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NADC FORM C-1

OFFICE USE ONLY

BEFOfiE COI'PIETING
R!A' ;i1-$iG i€OUIREMENTS

. Cr"6,ct':es h{ s.si€na{6d officas ard hdd€rs of designatsd oflicos and positions must fi16 this stat6m6ni with the Co.nrnrs$on.
See S€aln rs 'A ar"d 1B ot the instructions.

. a 3ncdaies , F.lrdrE rnqJrnbeots) subieat to this fling requiroment musl llle this 6tat6ment in ordsr lo have th€ir names apperr on
"e oailad , Sae lrshrqtois).

. fes:lnelar ofic€fioadors and holdors of desrgnat€d pogitiofls musl fle ihis st temsnt triih lho Commission annuafly.

. )oliar .laiu€.$ nsed oct 5e €port fod any item, excepl ltsm 1 1.

. P9r&1.\s ,*.ic {aa b 6b €3 re{uir6d sro subigcl to a civil Denalw of uo lo 32,000.
iTEII I YOUR NATE, ADORESS AND PHOI{E NUMBER

,!'- -',,,',ur5 ! t'c +r l,.l Telephone No. ?i._J-71 1', 
^\':,

.-ds; FIRST MIDOLE
at i'Ess lr't\ Z A (^ ,n-. h "r .L-' 1.t. i;

S'igEI AXDRESS OR RURAL ROUTE CITY STATE ZIP COOE

t7e$ 2 O€CAS|Oil FOR FILING {Check Appropriatc Box)

: A candidate for elociive otlice

. Annual officeholde/s or state employ€e's report

or position

Newly appointed to offlc,e or position

ITEI' 3
OFFICE HELD A TERra OF OFFICE (lncumbGnl alec'todrsppolntod olticials and stato employess. Soe
lB of ln3truqlions)

'-€l lre dfice or p.6ilion you qirr€ndy hdd whici rsquiros this filrng. lf you havetofl officoj list the ofrce you hold.

Orfrce or Positioo: 1-2,t a1 t I ( r,. r , I ('i ci,.(" ,t);/V; )Ie,m ttlelJ)t
AEGINS ENOS

\ame o, City, County, Oislricl, or Stato Agoncy: (1' t . o{ €o u ,"t/t t;t

ITEM ,l OFFICE SOUGHT (Csndidatca only. S6e lA of in3kuctionr) L/ I
Lrst lhe ofllce sowht which requiros this filing

Office

\ame ot C'ty. Coufity, District, or Stats Omce

ITEM 5 PER'OD COVERED BY THIS STATEMEXT

-l}E 
slateoBnt must covsr aI &|anclal imer€sta llcr the efltire 'p.acading cabnd.r y!!r' and not iust as o, ye6r-erd. lf yq! hav€

lert ofrca, rhis stalefi€.ll musl cov6.6ll financid interests torr th! eRd of tle cglendar year for which you pfeviorrsly fled up lo anc
,n tuding ,r€ dat. you let ottc6.

L€tl office. lhis statam€nl co!€rs lho perild January 1, .l ! .i. I to\
IOATE YOU lEfi OFFICE OR POSITIOlt'

Fetrsed i6.r,ety 2018

STATEMENT
OF

FINANCIAL
INTERESTS

POSTMARK
DATE

MICROFILM
NUMBER

Thrs staternent coveE the procadlng calondar yarr Januaryl through Decamber 31.



ITEi' 6 souRcEs oF [{co E oF ovER $1,000
lncome rncludes mooey or any olher fom oa r6cdtp6rue conslitulirE incsne ur}dor ll€ lnternsl Revenue Code. (Soe d€fnilions)
Name and addr€ss of 6ny source' (includrng en individud, busin€ss.
body ol govommont. political subdivi3iro fr body coaporalo) fioan
which income o, ovor t1.000 v.as recoivsd.

