
NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POSlMARK
DATE

MICROFILM
NUMBER

OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REOUIREiiIENTS

. Candidales for designated offices and holders of designated offices a nd posiuons m ust file this statem ent with i h e C o m m iss i on
See Sections 1A and 1B of the insfuctions.

. Candidates (including incumbents)subject lo this filing requirement mustfile lhis statementin o.der lo have theirnames appear on
the ballot. (See lnstructjons).

. Designated officeholders and holders of designaled positioos m ustfile lhis statementwith he Com m ission annually.

. Dollar values need not be report for any item, except ltem 1 1 .

. Personswho failto file as required are subjectto a civil penaltyofupto 52,000.
ITEM,1 YOUR NAME, ADORESS AND PHONE NUMBER

Name fY,Ae ll. ( Aa 
^i,s D. / {i. relephone No. /{oL'1)L'o-)l',

LAST F IRST MIOOLE

'fh u,. [i-.Address I q q L b4 lUe Ltracz-
STREEIAODRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriato Box)

EI A candidate for elective office

D Annual officeholde/s orstate employee's repod

E Left office or position

D Newly appointed to of fice or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elec{ed/appointed olficlals and state emptoyees. See
lB of instructions)

List the office orposition you currenUy hold which requires this filing. Ifyou have left office,listthe officeyou held
Off ice or Position: Term:

BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4

List the o

OfIice:

flice sought which req this filing

Name of City, County, District, or State Of f ice
trU*-d-,

ITEM 5

This statement mustcover alllinancialinterestsforlhe 6nlire "precedlng calendar yoar" and nol just as ol year-end. lf you have
left office, tlris statementmust cover all financial interesls lrom lhe end oi the calen(iar year for which you previously fil ed up lo a6d
includrng the date you lefloffice.

F
tr

This statement covers the preceding calendar year January'1 throu!,h OecemOer:f . JOJ I

LeIt office, this statement covers the period January 1. to

(DATF YOU I EFT OFFTCE OR POSTTtON)

Revised January2018

OFFICE SOUGHT (Candidates only. See 14 of instructions)

PERIOD COVERED BY THIS STATEMENT



ITEM 6 souRcEs oF rNcoME oF ovER $1,000
I I tm I constitutin und

Nameand ad ress any source' (includhg an business, List the naluro o lhe so[cs'6 buslne6s and the natur€ ot th o seMcas yo u
body o f g ovsrnfiBnt. polilad subdivision o.bodycorporale) lrom rsnd6rod orth e ciErmstancss und6rwhbh incomq was .ecei\,"d. NOTE: Oonol

ln 1 lisl unl oflhe income

1.) Urm0,.
List your Govemmont pGition if you were paid moro than $1,000.

1a.)

2.) 2a.l

3.) 3a. )

4.) 4a.)

'NOTE: lF INCOME RESULTEo FROM EMPLOYMENT SY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITEM 7 BUSINESSES WITH WlllCH YOU ARE ASSOCIATEO lncludlnq Non Prollts (See definitions)
Namo and add16s ofall businosses, o rganizations, or associalbns (plofit and non-pDlil)with wh idl you held I positbn ofoffco( dirsdor, limiled lia bility
company m6mb€r, padne( or stoddolderand an yen tity in whicll you h€ld a position oft uslee Such reporting is requir6d b ased on lh e position hdd. n ot
on wh€lher incom6was receiv€d. Younsed not r€oon bus inqss associationswhich are olh€lwise listsd under ltem6.

Name and Ad d ross of Businesso r Organization NatureofAssociatbn

lfyou have nolhing to report, wrile 
'{ONE1.) LLc, ta.)

0 N fl'{*J

2.) IU I )

3A

3.) 3€. )

4.) 4a. )

5.) 5a. )

6.) 6a. )

7.) 7al.



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at lees than 91,000 and your
personal resldonce need not bo roported.)

List ell real property in Nebraska in your namo or in which you have a diroct ownsrship interesl Th€ description reguired musl be
sufficient to identify the locatjon o, the prcperty- Excepfions: You need not report real propeo owned by a business listed in ltom 6 o r 7 ,
your penional residence or real property valued alless [|an $1,000. Personal residence retgrs b you r principal dwelling -house a nd
adiacent land used for house-hold purposes, such as lalyns and gardens.

Location ofProperty
(Description or Address)

Naturo of Property
(such as: agricultural, commercial, industrial, residential-.ental)

lf you havo nothlng to roport, writs NONE

-t-.t-* 21ku i se dJ,-,.^.- a;,

S4r',.. til2t Nlbe . A*"k- c'*g2-*,,-',t 
1 o' i 1 P OA*"tu,.e

' ' 'tq / ru't I bc 'l)-*&etq

ti[.,,i,,u,"' lff;
*.!,i,i'l',! ffi-;
:,2t; r/.t tt I "e :':?:
-t,*1 .- t _t7lIt E,1L-La-Jq

1)

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAR MARKET VALUE OF S1,OOO AT ANY TIME DURING THE REPORTING PERIOO

(a) List the names and addresses ot fle institltions in which you had checking and savings accounts and certilic€tes ofdeposit.

Financial lnstitution Address

l, you hayo nothing lo roport, wrlte NONE

Far*-, Ul
fi^y n t^..n-, Ea-

?u^Jr4, Ne

t-r-^-.ilc
6M4 7

b t'7 ))

(b) List lhe names of the issu€rs o, all stocks. bonds, and governm ent securiues, not oflerwise listed under ltem s 6 or 7

lf you have nothing to report, write I{ONE

,ll,t NONe
{c) D€scribeother propertyownedor heldforthe prod uction of incom e nolotheMis€ disclossd in ltsms 6,7,I or 9(aXb). lnclude

leaseholds and other interests in real estate, promissory notes and oher obligatioos owed to you, beneficial inleresb in tr usts and
estates, cash value life insurance, lRAs, deferred income and roti16ment plans. Exception: Oo nol include accounts receivable,
inventory, fixtures and equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personal autom obiles and
other tanoible personal property unless such property was held primarily for sale or exchange.

It you havs nolhing to teporl, wrlte NONE

' rl tile

'r-l
^ril,rt/+""



ITEM 1O
CREDITORS TO WHOM $I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A M EMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relalrve and land conuacts which have been recorded with he County Clerkor Regist6t ot Oeeds need nol be
reporisd. Accounts payable, debls arising out of retail installment t ansac0ons or loans made by a financial instifution in the ordinery
course of businessneod nol be reporled.

AddressName

lf you have nothlng to rsporl, ryrlto NONE

t'l t'tr t

ITEM 1.I
SOURCES OF GIFTS OF A VALUE OF TUORE THAN OIOll RECEIVED EXCEPT GIFTS FROM REIATIVES.
(See dsf,nitlons) lt you have nothing to report, write NONE

Name and address of Dooor Occupation or nafureof
businesso, Donor

Value of Gifl
(See Key Below)

Descripliono, Gift and
Circumstancesor
Occasionlor Gitt

lf you havo nothlng to roport, write NONE

Choose value:

fi)r. - Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorizsd bas€d on lh€ good failh aslimate
Valuecolumnthe letterwhich conespondslo the valuecalegoryot the gift The value categories are:

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

of the filsr. For each rsportsd giftinssrt in the

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in lh€ preparaton of thl6 Slatsm6nt and lhat to he b6sl of m y know lsdge it is tu€
and compl6te.

*."* i>"-l- h.-y',/.- J')J"-J )-
8o28(sis olFil€r) (oare)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 54$'14,134, Nebraska Revised Statutes.

N

Choose Value:


