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NADC FORM C-1
BEFORE COMPLETING

READ FILING REOUIREMENTS

. Candidates for designated offices and holders of designated oftices and positions must file this statement

See Sections'1A and 1B ofthe instructions.
. Candidates (including incumbents) subject to this Illing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually
. Dollar values need not be report tor any ttem, except ltem i1.

with the Commission

ect to a civil penalty of up to $2,000Persons who fail to file as required are sqE

YOUR NAME, ADDRESS AND PHONE NUMBER

l Telephone NoName
IVl IDDLE

t-\,tlit 
'CITYSIREET ADDRESS OR RURAL ROUTE

L

ia't"lLLl X4
FIRSTLAST

STATE ZIP CODE

6..-lC.

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

f] Annual offlceholder's or state employee's report

fl Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See

lB of instructions)
List the ofrice or position you currently hold which requires this filing

Office or Position: ilt1.r",.. e ; ,- l=,'k
lf you have left oftice, list the ofiice you held.

Term: ( i-tt ):l

Name of City, County, District, or State Agency: ll,,..r;,i ['r.

<l '2o27
ENDSBEGINS

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

Name of City, County, District, or State Office

+ Q i.-r (
List the office sought which requires this filing

Office

ITEM 5

This statement must cover all financial interests for the entire "preceding calendar year" and not.iust as ofyear-end. lfyou have

left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up lo and
including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31 , Z c { /

(DATE YOU LEFT OFFICE OR POSITION)

totr Left office, this statement covers the period January'1,

Revised January 2018

MICROFILM
NUIVIBER

ITEM 1

0*, ,;l l!Address .1 .f .:.-

PERIOD COVERED BY THIS STATEMENT



SOURCES OF INCOME OF OVER $1 000
See definitionsnse constitutior an other form of recolncome includes mone CodUE edn theET nterI a Revennincome

List the nature of the source's business an

rendered or the circumstances under which income was received' NOTEI Donot
d the nature of the services You

lisi the amount of the income

Nanre and address of any source' (including an ind

body of government, political subdivision or body corporate) from
ividual, business

which income of over $1 000 was received

TNOTEI IF INCOIVIE RESULTED FROIVI EIIIPLOYI'ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

coRPoRATIoN oR oTHER PERSoN, LIST THE SAME AS THE SOURCE OF INCOI\,IE, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

1a. )r)

l,.l

2,J

3.)

4.)

L

ti-{ r-rv I

id more than $1,000.List your Government Position if you were pa

CLIENTS THEREOF

1,'1lr"r'(

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a

company member partner or stockholder and any enlity in which you held a position of trustee. Such reporting i

position of officer, director, limited liability
s required based on the position held, not

on whether income was received. You need not re ort business associations which are otheMise listed under ltem 6
Nature ofAssociationName and Address of Buslness or Organization

1.) f\o u '
lf you have nothing to report, write NONE

1a )

2.) 2a)

3) 3a. )

4.) 4a.J

5.) 5a)

6.) 6a.)

7.) 7aJ

riEE

IiEil

2a.l

3a.)

4a.)



than $1,000 and Yourvalued at less(Real propertyNIN EBRASKAFILERTHEEP OFRTYROPREAL
al residence need nof beITEM 8

bemustredThe requidescriptioninterest.ownershiP
7orItem 6inlistedbusi NESSowned byreal propertY

anddwelli ng-houseurtorefersence principalyoresid

(such as: agricultural
Nature of ProPertY
commercial, industrial, residential-rental)Location of Property

(Description or Address)

have nothi totf rt, write NONE

(ettclrric€

NE,N1/2SE 26-20-36 Arthur CountY

l.iilzsr,sesr,swsw 1 9-20-35 McPherson countv

SWSW 29-20'35 McPherson CountY

All 30-20-35 McPherson CountY
N1/2 31-20-35 McPherson CountY
W1/2 32-20-35 McPherson CountY

SE 23-20-36 Arthur CountY
NWSW, 51/zSW 24-20-36 Arthur County

16 Acre Tract 33-19-38 Arthur County

AI r County

ATVAL

EM NTAST TErsTHOFPERIETHRIN GDELD UHPEDAN DFINANCIAL ERIOPEROTH REPORTINGETHRINGDUTIMENYA1EU $OFETMARKRED AIA FHWHIC EXCEEDITEM 9
ofcertificates deposit.nts andaccousavingsandhad checkingwhichin youinstitutionstheofaddressesandnamestheLiSta)

Address
Financial lnstitution

u have nothing to rePort, write NONElf yo
0 Keystone, NEBox

101 E Kimball St
CallawaY, NE 68825Great Western Bank

Bank

or6 7Itemsundelistedotherwisenotsecurities,andbondsstocksa ilofissuersofnames thetheList(b)
write NONEto rehave nothintf

Nationwide Retirement Solutions-AnnuitY

State Farm Life lnsurance

(c)

write NONEto rehave nothintf



CREDITORS TO WHOM $1,OOO OR MORE WAS ANTEED BY YOU OR A MEMBER OFOWED OR GUAR
YOUR IMMEDIATE FAMILY.ITEM 1O

Exception
reported.

Loans from a relative and land contracts which have be

Accounts payable, debts arising out of retail installment
County Clerk or Register of Deeds need not be

s made by a financial institution in the ordinary
en recorded with the
transactaons or loan

course of business need not be reported

AddressName

lf you have nothing to report, write NONE

I

L,J I ; t- dc ,li c. tidtt i)

)(L l.J L (rYIlY
f../ 6 ric,vri v 61p11f,-, n," u

SOURCES OF GIFTS OF A VALUE OF MORE THAN CEIVED EXCEPT GIFTS FROM RELATIVES.

u have nothing to report, write NONE
$100 RE

(See definitions) lf yoITEM .I1

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

The monetary value of each gift shall be categorized based on the
Value column the letter which corresponds to the value category of

filer. For each reported gift insert in the
ories are:

A) $100.01 to $200; B) $200 01 to $500; C) $500 01 to $1,000; D) $1,000 01 or more

good faith estimate of the
the gift. The value categ

SIGNATURE OF FILER AND DATE.

lhereby state that lhave used all reasonable diligence in the preparation

A-2 1-4

oI this Statement and that to the best of my knowledge it is true

and complete

(Date)(Signature of er)

IIEIE

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.

Choose Value.

Choose Valuei

Choose Value:






