangible personal property unless such property was held prim.rily for sale or exchange.

lf you havo nothing to repo4 writ NONE

lir-/,t C**l /;C.c,.
lar+ tfvT

,h ck,t a' t/; /t q , fl , /, Zr,i'l
DITORS TO WHOM $I,OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR AtTEit 't 0

OF YOUR IIT]IIEDIATE FAi,ILY
Excoplion: Loans from a relalive and land contrads which have been recorded with the County Clerk or Regist6r of Deeds need not
be repoded. Accounts payable, debts arising out of relail installment lransactions or loans made by a fnancial institution in lhe
ordinary course ol business need not be reported.

Name

lf you h.v. nothing to r.port, w to NONE

(i r.*a-T //,";Trr.rz-,8 an k
/,1^ t, r-<'f 7 r7., -SL

1' 7a" rV",lz /,7//2

r-r



tTEtr/t 11
SOURCES OF GIFTS OF A VALUE OF iIORE THAII 31OO RECETVED EXCEPT GIFTS FROII
RELATIVES- (Sr. dcfini$ons) lf you have nothing to teport, write NONE

Name and address of
Donor

Occupation or nalure of
hrsrnes, of Oonor

\ralue of Gill
(See Key Below)

Oescription of Gilt and
Circumslances or
Occasion br Gifr

lf you h.vo nothing to roport, writo NONE

I /o//P

The monetary value of each gii shallb€ calegorized based on the good faith estimate ofthe fler. For each reported gift inserl in the
Value column the letler which conesponds to the value category of the gifl- The value categones are:

A)$t00.01 to $200; B) 5200.01 to Ss00; c) $s00.01 to $1,000; O)$1.000.01 or more

ITEM I2 SIGNATURE OF FILER AND DATE.
I heroby state that I have used all reasonable diligence in the preparation of this Statemenl and thal to lhe besl of my knowledge il is
true an+ronplete.

srefature o-f fIE6 (Dale)

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.

G.n r.l lniomation . Filing R.quir.m.nts

l. Who Shourd l, ile:

Cedidat s f* the ofiicd of Govcmr, Lr Covdor. Auom.y Goanl, Auditd of Puurc Ac@@tr Sqctsry of Star!. Skr. I!e!$rcr. St !. Bord
of Edellloa hlblic sNia c(]@isioG Bdrd of R.8ots of 6. UDivNiy of N.brsLr Sr.c L.gLhsr, Bo.rd of DirErc of , tublic Poeq D$Eic!
Mryn d City c@.n of ihe cni6 of Or.h! rd Ltt@i! sd ay .leriE .ooly oflia

B. om..hold.B

1 .  ny F.Bn tFlding a otre I'sted i, I A abovc

2. A 6€mber of ! iud s. pl@D€ ommslion or hin8 comision of ey @uty with a popullti@ of mde L\e l0O.0oO.€sidotr

3. Sr"E or."A'"U.,r g.t. 
"fl'-rb dd {d. mployd spcdied 6 !49-1491ofrh. N.bGt St rncs d Til.4. chr!.< 2 of ds C-l,M&io s.ui6

ll. wl-.no wr,.* r nr,

A. < qdrdares ror r:rc et<trv€ ofli.es hst<l h I A. thove, stDuld I'le wirh rhe co@sn6 t'y M.rt 1' of $c y@ or ln€ .t6!on r he tillE nsr covs
the cal.Ddu y6 lnd b the ele.ion ltllcE (o lih . Slrt6€rt ot Fin.tr.itl Int ct! .t r.qrl.ed r.y Eult i! tlc ...dld.l.'! n.n. noa
rpp..rirg or th. b.llot

B. spctra rlotc A @d&l. who fLl.s dulB th. cslen&, yd hefoE the elrti6n 10 urned on $e hallol musr file two shrednrs slh fi. ('omm6rm

Thc ftri must 6vs th calo.!][ y@ prior rD rhe .t r. of fil jns r,r arp.a on lhc bllot l hc sed mEi be f,-led by M-.r I' nr ri" y"* ut O.
elrnn Ed nnd ..vF rhc ..ran* v.rr nn,vn)rh. v4.r-frhe ettrrio. r.ahF i. tit. r .r.slrIUiEt,.vEoh


