
POSTI.4ARK
DATE \<2-h

MICROFILM
NUMBER

OFFICEUSEONLY

NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www.nadc. nebraska.gov

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1 tlEBr'i,i J,(,, ia -rl;:ir'ABlll'ry

-,.^, ^or'*E 3or,,rl,rrsirott

--, ' r- /_:i)

ITEM 1

MIDDI E

Address

STREETADDRESS OR RURAL ROUTE

FIRSTLAST

6
C

-b.:ss30?,q
Telephone NoName I

STATE ZIP CODE

ITEM 2

E A candidate forelective office

ffi annuat officeholdeis or state employee's report

E Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employecs. See
lB of instructions)

BEGINS ENDS

Name of City, Counly, District, or State Agency:

Listthe office orposition you currently holdwhich req u ire s lhis filing. lf you have left office, listthe office you held

( tl r-.
L

A TermOff ice or Position l*(-)ors - l-P

ITEM 4 OFFICE SOUGHT (Candidates only. see 1A of instructions)

List the office sought which requires this filing

Off ice:

Name of City, County, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover a llfinancia I interests forthe entjre " preceding calendar year" and notjust as ofyear-end. lf you have
leftoffice, this statem ent m ust cover all linancial interestsfrom the end of the calendaryearfor which you previously filed up to and

This statement covers the preceding calendar year January'1 through December 31, | - r-l- )r
toLeft office, this statement covers lhe period January 1,

(DAIE YOU LEFI OFFICE OR POStTtON)

*

including the date you Ieftoffice.

. Candidates for desig nated offices and holde rs of des g nated offices and positions m u st file this statem ent with th e Com m ission.
See Sections 1A and lB of the instructions.

. Candidates (including incumbents) subjectto this filing requirement m ustfile this statement in order to have their nam es appear on
the ballot. (See lnslructions).

. Designated officeholders and holders of designated positions mustfile this statementwith the Commission annually.

. Dollar valu es need not be report for any item, except ltem 11.
o Pcrscns',!hc fai! io filc as iequired are sub ecttc a civil ena ofu

YOUR NAME, ADDRESS AND PHONE NUMBER

Rgv

Revlsed January201B

(

OCCASION FOR FILING (Check Appropriate Box)

tr



7/

add ress of anysource;(including an individual, business,

/fg overnnEnt, p oliticd s ubdivision o rbody corporate) from
incomeofover 000was received

List your Government position if you were paid more than $1,000.
1a.)

2a.)

3a.)

2.)

3.)

4.) 4a.l

"NOTE: lF INCOI/E RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS IHE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

souRcES OF al.tCOME OF OVER $1,000
conslitota oths fo,m of income underthe lnternd Revenue Code See definitionsmo

List the nature ofthe soLrce's busifess and the nature ofthe seMces you
rendered orthe circunslances un derwh ich incomewas received. NOTE: Donot
listthe amount ofthe income.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and addr€ss of all businesses, o€anizations, o. associations (plofit and non-ptofit)with whidl you held a position ofofficer, d iredor,limited liability
co mpany member, partner, or stoddolderan d an y entity in which you h eld a position of trustee Such reporting is req uired based on th e position hdd, n ot
on wh ether income was received. You need not report business associations wh idl are othelwise listed under ltem 6.

Name an d Add ress of Business or Organization Nature ofAssociation

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

2. ) frl.l-*-r V LL c IC 2a.)

N\A

3 ) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)



CREO|TORS TO WHOM $1,000 OR MORE WAS OWEO OR GUARANTEED BY YOUOR AMEMBER OF
YOUR IMMEDIATE FAMILY.

Name

lf you have nothing to report, write NONE

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.

,on: Loans fro m a re lative and land contracts wh ich have bee n recorded w ith the Cou nty Cle rk or Register of Deeds n e e d nol be
.ed. Accounts payable, debts arising outof retail in stallm ent tra nsactio ns or loans m ade by a f inancial institutjon in theordinary

,se of business need not be reported.

&.,ryr

Address

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

Nam e and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lfyou have nothing to report, write NONE

Choose Value

N A T

Choose Value

\f. Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value

The m onetary value of each gift shall be categorized based on the good faith eslim ate of ttre file r. For each reported g ift in sert in lh e
Valuecolumn the letterwhich correspondsto the value categoryof the gift. The value 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.
ble diligence in tne preparation of this Statement and that to the best of my know ledge it is true

]-rrC\ r
\)-{ )

t nereUysAte tnat I have used allreasona
and complete

(Date)(Signatu,e of Filer)

Choose Value:


