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DISULUSUKE CUMMISSIUN DIAIENENI "NUMBER |

1225 | 5, Suite 400 |

P.O. Box 95086 ‘ OF OFFICE USE ONLY
Lincoln, NE 68509 FINANCIAL
(402) 471-2522 ANCH AMENDMENT
www.nade.nebraska.gov INTERESTS ‘
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

« Candidates for designated offices and holders of designated officas and positions mustfile this statement with the Commission.
See Sectons 1A and 1B of the instructions.

= Candidates (including incumbents) subjact o this fillng reguiremert must file this staterment in ordar o have theirnames appaar oh
the batlot. (Sea Instructions).

+ Designated offticeholdars and holdars of designated positions rmustfile this statementwith the Commission annually,

= Dollar values naad not ba rapart for any fem, exceptitem 11,

+ Persons who fail io file asrequired are subjectto a civil penalty of up to $2.000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER ‘

Name AN q:;f_.ﬁf‘ Q E%ﬂ Telephone No. %ﬂé"‘& //4?. é.
T FRST MIDOLE /

Address 7”7/ D) _Lidest e - £ Mﬁ;&

STREET ADDRESS OR RURAL ROUTE CImyYy STATE ZIP CODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

E1 A candidate for elective office - - [0 Left offics or position
MAnnual officehoiders or state employee's repart 1 Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (incumbent elected/appointed officials and state employess, See
1B of instructions)

Ligt the office orposition ﬁu cumently hold which requires this filing. If you have left offles, listthe office you hald.

{TEM 3

Offiee or Position: ' f;:,ﬂ .rrii:qgf” Term:

‘ BEGINS ENDS '
Name of City, County, District, or State Agency: é é {;Eé"’ éi % Z 2{3 4:!. jf ;‘2

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)
L.ist the office sought which requires this filing.
Office:

Mame of City, County, District, or State Office:

iTEM 5 I PERIOD COVERED BY THIS STATEMENT

This staternent mustcover all financial interests for the entire "preceding calendar year™ and not just as of year-end. If you have
leftaffice, this stetementmust covear all finangial inErests from the and of the calendar year for which you previousty filed up to and
inciuding the date you leftoffice,

ﬂ This statement covers the precading calendar year January1 through December 31, 222/

[ Left office, this statement covers the penad January 1, to

{DATE YQU LEFT QFFICE QR POSITION)

| Revised January 2018
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MName and addrezs of any source* (including an individual, business, { Listthe nature ofthe sowrce’s business and the nature of the sendcesyou
body of government, political subdivizion orbo dy corporate) from renderad orthe cimumstances underwhich income was recelved. NOTE: Do not
which ineorne of over §1,000 was receivad, listthe amount of the incorme,

] ; ; ; : E 5 List your Governmaent posiion if you were paid more than $1,000,
1_) - s o 1‘3.}
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e e
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4) 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION QF OR PARTICIFATION IN A PROPRIETORSHIP, PARTMERSHIF,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCCME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTS THERECQF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inciuding Non Profits (See definitions)

Narme and address of all businasses, o ganizations, ar associations (profit and non-profity with which vou held 2 position of officer, director, fimitad fiability
company membar, partner, or stockhelderand any entity in which you hekf a position oftrustes. Such reportitg [s required baged onthe posiion hedd, not
on whether ingome was receivad, You need not report business assodations which are otherwiselisted under item 6.

Name and Address of Business or Organization. ] Mature of Association

3 Bheeen i Dot TS St Bl

2) /[ / .@ Sheve Al
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WIEL AN TERL OPSIY IN NeDraska [ your NAMe o IN WhIGn you Nnave 8 direct ownersmp inerest  |he descrpion reguiraed must pa

sufficient to identify the location of the property. Exceptions: You need net repartresl property owned by a busingss lisiedin tem 8 ar 7,
your personal residence or real property valued at less than $1,000. Parsonal residence refers to your pinsipal dwelling-housa and
adjacent land used for hoyse-hoid purposes, such as l[awns and gardens.

L.ocation of Property Natire of Proparty
{(Dascription or Addrass) (such as: agricultural, commercial, indusinial, residential -rental}

If you have nothing to report, write NONE

See |7 -4-12 éd. /d%n‘(fy/%w#(

COTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

IT
EM 9 WHICH EXCEEDED A FAIR MARKET VAL UE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institlutions in which you had checking and savings accounts and certificates of deposit.

Financial Instituticn Address

If you have nothing to report, write NONE

WM

(b) List the namas of the issuers of ali stocks, bonds, and govemmeant securifies, nototherwise listed under tems 6 or 7.

K you have nothing to report, write NONE

(%) Describe other property owned or held forthe productlon of income notothaerwise disclosed infteams 6, 7, 8 or 8{aXb]. Include
leaseholds and otherinterests in real estate, promissory notes and other abligations owed 1o you, beneficlal interests In trusts and
astatas, cash value life insurance, IRAs, defemed income and retiremant plans. Exceplion: Do noat include acoounts racaivabla,
invantory, fixturas and equipmeant swned or usad by 2 business listed in tems 6 & 7 or household gonds, personal autemabiles and
pther langthle parsonal propady untess such property was hald primarlly forsale or exchange.

If you have nothing to report, write NONE
g\Jw
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N .
Exception: Loans from a relafive and tand contracts which have baen recorded with the County Clerkor Register of Deedsneed not be
reported. Acg:oums payable, debtz ansing out of retail installment ransactions or loans made by a financial institufion in the ordinary
course of business nead not be reported.

Name , Address
If you have nothing to report, write NONE

Sevh Covuak St Bk Rloe Ml 0E 5% Mﬁf@, v &
Tl Dare E?.mm'c»/ Ve 2 M Sé4 et ) Loy 602 %lﬁw
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ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) K you have nothing to report, write NONE

T

. . - Description of Gift and
Name and addrass of Doriar Omupghun or nature of Value of Gift CirCUM Stances oF
businessof Donor (See Key Below) Clccasion for Gift
. H you have nothing to report, write NONE
m ? Choosa Value:
I A ,ef
f[ /U Choose Value:!
Choosa Value:

Choose Valua:

Choose Value:

Choose Value:

Chaose Value:

Choose Value:

The monetary value of each gift shall be categorized based an the good faith estimate of the filer. For each reported giftinzert in the
Value cofumn the letter which cormresponds to the value categary of the gift. The value categories are: ‘

A)3100.01 to 5200, B)$200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more,

ITEM 12 | SIGNATURE OF FILER AND DATE.

| haraby state that | have used all reasonable ditigence in the praparation of this Statemant and that tor the best of my know ladge itis true
and eompiete.

e féh{ 52/27/ZZH

' (Signature of Fiker) (Lgte)

Criminal Penalties: Any person wha files a statement Knowing that information is fatse shall be guitty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.

Fax to 4024716599, NADC, From 14027561663 Page 4 of 5 recelved on 3/9/2022 9:40:19 AM [Central Standard Time] on Server STNFAXD1
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A, Candidates for the offices of Govemnar, Lt Sovemar, Attormey Genaral
Augitar of Public Accounts, Secretary of Stale, Siate Treasurer, Stave
Board of Education, PublicService Cammizsion, Board ofRegents of the
University of Nebreske, State Legislahsre, Board of Girectorsof a Public
Powaer District, Mayor and City Council of the cities of Gmana and Lincol,
and any slective coundy office.

B Officeholders
1. Any person haldfing an office Isted in 1A above.

2 A member of 3 lnd use planning eommisgion of Foning
commizsgin of any county with a poputstior of more than 100,000
residents.

3. State officehobers, stzte offizials and stateemployees specified in
§49-1493 of the Nebraska Stawutes or Titie 4, Chapler 2 of tha
Commission's rukes and regutations,

L When and Where to File:

A, Condidates for the elecfive officas listed in 1A, above, should file
with the Commiggion by Manch 1% of the year ofthe eladtion. The
filing muat cover the calendar year prior to the eiecdon. Failure to
file a Statement of Financial [memats a3 racuined may cosultin
ha candidate's name not appearing on the ballot

B.  Special Note: A candidale who filas duning the calendar year befae
the alaction to appear on the bajlot myst file fwoStalements with
the Commission, The first must cover the calendar year prior to the
date of fiing to appear on the baliot. The second mustbafiled by
March 42 of the year ofthe election and mustcowrthe calandar
year prior to the year of the electon. Falluns to file a Statement of
Financlal Intarasts as raquivad may result inthe candidate’s
name not appaaring an the ballot

C. Officehoiders, officials and employess referred ta in 1B, above,
misst file with the Commesgion on of before Mareh 12 ofeach yaar
in which they hold the position.

TIMMS SERWICE LLC
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. Officeholders, officials and emplovoss refatradto it 18, abows, who
are appoitded 1o the posttion must Blewltinthe Comensson priot 1o
assuming the duties of the office or position. | confirmation is
required, the fiing should be made ptior to assuming thedutiss of
office or position or prior to corfrmaton, whichevar comes first.
Thig filing need not be made with the eledicn official.