Lbt the Mluro of the sourco's bEiness Bnd lh6 nalure oa th€ ssMces yorl
,$dor€d o. tho circ1rnsfdrc€s ordor which incqno n6 rocoivod- NOTE: Do nor
lbt the arno{ritt ol lho incdn€.

Li3t youi Govammont po3ltion if you wem paid moro than 3r,000.
1.) 16.) a,t,.t.C r th t ttt

2) 2a.l

3) 33.)

4.) 4a.)

'NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PAR]NERSHIP.
CORPORATION OR OIHER P€RSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludlns Non Profilr (See definhionB)
Name and address of aU b(lsineases, qganizshms, or BgodalivE (p.ofit and norirrolit) with whidr yo! hdd a pocition of ofrcer. dlrector, lmrted }ahlily
srmpany member, partner, or slockholder and any enlity in \ hic-h yoo held a p$ition of lnrste€. Such repo jng is r€qoirod based on th€ poslion hdd, not
on whether rncome wsi rDcGiv€d. You rBod nol repo.t b!$n€36 aslociatione r,hich er6 o$earise lbGd undar ltem 6.

Name and Addr6ai ol Bosn€s oa Organi?rton. Naluro of Assocjation

lf you hava nothing to raporl, yrdte NONE
1a.)

2) ( -,,aro<'a ) ,j,) t!- 2a)

3) 3e)

4.) 1a.l

5.) 5a.)

6) 6a.)

f.) 7e\

t(a'/('



ITEM 8 REAL PROPERTY OF THE FILER lti NEBRASXA (Roal prop6.ty valuod at lca3 than 31,000 and your
por3onol rrsldgnca nsed not bc rgportod.)

List all real property ln Nebraska in your naole or rn \^fiich you have a dirgct ownerst*p interesl The d€scriptjon required musl be
sufrcient to identiry the lcatim of lhe proporly. Erceptjons: You n6ed not .oport reol prop6rty owned by a business list€d in ltem 6 or 7,
your p€rsonal r66idence or real progerty valu€d at l6ss than S1,00O. Personal r6sid6nc€ refeB to your princrpal d\aelling-house and
adiacent land used lor house-hold purposes, such as lawns and gardenE.

Location of Prop€rty
(D$cdption or Address)

Nature of Property
(such as: agncultura!, commercial, industrial, residential-r€nlal)

lf you have nolhlng to rspod, writc NONE

ITEi' 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VAI.UE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) List the names and addresses ot the institutjons in which yo! had checking and savings accounts and cerlificaies o, deposit.

FinancEl lnstitution

lf you havs nothing to reporl, write I{ONE

t, tt ,, l!a",-i.fr";t
l7?i: i 1117n,],L
t,,)rr,,h* I ,n.j (. g/,J L,
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lql a) it'
l,n"rr'. ri [trrr )

I ; t t t\ ,,i
J'il € v''-tr'"t
fir5..aIr"'r, i 1

5r.
9rr'j

{ L',t" t
! br;
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i ril, kr I Caz Dt tv'

',1 ! ; t3 il v4 { Lt''"'l

(b) Last the namEs ot the issuers ol al! stocks, boMs, and govemment securities, not othorwise lrstsd under ltems 6 or 7.

It you have nothing to report, write ONE

(c) Describe other prope.ty owned or held for lie produclion of inclme rpt othorwise disclosed in ltems 6, 7, I or S(aXb)- lnclude
leaseholds and other inter€sE in raal estate, promissory notes and other oblig€tions owed to you. beneicial inter€sts in trusls and
estates, cash valua lito insuranco, lFlAs, d6l€n€d income and retirement plans. Exc€plion: Do not include accounts receivable,
inventory, fixturos and oquipment ownod or us6d by a busin€s$ llstod in ltems 6 & 7 or household goods, personal automofriles and
other tangible porso{rd property unless such property was held palmarlly lor sale or exchange,

lf you have nothing to report, write NONE

',, .'r,,"( , | ; '1 .' I



ITEM 10
CREDITORS TO WHO II,OOO OR MORE WAS OWEO OR GUARAI{TEED BY YOU OR A UE BER OF
YOUR IiIIMEDIATE FA ILY.

