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READ FILING REQUIREMENTS

. Ca nd idates for designated offices and holders of desig nated ofllces and positions m ust file this statem ent with t h e C o m m is s i on .

See Sections 1A and 1B of the instructions.
. Candidates (including incumbents) su bject to this filing requirement mustfile this statement in order to have their names appear on

the ballot. (See Instructions).
. Designated officeholders and holders o, designated positions m ustfile this statementwith the Com m ission annually-
. Dollar va lues need not be report for any item, except ltem 11.
. Personswhofailtofileasrequiredaresubjecttoacivil penaltyofup to $2,000.
ITEM 1 YOUR NAME. ADDRESS ANO PHONE NUMBER

Telephone NoName

Address

Lrsli (
LAST FIRST I\,4IDDLE

Jcoll N, l)r,ttttarcl.\'J,-ltxQl ,<]nrlrli,tr Ale L.tbb5

5

-REEr ADDREssSR RiR{L rcdiE 7-- aJFv STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

Er Annual officeholdeis or state employee's report

E Left office or position

E Newty appointed to office or position

tTE tvl 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofticials and state employees. See
lB of instructions)

Term
Listthe office or position you currently holdwhich requiresthis filing. lf you have left office, list the office you held

Off ice or Position

Name of City. County, District. or State Agency

+l.fllk t(-

L\rtc

t)l )
BEGINS

{,-

.l tQI
ENDS

.:l-

OFFICE SOUGHT (Candidates only. See 1A of instructions)

Off ice

List the offic€ sought which requires this fiiing

L (l t\ rdlr
Name of City, County, District, or State Of f ice t,', r I t", |i. r,,,lu- Co <q\e,-\,

)
ITEM 5

to

This statementm ustcover allfinanclalinterests forthe entire "preceding calendar year" and not just as ofyear-end. lf you have
leftoffice,thisstatementmustcoverallfinancialinterestsfromtheendofthecalendaryearforwhichyoupreviouslyfileduptoand
including the date you leftoffice.

K This statement covers the preceding calendar year Januaryl through December31, , L . i

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

/
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NADC FORI\4 C-1

I
I

ITEM 4
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I

.l

PERIOO COVERED BY THIS STATEMENT
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome inc Lrdes rnoney or any othe'fo rm of recompense constitutino income underth e lnternal Revenue Code. (See d efinitions)
Nameand addressof anysourcer (including an individual, business,
body ofgovernfiEnt, politicd subdivis on o r body corporate) fronl
wh ich income ofover$1,000 was received.

Lisl the nature ofthe so uce's business and the nalure ofthe servic€s you
rendered o rthe circlmslances underwhich income was received. NOTE: Do not
list the amo unt ofthe lncome.

t.)
. List your Government position if you were paid more than $'1,000.

(, r.L,r (crrlrkt i r rn,rrr) ".rrrItR taJ
) )

2.) 2a)

3.) 3a.)

4.) 4a.)

'NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAI\,4E AS THE SOURCE OF INCOI\4E. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitions)
Name and addressofallbusinesses, oEanizations. or associations (profit and non-profit)with wh ich you held a position ofofficer, d ireclor, limited liability
co mpany member. partner. or stockholderan d an y en tity in which you h eld a position oftrustee Such reporting is req uired b ased on th e position h dd, n ot
on whether incomewas receryed. You need not report businessassociationswhich are otheNise listed under ltem 6.

Name and Ad d ress of Business or Oroanizalion Nature ofAssociation

lf you have nothing to report, write NONE
1) 1a.) L ,,) 'br

2.) 2a.)

3.) 3a.)

4.) 4a. )

5.) 5a.)

6.) 6a.)

7.) 7a)

i'. r-,, a I o,

). t.

S,rrr\.i i .,,; ..f+ taftrlrr,J'



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

List all real property ln Nebraska in your name or in which you have a direct ownership interest. The description required must be
suff icient to identify the location of the property. Exceptions: You need not repod rea I property owned by a business listed in ltem 6 o r 7 ,

your personal residence or real property valued atless lhan $1,000, Personal residence refers to yourprincipal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, com m ercial, industrial, residential-rental)

lf you have nothing to report, write NONE

DT Nr4 N€rq NWrj zr-,tC-,1 /,-lAc
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ITEM 9
OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,O()() AT ANY TIME DURING THE REPORTING PERIOD

(a) List the nam es and addresses oF the instilutions in which you had check ng and sav ngs accounts and certificates of depos t

Frnanciallnstitution Add ress

lf you have nothing to report, write NONE

tc 5'UU5,,U(,J tr){lld t t tLJ tt i{i .nn; J+rr*e tsttit(

(b ) List the nam es of the issuers of a ll stocks, bonds, a nd govemm ent secu rities, not otherwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

(' lvrr-lt'S S..'hcc'abb

(c)Describeotherpropertyownedorheldfortheproductionof ncomenototherwisedisclosedinltems6,T,8or9(aXb). lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests ln tr usts and
estates,cashvaluelifeinsurance,lRAs,deferredincomeandretirementplans.Exceptioni Oo not include accounts receivable,
nventory, fixtures and eq u pm ent owned or used by a b!slness listed in ltem s 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE
P-pnFcy,llagt
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ITEM,IO

Exception: LoansfromarelauveandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneednotbe
repofted. Accounts payable, debts arising out of retail installment transactlons or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Add ress

lf you have nothing to report, write NONE

r- i{rzr:rrS Slafe AanK Sp.r(z,l,rrg L lJe ulbuS

ITEM 1,1

Nam e and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gift

lf you have nothing to repoft, write NONE

Choose Value

Choose Value

V

L
Choose Value

Choose Value

Choose Value

Choose Value

The monetaryvalue ofeach gift shallbe categorized based on the good faith estimate of the filer. For each reported g ift insert in the
Valuecolumn th€ letterwhich correspondsto the value categoryof the g ft. The va lue categories are:

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

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasona ble d iligence in the preparation of this Statem ent and that to the best of m y know ledge it is true

,,/f/u a-e-aa.

and complete

(Date)(Signature of Filf/)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Choose Value:

Choose Value:


