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BEFORECOMPLENNG
READ FILING REQ{JIREMENTS

ofrses and pcrtims m$st fi:a this stetcrne L S€e Sectims 14 and
18 oftho tnstuctio(rs.

. Canddates (hdu&tg hal' tbeilE) $!fi:d to $ts fdirB lEquitEnant mtd fle E ilh Ote Corrnlcdon ad ui0t Ale approprt e
ehcfion dcbl (See lmguc6ons).

. D€si$ed ofrdde.s aril hoUers d d€signeted pc*Sons must Ee this sffiflsrlt crft Ule Coilrnission anrElaly.
r Dolbr values mad rd be rEoott fur e8ry [dn. $rc.B ttem t t -

. PeBons who fail to ftia as trem'itv IIDo, b

. Canddab hr destsnaFd @ and ho:dss of d8t*ItaH

to a civil
rIEr8 1 YOUR JIDDRESS AND PHONE NT,EEBm

308-745-0293

STREET ATXiRESS OR RURAL RO{'IE

Ei.,DONName KlSBORZ
FIRS'I MIDDLELAST

Address

crrY

O Tdqhonr l,tp.

STATE APCODE

ITEtrl 2 OGCAS:OI\I FOR FE-ti'tG (cheek A$pruprtate Box)

E A cardidate tor eleclit a ofice

El mnid @nrers or sf,aE emdoyee's IBpott

I t-et drce c pu*ti:n

E ltqryty appolrEd b ffice or positbn

ard e, empl,oyess. SeeoFFicE }tE-O & TEF,J O; OFFICE (hcrm&snt
lB of

lTEru4 OFFICESOUGHT ody. Sarl4o{@tcligm)

Name of City, County, Dishict, or State Office:

List the ofice soug rt whict r€quir6 thb filing.

Office:

rrEilt 5 PERPD COT'ERED BY THIS SSTATEffiNT

rav\J\Jlrtt r ruJtt-t I | ,'ulu
DISCLOSURE COMi'IISSION' 1f Fbor, StateCaFitot

P-O. Box 95086
Lincoln, NE 6850s

(4O2\471-2522
www.nadc,nebraska.gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

ITETIII 3

List lhe ofre s pffin Fu orrrEilNly hold rrlrich r€{Frfes lhb fieE- f yon harr€ ffi cffice,

Ofice or Position: DISECmR Tsm: =/-:tot 9 /i -3J 1+
lisi the ofice yu, held-

-..1.

Name of City, County, Dis'tict, or Stde Agency:
BEGll,lS ENES

tsIDDI.E I'IP PSH,.IC PO{{B. ABD rRtrIT(:A1.IOIJ DISTRICT

ThB stEtenefit mBst cover a! fnanstd irdBrEts fur the entie Tfiec€frrq cslen{lar y€ln d not iust as oi y€ar-erlC. lf you have
lgfi cffica, t:!is ffinent ttrtrg ceier d firE !#l inl€t6F tsn ltts sd o, tha ca!;iular ya= hr u;hidr you praiarsly filerl up to and
induding lhe dale you ld ofice.

E This stagnent corss the F{€edirrg calcndar year Januaryl tEough December 1,1 , a o)l

D Left office, thb statemeflt covers the period Jenuary 1'

Revised 2013

to
(DATE YOU IEFT OFF|CE OR POSMON)



ITEM 6 souRcES oF rNcotE oF ovER $1,000
bcq4re includes mofley q'!!J/ othc@undefUC !!!enrel Eq!E!!C Ae e. (See definitions)

List the naturB of the sourca's buslEss and the nature of the servbes you
rEndeted or tha ciErBstancss urder wt cfi incorne was received, NOTE: Do not
lisl lhe amount of tfie incoflle.

\

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See dcfinitionsl
Name and address d 8ll businsssas, organizations, or associatbns (profit and noo-profit) with wlrich you held a position of olEcer, diedor. limned liability
company member, patuler, or siockholder and any entity in siiEh you heH a position of truslee. Sudr repoftng is required ba6ed on the position held, nol
on wh€ther incorne $ras recsiwd. You need not report business associatilns f,'hich are atheMise listed under llem 6.

Name and Address o, Business or Organization. Nature of Association

Name and addcss of any source' (indudang an iMivk ual, business,
\ody ot govemmer{, politkal suMivbion or body co,porate) from
tich income of over $'l m0 rYas IeC€iYed

1.)
List your Govemmont posltion if you were paid morc than $1,000.

1a.)

4a.)4.)

2.1 2a.l

3a.)

'NOTE: lF INCOI E RESULTED FROM ETTPLOYMENT BY, OPERATION OF OR PARIGPATION lN A PROPRIEToRSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSOI{, UST THE SAME AS TTIE SOTJRCE OF INCOME, BUT NOT fHE PATRONS, CUSTOMERS, PATIENTS, OR
CUENTS THEREOF.

'r.)
lf you have nothing to

1a.)
write NONE

(

0 c: B.,v! 2"o

2.1

3.)

4.)

5.)

6.)

)b p

3a.)

4a.)

5a.)

6a.)

f

7.1 7a)

PrlLn. tbLtq

A--)

An c..a-{,Lo1 n 6

g



ITEM 8
I residence need aot bG

List ail real property in your name or in whi$ you have a ditect ownership interest. The descriplion required must be suficient lo iden$ry
the location of the property. Exceptions: You ne€d not repon real estate o*ned by a business listed in ltem 6 or 7, your personal
residenca or real property valued at less lhan $ l ,000. Personal residence reErs to your principal dwelling-house and adiacent land used
for house+old pulposes, sucfi as lavms and gardens.

Location of Property
(Descdption or Address)

Jon l Cna"dil' -lY,^)<t" "t
'llt^Xa1, B,tnk-

P o &p{t.?Sc ,(2or,^r,7,nt t- 'fg

Prt br+ {+ I Xo.'+ u7ft i/6 L 9s';l

Nature of Property
(such as: agriarltural, commercial, industial, residential-rental)

lf you have nothing to raport, wrtte NONE

I f o14 /4'/( e a-uD

X"u.p 4,,us L?rfn
.n9214e-44)-a:eh 4'

OTHER FINANCIAL INTERESTS AND PROPERW HELD DURII{G THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR iIARKET VALUE OF $I,OOO AT ANY TIT'E DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in whict you had cfied(ing and savings a@ounts and certficates of deposit.

Financial lnstitution Address

lf you have nothing to rapon, write NONE

fufrov., )ffi,8N f o b** trx Cakc-n,x1g Lf gtT

(b) List the names ofthe issuers of all stocks, bonds, and govemment securities, not otherwise listed under ltEms 6 or 7.

lf you haye nothlng to repoG write NONE

Ltaaluw#-^ runie-4l !-YL/' Ao

(c) Describe other propsty owned or held tor the produdion of income not otherwise disclosed in ltems 6, 7, I or g(axb). lnclude
leaseholds and olher interesis in real estale, prcmissory notes and other obligalions olrcd to you, benefEial interests in trusls and
estates, cash value life insurance, lRAs, defened income and retiremeifl plans. Exceplion: Oo not indude accounts receivable,
inventory, fudures and equipment owned or used by a business listed in ltems 6 & 7 or household gmds, personal automobiles and

unless sucttother tangible personal property for sale orYras held

lf you have nothing to report, write NOI{E

ft?,t-l'u)

vuo;t*l)

\-or-L

ITEM 9

I



lrElt 10

Excepti@: Loerc a rEldivs ard cqrt-c lffi begl rBEDrdcd uur tlo Corrty or of Doeds n€od not be
AEEdTlb p@b! &t'b atttng otlf d rc*st instElfiErt FarHions a ]rls nla(b by 8 frldrnd ird'tutim in ih€ odnary

ourBe of bnsinesE need oof bs reportsd.

Cridnrl Pemtrbs: &ry person tiho flee a $EEmcilt lsro*E ttr* itriltatbn Fr fake Bh6il be gnity of a
OaBs lV Fdmy, Seo $4gt-14,134, NeDral(a Revised StetuEs.

CREDrIOB TO Ml(il $,OS OR IORE WAS ffiD OR 6'ARAi|IEED BY YO.| OR A ilETIBER OF
YOI'RffiUATEFAXLY.

i,lgrne Addrers

Eyou tr.vo no$ing b ltDoilt,wli& LONE

ITEi' {1 SOURCES OF GIFTS OF A VALI'E (F UORE TTTAII TTOO RECETYED EXCEPT GIFTS FROI RELATIVES.
(s€s qqrffio.FL tf you haye nlltrirE tr lqlqEli,Iq !q!E

Narne and addEss of Donor
Occr.Fothn d mt €of

btEiiress of D6lot
VaX.E of q'n

(Se€ Key Bebfl)

D6cridbn of Gn and
ClrurrEtances or
Occasim tor Gtf,

tf yoo IEE ndrtsA b r€poG uritE NONE
ChGeValue:

Chmse Value:

Choose Value:

ChoGe Value:

Choose Value:

Choose Value:

ChoGe Value:

Choose Value:

The mon@y vdue d €adr dn End be cebgrtscd bd an OE good ,aft ffi of tle 6er. F'or es{rt rEporEd gan iBart in the
VahJe cot nm the ftulrrllich cottEspdds b ttE vsl.e c&gory of tE gm- ThB v8trE caEgioriia are:

A) $100.01 b $200; B) $200.01 to $tq,; C) $5(lo.Ol b $1,ffi0; D) $1,O0.01 or moe.

ITEI 12 SIGI{ATI'REOF FX.ERAID DATE. .,

I h€Gty8Ebftst t t€Yeusadd a@r lr (EgEtE ir rh. p.€Dardirn dA*3 $trEdadtHb tE b€sl o{ rry lolqrledge it is tue
and coflplete.

')

(Sil?naturB qf (Dala)

fl,p4t'}
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