Excephon: Loans lrom a rBlativs and land contract6 s,fiich have beon racorded wilh lhe County Cleri or Regrster of Oeeds need nol be
reported. Accounts payable, dobtS arrsiflg out of ratail inst8llment transactions or loans made by a financial institt lion in the ordlnary
couBe ot business nsod not bg reported.

Address

It you have nothing to r€port, wrlte NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF IIORE THAN 

'1OO 

RECEIVED EXCEPT GIFTS FROTI RELATIVES.
(S€o definitions) lf t,ou have nothing to report, wrile NONE

Nam€ and addr€Es of Donor
Occupation or nahrre of

business of Donor
Value of Gifl

(S€e Key Bolow)

Oescription of Gift and
Circuln6tanc66 ot
Occasion for Gift

lf you have nothing to report, writo NONE

Choose Value:

Chooso Value

Choose Value:

Choose Value

Choose Value:

Choosa Vakre

Choose Value

Th6 monetary value ol each gift shall be categorized based on the good faith eslimate of the filer. For each reported gifl insert in tho
value column th€ letter whicfr conesponds to the value category of the gift. The valuo c€tsgories aro:

A) $100.01 to $20o; B) $200.01 to $500; C) $500.01 to $1,000: D) $1,000.01 or more.

ITEM 12 SIGt{ATURE OF FILER AND DATE,
I hereby state that I havs us€d all roasoflaue dligence in tfle prsparatix of this Staternenl and tlEt to the best of my knowledgo it is true
and complete.

? //n .t/ ]{.'} 
^

--)t t t,,n.r--l-/]f,rl'
(Sion6ture of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S4S14,134, Nebraska Revised Statutes.

Choose Value:



ACCENTURE PLC COM

AMERICAN EXPRESS CO COM

BERKSHIRE HATHAWAY INC COM CL A

BERKSHIRE HATHAWAY INC COM CL B

ALPHABET INC COM CL C

ALPHABET INC COM CL A

HOME DEPOT INC COM

CARMAX INC COM

LOCKHEED MARTIN CORP COM

MICROSOFT CORP COM

PFIZER INC COM

PRINCIPAL FINANCIAT GROUP COM

PHILLIPS 66 COM

sYsco coRP coM

THERMO FISHER SCIENTIFIC INC COM

US BANCORP COM

VALMONT INDUSTRIES INC COM

VIATRIS INC COM

WESTERN UNION COMPANY (IHE) COM

ISHARES TRUST CORE US AGGBD ET ETF

ALPS ETF TRUST ALERIAN MLP ETF

ATTACHMENT A (2 PAGES}

VANGUARD TOTAT BND MRKT ETF

Page 1 of 2



DIMENSIONAL ETF TR US SMALL CAP ETF

WI5DOMTREE TRUST EMG MKTS SMCAP ETF

ISHARES TRUST CORE MSCI EAFE ETF

ISHARES TRUST 3 7 YR TREAS BD ETF

ISHARES INC CORE MSCI EMKT ETF

ISHARES TRUST CORE S&P MCP ETF

ISHARES TRUST CORE S&PsOO ETF

GLOBAL X FDS GLBL X MLP ETF

VANGUARD SMALI CP ETF

VANGUARD INT-TERM CORP ETF

VANGUARD FTSE DEV MKT ETF

VANGUARD ALLWRLD EX US ETF

DIMENSIONAL FUND ADVISORS INTL SM CO INST

DIMENSIONAL FUND AOVISORS US MICRO CAP INST

DIMENSIONAL FUND ADVISORS US SM CAP VALUE INST

VANGUARD INTMD TERM INVMT GRADE AOMIRAT
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