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BEFORE COMPLETING
READ FILING REQUIREMENTS

TATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-
1

' candidates lincluding incumbonts) bject to this liling requirenenl musl filo this statement in order to have lherr names appear onth6 b3llol. (Seo lnstruclions).

' DosignttEd offcoholdo6 and hotd€rs ot dosignated positiong must lilo thlg statoment with the commisiion annualtv.
' Dollar valuos ne€d not bs repod tor any it€m. sxcept lt m 11.

' Petsons lvho fail to filq as requir6d ars sub;ect to a civil penalty ot up to 52.000.

. Candidales for designated offices and holders of deslgnated of,lces and posilions ,nusl file lhis slalement w;th the CommissionSealions lA and 18 olthe inskuclions

UR NAltitE, ADDRESS AND PHONE NUMBER

CITY

!14 t /4 ttl I 1.1 t'-'t- ,.l,7-t \1r"t /ttAtN Pt\ (,
STREETAODI1ESS OIi RURAI NOI'1F

V a,ebphone No. qti\ i21t Ae.bl

sr,rre [[ou

lottl FoR FILING (Ch.ok Approprlaao Box)

A candidate tor elective olrice

? Annual otfic€holdet's or slale emp,oyee's
report

Lefl ofrice or positlon

Nervly appointed to ot rce orposition

ITEM 3
E HELD & TERM OF OFFICE (lnoumbont olootod/appoint€d otliolals ahd

employeos. sso lE ot instruotlons)
Lisl lho offce or position you currenliy hold which req

ofiice or Posillon:

Nam6 of City, County, Dl6trlct, or Etalc Agoncy:

uires lh;s iiing

&a*
ofiico you held

Tarm: ZC,i', Zc/.24
lf yo! hav€ lett offce. lisl the

i'n

Ru:t, i ( tbtdt'/:
Dt<>rl:t(T

BEGINS ENDS

SoUGHT (Candtdatos only- Soe tA ot irlst.uotlons]If Efi 4
Liit the otfi0e ooughtwhich requlres this fillng

Name of City, County, District, or State Olfice

EE-



ITEM 5 PERIOD COVERED BY THIS STATEUENT

This stalamont musl cov6r all fnancial intere3ts for the qnlire "pr.a.dlng crLndar y.r/' and not just as ot year-€nd lf you have let
offce, this staloment must covor all fnancial int€rests hom the 6nd oflhe cal€ndar y€ar for which you previously fled up lo and
including th€ dato you l€ll office.

t. This statefiEnt covers the pr.oadlng cal.ndrl yaar Januaryl through
December 31.

Len ofiice, this statement covers the period January 'l. to

z02.

(OATE YOU TEFTOFFICE OR
POSlrloN)

URCES OF INCOME OF OVER II,OOO

18

oherlorm ol recomp€ns€ conslrluung rncome under the lnlemalRevenue Code (See detrnrlrons)

ame and address ol any sourc€' (including an
ual busrness. body of govemmenl. porrlical

bdivison or body coporale)lrcm whidr rncone of

Lrst tie nalure ol lhe source's buEness aod lhe nalure ot lhe servc€s
crrormstances und€rwiici rncome was rece[ed NOTE: Donol

List your Gov.rnm.nt position il you w.r. paid mor. than 11,000

2) fll//L-/r, LU Pd:a! PPI 2a) f+nrn ,4 L..rttEJe
Aas d.'/,4 3r Ctl/r'h)al Rtr tnl*.< Pzu'z:a Z.'t1e. f
Enuneo tt Atls4

3 t77 t Srnre LaA.'t?irtu/ 3a) Ir/*j/) /nt nl*I,,
73ltE /rt/%Dp A.st z taVta) 7P/ 5rr+7? /.ra)4A772,/ 11 lfutrt :>nr"9t^- 4:;!
//aa 4) /Af7t 414
fuivte ea k.z<2, Lr-./r'

1)

-*,,4LfuDnlq
PLDtHntr/--

.NOIE. IF INCOME RESULIED FROM EMPLOYI{€NT 8Y OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PAR'II{ERSHP
CORPORATION OR O]HER PERSON LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS PATIENTS OR
CLIENTS THEREOF

EUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludlhg Non Prollts
ITEM 7 S6. dcflnltions)
llarne and add.ess of all busnesses. organlzsllons. or assocratons (proit and noFpmlil) w h N,hrch you held a posllon ol otrrcer dtreclor hmiled
habil y company member, pa.tn€r, or sloclhoH€r and any entily n which you held a posrlon of lrustee. such reponhg rs requred based on lhe
positon held, nol on whelher mcom€ was rec€ived You need not report busine6s associations whrch are olheftise lisled under ltem 6

Name and Address ol Busness orOroanizalron NalurE ofAssociation

It you hrv. nothing to r.port, wrlt. NONE
la)

2) 2a)

3) 3a)
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5a)s)

6) 6a)

1) 7a)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (R€al proprrty valuod at
loss than $1,000 and your pcrsonal rosldcnor ncrd not b! rlportad.)