E. Within 30 days after leaving an office or a position listed in 1B,
above, a statement shouk! ba filed with the Comenission. The fifing
shautd cover a period beginning with the dosing date of the prior
statementthrough the date hat the personleft the office or position.
This filing need not ba mads with the alecton officia.

It Paotentfal Conflict of Interest Filings:

The individusls listed under 1B above are required to file a Potential
Conflict of Interest Statement (NADC Form C-2) whensver 3 potential
conflict of interest anises. A public official or public: empleyee has a
potential conflict ofinterest ifha or she is faged wih taking an offigial
action or making an eofficial decision which couid result in g fingncial
benafit or financial detrmentta: &) the publicoffcial b} a member of b or
fherimmediale femily; oF ¢) @ business withwhich he or she is assodated,
The financigl benef must be distinguishable from thatexperienced by the
general public or a broad segment of it,

v, FORMS:

A, Bard copies of forms may be obtaimed by contacting the
Commigsion office.  Forms may also ba obtained from the

Commiston'swebste at www nade, rebretka gov ,

B, Forms may be downlpaded ordy a computer hard drive, completed,
printed, and mailed or otherwise sent o the Canmission. A copydf
the filing may be preserved on the hard drive of a computar for
futums nsference.

Daftntions

Business - means any corporation, partnership, fimited [ability company, sole
proprietarship, firm, anterprise, franchise, associzlion, orgenizetim, self-empioyed
Individied, halding com marty, joirt steck compeiny, receivership, tnst, adivity ar antity.

Business with which the Indlvidua Is assoclatad - means a business (1) In which
the individual is a partner, Lirited Liability Company Member, director, or officer, or (2}
in which the ingividual or 3 member of the individual's iImmediate family is a
stockhaider of cloged corporation stock worth ane thausand dediars. ar mare at fair
market value or which raprasents rmr than a five percent equity interest, oris a
stockholder of pubiicly traded steck worth fen thousand dolfara or more at fair market
valua or which represents more than %en per centequity intamst Anindividual wha
occupias & confidentia) professional rejaticnatip profedied by faw ghall be axemptfom
this section. This secfion shell not applyte pubidy fraded =tock under 3 trading
actourt If the fiter reports the name and address of the siockhroher.

Elective office - means a public office filied by an elecion, except for fodeml offices.
A person wha s appoirted to il a vacency in a public office whichis ordinarily sisctie:
holds s electiva office.

Financlal Institution - As used in section 49-1496, rancal instutionmeaans a bark,
savings bank, buikdng and Ioan assodation, savings and ipan assodafion, or credit
unfoh, whathet chartered by the Uniled Statas, the depariment. or a foreign state
agency; any other simikr organization which is covered by federd deposilinswanc e;
or 3 trust company. See secion 8-801.03(11} of the state statwes.

Gitt - means a payment, sutgaripion, advance, forbearance, rendering or depo s it of
money, services, or anything of value, unless consideration of equal or greaker vake s
given therefor. Giftshall notInelude a campaign contbution otherwisa reportad as
required by law, a commercially reasonable joan made in the ordinary course of
business, a gift mcalved fiom a melative, a breakfast, luncheon, dinner o oty
refreshments consisting of food or baverage for inmaediate consumiptivn, o the
oecasional provision of Fansportation within the State of Nebrada

Relative . means any parson refated to anather by blood or mamiage to the third
degraa of conganguinity, including a foster parent, fosier child, aep-paent, aiepchitd,
and adopted children and their adoptive parents.

Incoma - means any money or anything of vaje receiver, arto be receival as 3 cHm
on future services, whether in the farm of a fee, salary, expense, allowance,
fortearance, forgivaness, interast, dividaod, royalty, rent, capital gain, or any other
form of recompense then constituting incama undertha Intemal Revenue Code. You
need not report a distributionof principal or the income of an imevocable trust of 2
member of your immedisie family,

Parson - means 8 business, individud, proprigtorship, firm, parnarship, limiad liabily
company, joint venture, syndicate, business trust, labor organization, company,
comporation, agsocition, commities, or any othar organization orgroup of persons
acting jointly.

Statutery Dednfions. Sections 49-1407, 45-1408, 40-1417 401423, 40-1425, 48-
1426, 491438 49-1497, Revisnd Nebraska Stanses,

Statutory Authority: Sections 43-1493to 45-1497, Ravisad Nebrasks Statules.
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