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INTERESTS

NADC FORM C-,1

. ()anrlrdates for designatad ofices snd hoiders of d$ignated orfices and posilions must file lhis stiatomenl with lhe Commission
:;eo Siadrofls 1A and 1B of the inclructions.

r (landidates (including incumbents) subiecl to this fling rsqulrsmGnt mus! fle this stalemenl in ord6r to have thoir namet appear on

the baliot. (Seo ln3tructions).
. Desrgnaled offceholders and holders ol designated positons mt,st fl6 this sletemeri with the Commission annually.
. Dollsr values nead nol b€ roport lor sny item, axcapt llem I '1.

. Persom who fail to file 8s rEquired a]€ subiecl to a civil penslty of up to S2,000.
YOUR IiIAUE, ADDRESS AND PHONE NUUBER

Telephone NoName

Ne
STREET ADDRESS OR RURAL ROUTE

FIRST

CITY
oql

r.tJc.'tr..q.-f
o(

STAT€ ZIP COOE

LAST

Addrer8 3of,. sr$ r,\oq[lr
trrlOOIE

}cn\.i)"

ITEi' 2 OCCASION FOR FILING {Ch.ck Apprcpriato Bor}

n A candidate for eleclive omce

I Annual officeholdeis or 3tiate employeo's report

E Left office or posrtion

fl Newty appo,nted to office or position

ITEU 3
OFFICE HELD & TEnt OF OFFICC (lncumbont ol.ctodreppoioted offlclelB and state employeer. Sea
lB of hstructiom)

Lrst lhe oflice or position you cunently tlod r1,lli('l requiroi thb filing
Office or Position. S\C I ; .f *

Narne of Crty. County, Diskict, or State Agency: :i\r.rrS\o n Qc, r. ). r*
BEGINS ENtIS

lf you heve lefr offi.i. lirl the ofice you held

Term

tTEit 4 oFFtcE soUGHT {Candidrtcs only, See 1A ot inrtructions)
List the otfice sought rvhich requires this filing
Office I

Name of City, County, Oistrict, or State Office

ITE 5 PERIOO COVERED BY THIS STATE ENT

This statemenl fiust cover all financirl intsr€sls for tho antira "pracidlng cslcnddr ya./' and not.iusl as of year,end. ll you hav€
lell ofltce. this strat6monl musl cover all fnancial iItorast6 from tha and or lh6 cel.ndar y6ar tor which you previously filed up to and
including lhe dale you loi orfice.

N This statement covers the preceding calondar yesr January'l through December 31,

n Lett oIfice, this statement cov(

MICROFIIM
NUMBER

I rrEr 1



ITET' 6
ln(omg mclud€s mo o.a other lorm of inconre undcr thg lnlemal Revenle Cod€ da-iindrons

Nr.r€ aad eddress of any soulco' (incloding 8n indivirual, bulinGls,
body of govemrnent, polnrcal subdrvtsron or body corporsts) fto.n

LGt the nature ot the 3ourcc's brsin€sg ;nd the nalure ot tha 3lrYicos You

lefthrcd or t'le crcurBlencas urder which incorE was race,ved NOTE Do not

whlch Inarme of over $1,000 was roceivod lBl thc amount or lhe inaorts

Lirt your Govemment po3ltlon lf you wore pald more .000.
1) 1!.) \ r, {. r F ntrrv tri

2) 2a.)

3) 3a)

4) 4r.)

'NoTE lF lNcoME RESULIED FROM EMPLOYITTENT BY, OPfRATION OF OR PARICPATION lN A PROPRIETORSHIP, PARTNERS|,IP,
CORPORATIoN OR OTHER PERSOII, LIST THE SAI,E AS IHE SOURCE OF lNCOirE. BUT NOt THE PATRONS. CUSTOIvIERS, PATIENTS OR
CLIENTS THEREOF.

ITEil 7 BUSINESSES tlUITH WHICH YOU ARE ASSOCIATED lncludlng Non Profits (Sco dofinitions)
Name and addrees of rll buEiness$, orgeniagtionS, or a$ocirtioru (yoil lnd non-prgit)wilh wtlii:h you hrH a pGilion ot ortc,er, dirgclor. linitod lirbility
.r.npanv rnember. pedner or stockiolder and 8ny 6n!i,ty in which you hek s position of trustee Suci repqding b .eqoiGd basrd on ths posilion heh, nol
rf lrhelter Income wat rgcouod You n€od not ropo{t btl3ioGag ssocbt'ana f,,trici ara otheruBo l6iod un&r ltom 6

Nerne and Add.ess ol Busi$6$ o. Organizalbn iaeturs of Assoclrlion

lf you have nothing to teport, rvrito l{ON
1) 1s. )

2) 20.l

3) 3a)

4t 4e.)

5 tu.)

6) 6.)

7.) 7aJ



REAL PROPERW OF THE FILER IN NEBRA
rocldence naod not be

at lose than 31,000 and YourSKA (Roal proporty valuod
ITEX 8

Lrsl all real prope y in Nebreska in your na,ne or in whch you hsve a direcl owneGhip interesl. The description requited musl be

sutficjent lo ;e;ffy iho tocalion of thsiroparty. Excsplions: Ylu noed not reporl real p'op€rty owned by a business listed in llem 6 or 7,

your peBonal ,"siduno o, reat propiny'vatuea at bss than $1,000. Personst residence relers to your principal d',velling-house and

adiacenf land usod tor house+old purpoSes, 8ucfi as lewns and gardens.

Nalure ol PmPertY
(guch at: agdolllural, commercial, industrial, Bsidentislrentsl)

Location ol Prop€rty
(Oescriplion or Address)

fi have to writo NOiIE

to\B \i$\t,n\t:\ .t:}r5;\.,r\\,Ne u8r84L'.F) us{t- yqs\ \.eJ(\t-t-

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATE
WHICH EXCEEOED A FAIR ARKET VALUE OF fi}O AT AT,IY TIIIE DURING THE REPORTING PERIOD

T'ENT
1

ts) L$t lhe nam6s and addresses of th€ in8titutbns in nhich you had checking and savings account6 and certifical$ ol d€posil.

Lr \(5 \*\.. S\ \.rr\qy \ NQ.. (!8(1q-1
\r{& } \{\\r.\ 3\ , O*-t \>iN..Ne. U6fts6
116 r.N].]i\ & , Lrc.*J tr:n, Na. tdo.1J

(bl Lrst lhe names of the issuers o, all stocks, bonds. and govemment secudties, not othenJvise listad lnder ltems 6 or 7

AddressFinsncial lnslitution

lf you have nothlng to r.port wrlte Ot{E

\)r.qr\r,v r,r.i.r\ Bsrf(- se*\\
rtpr\ Etr lo -. r.^ r+
t . ,, s. xr*Uitt+s. botS . sgorrx*

lf you have nothin! to report, wrlte NONE

Nonq-

(cl Oescribe other property owned or held for the produclion ol income not olherwise disclGed rn llemE 6, 7, 8 or g(a)(b) lnclude
leaseholds and other interesls rn real eslale, pmmissory nole6 and other obligations oired to you. beneficial inlera8ls in lrusis and
oEtates. cash velue liiB imurancc, lRAs, dafened income and ratiremonl plans. Excerlion. Do nol includo accounls roceivable,
inventory. fxlures and aquipmea orned or usod by a business lbted in ltems 6 & 7 or household goods, personsl automobiles and
other tangible p€rsorel proporly unlsss suc,| proporty wa3 h€ld trlmarily for sal6 or exchanoe.

lf you havo nothing to r6port, wrlte NONE

N ! (Ab, Nr\r u,:rKs1 Q r'Joti - Lrr..q\Oqaqs \a*.rsrficn\ A6\u1

@



ilruaen orBY YOU OR AOR GUARANTEEOTOREWAS OWEDGREOITORS TO YYHO t 11,000 0R
YOUR IU EOITTE FAMILY.

with the County Clerk ot R€gister
or loans made tly a tinancisl ins

ot tleeds need not be
titulion in the ordinBry

beenhave recordedr hichcontractslandandafrotn relaliveon nsLoaxcepli
transaclionsol installmenlretsildebts outunlsAcco l6 arisingyabpa6porled

course of busrness need not bo reported
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Address

tl you h.vo notting to roport, wrlte NOIIE

Name

LI
\(fq\\ \
\lsi(

.o.)rJ

Nr dnol{.J

\,Qri\r\ t\r},$!{ :..(
!.\rrr.5rN'r.qp(rr'S.J"r\a< \6ri\Gssr

tTEf 11
SOURCES OF GIFTS OF A VALUE OF TORE THAN I1OO RECEIVED €XCEPI GIFTS FROTI
(36e deflnttiorc) It you have nothing to report, write NONE

R€LATIVE$.

Descriplion of Gii and
Circumsiancss or
Oc.asion tor Gitl

Valu€ of Gifl
(See Key Below)Nam6 and sddress ol Donor

Occupation or nature of
business of Donor

ll you hrvo nolhing to NOT{E

Choose Value:

Chmse Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value:

The monetary vslue ot 6ach gift shell be cstogorted based on tho go€d faith 6stim6i6 of ttrs fler. For eeh r8portod gift insorl in fle
Valoe column lhe le-tler which conespotds to th€ vahrc category ot thG gifr. The value calagotie6 are:

A)$10001 to $200: B) $200.01 to $500; C) $500.01 to 91,000; D) $t,000.01 or more.

tTEll 12 SIGNATURE OF FILER AND OATE,
I hereby slate that I have us6d sll rBasonabb dil}gonce in he preparation of lhis Slrbm6nl snd ltlat to the best ol my kno,vledge il is true
and complete.

s\ \.raaa"
(Sqnatlre of Fiior) (Dato)

@

Criminal Ponaltier: Any person who ftles a statement knowing that information is false shall be guilty of a
Class lV Felony. See 549-'14,134, Nebraska Revbed Statutes.
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