Lisl all roal prop€r9 in N€bra3ka in your nam€ or in whlch you havo a diroct own€rship int€rogt. Th€ descriplion rcquired musl be
suffcienl to idenlily the loc€tion otthe prop€rty. Exceplions: You noed not r€porl r€al p.op€rty ownod by a business liated in ltem 6 or
7, your p€rsonal residence or realproperly valued at less than S1,000. Personal residence rclers loyour principa I dwelling-house and
adjac€nt land used for houso-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of ProPodY
(such as: agricullural, commercial, induslrial, residential-rental)

ll you havo nothlnE to r.po,t, wrlte NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEOED A FAIR IIARKET VALUE
OF SI,OOO AT ANY TIi'E DURINO THE REPORTINO PERIOD

Financ;allnstlution

It you hav. nolhing to r.port, wrlto NONE

l+fl rrtZ, tn tylullA L FA1L\O., lo (k,/ 4,41A 7 -1i ?Aau rY)N 55/L4

Otanz tttttty &?ilr- / 2-/Z- (litVtc. O/.'. 57 7';711t.s.'/.F r(/t bqA/
t &fljB LLt €F &L,,,-,'A e<rlLun zn- 78:; lbpottl *Jn /-/tta-.e /ue Ci-7{/
y't'tl)r. *,iz iim*,*. (7r2., r Zg, .{oV*L ,1f (rqr,,/z'L) l/4\'- ( zzt:/

(b) Lisl lh€ names ofthe issuers of all slocks, bonds, and gov6hment securitios, not otherwise llsted under ltens 6 or 7

lf you hrvo nothlng to rcport, wrlle NONE

pJtttlL

(c) D€scribo olher properly owned orheldlbrthe production ofincome nol olherwise disclosed in ltems 6, 7, Ior9(a)(b). lnclude
leaseholds and oth6r int€rBsls in roal estat€, prcmissoty noles and olher obligalions owed lo you, b€noficial int€resls in lrusts and
6slrl€s, c€sh valu6 life in3ur.nce, lRAs. delerred income .nd retiremenl plan.. Exceplion: Oo not include €ccount6 roc€ivable.
inventory, fixtures and equipment owned or used by a business list€d in ltems 6 & 7 or household goods. personal aulomobiles and
othertangible persona I properly unless such prop€dy v/as held prlmrrlly lor sale orexchange

-II

l(a) L rsl t he nam6s and addresses of lh 6 nslrtulion s ln wh ich you had checking and savings accou nts and c€rtilicates of deposil

tt
tt



It you hav. nothlng to rcport, wrltr NONE

Criminal Penallios: 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.

ITEM tO CREOITORS TO WHOM O1,OOO OR MORE WAS OWEO OR OUARANTEEO BY YOU OR A
MEMBER OF YOUR IMMEOIATE FAMILY

Exception: Loans from a relalive and land conlracts which have be6n record6d wilh lhe County Cl6rk or Registor of Deeds need nol
be reported. Accounts payable, debls arising out ol retiail installmenl lransaclions or loans made by a fnanciai institulion in the
ordinary course ol business ne€d nol be reporled.

Name Addross

,,.JLAI T Ityou hlvo nothlng to r.port, wrllo NONE

ITEM 11
SOURCES OF GIFTS OF A VALTJE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (S!o dcflnltions) It you have nothing to report, wite NONE

Name and addross ot
Donor

Occupalaon or nalure ot
business of Donor

Value o, Gifi
(S6e (oy Below)

oescription of Gifr and
Circumgtances or
Occasion for Gitl

Ityou hqvo nothlng to rcport, wrlt NoNE

lJ/'^/e

The monetary valu6 ofeach gift shallbe calegorized basod on tho good faiih sstimatg of tho filer. Foreach r€porl6d gift insert in the
Value column the lelter ryhich con€sponds lo the value category of lhe gifi The value calego es aroi

A)510001 to5200: B)5200.01 to 5500; C)5500.01 to51,000, D) 51,00001 or more

ITEM 12 SIONATURE OF FILER ANO DATE.
I hereby stale that i have used allrcasonable dilig€nc€ in lhs proparalion oflhis Slatemenl and thai lo the best of my knowledge it is
lrue and complete.

(Si0nature ol Frler)

aZ'/4-;7(22
llale

l. \r no stould Iilc:

Ocn.ral lnlormallon , Flllng Roquir.mcnts


