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READ FILING REQUIREMENTS NADC FORM C-1

« Candiites o designated oftees and holders of designated offices and posibios et Sle s slatemont wil the Commisaion
See Sectons TA nd 13 of the smshructions

fat pding meumpents) subject to this Bling requironiont must B e torent oy ordor 10 Have e aanies AppOar on
instruchoms)
~canated offic oholders and hoiders of designated positions must fie this sliton
e vatues need not be report for any tem, except ltem 11

o Persons who fad o fite as required are subject to a cvil penalty of up to $2.000
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ITEM 1 I YOUR NAME, ADDRESS AND PHONE NUMBER
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FAST FIRST MIODLE
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STREET ADDRESS OR RURAL ROUTE CHY LIATE SR CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

"1 A candidate for elective office T Left office or position

{Q{Annual officeholder’s or state emplovee's report L Newly appointed (o office or positian

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See

ITEM 3 1B of instructions)

List the office or pos:iu';\] you currently hold which n'qr;{u 5 this fihing. 1f you huvv ieft ofhee st the office you hel

Office or Position PL?VZ’LA A r‘“} < _//{ﬂ, (LL i, lwaP ~ Term et 020 Cleta07 32

BEGING ENDS
Name of City, County, District, or State Agency: l\\ |( "-I{‘fff L o wh ) < fﬁ:(ﬂ le i

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

st the offige sought which requires s himg i ;
Office }\J-QH AS E A &1 RPSYE I o
. ) . s
Name of City, County, District, or State Office. '\ ¢ sk }L‘u } A e 105 22 T

ITEM 5 l PERIOD COVERED BY THIS STATEMENT

s statement must cover all inancial interests for the catie ‘preceding calendar yead cowd ot st as of year-end Fyeu have
et pifice this statement must cover alt financianinterest, frone the end of the ¢aiendos vo o loowiueh you previously Med ap 1o and
including the date you left office

7 : i
M./ This staterment covers the preceding calendar year January 1 through Doecembor 31 7
J o Left office. this statement covers the period January 1, o

COATE YO LE T R PO,




ITEM 6 | SOURCES OF INCOME OF OVER §1,000

thytn o under e intern!
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List the natyre of
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‘ et e mnging of tae i oomeg .
your Governn;\ent position if you were paid more than $1,000
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"NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP PARTH
CORPORATION OR QTHER PERSON. 11T THE SAME AS THE SOURCE OF INCOME BUT NOT THE PATRONS CUSTOMERS PATIENIS OR
CLIENTS THEREOF
ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)
Name and address of all businesses, orgamzations or assooations (profit and non-profil) with which you held a position of oificer duectar, bented batikly
company member, pariner or steckholder and any entty i which you held a position of trustee  Such reporting is requirsd based on the posion held ne!
pr whether incama was revemed  You need nol wepent l unnesnasseciations which are olherwise listed under ltem 6

Name and Address of Busmess or Qiganization Nature of Association

r If you have nothing to report, write NONE
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[
ITEmg | REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

sufficient 1o
YOUE DErsons
adpacent land

fess than 51,000 Personal residence refers 10 your pnncpal

residence o real properly :
stch ps lawns and gardens

used fo house hold purposes
Location of Propeny
Daseonlion or Aglder

{such as agricultural cor

~ lfyou ha_v_e_ nothing to report, write NONE n '

i{‘\‘ ONE |

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the insttutions in which you had checking and savings accounts and cerlificates of depos

Financial Institution Address
If you have nothing to report, write NONE
‘E v-\x H ’
|
|
|
(0 List the names of the ssuars of all stucks . bonds and government securities, nol otherwise isted under ems 6 or 7
If you have nothing to report, write NONE
i
\
{c} Describe ather moperty ov wed or Peic fon e producton of Income not otherwise disclosed in ltems

leaseholds and other interesls in real estale promissory notes and other obligations owed to you, ben

estates. cash value lie msurance, IRAs deferred income and retirement plans - Exception Do notinchud

inventory, ixdures and equpment owned or used by & business hsted in ftems 6 & 7 or household goods, pers

iher tangible personal propedy unless such property was held primarily for sale or exchange.
If you have nothing to report, write NONE
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY

Dacepton  Loans from a relative an
reported  Accounts payable
course of business need not be reporned

cilent ettt tree County Clerk or Register of Deeds neet not ha
v actons or loans made by a financal insbtution in e ordinary

Mo r Address .
If you have nothing to report, write NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
ITEM 11 | o
(See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Qceupation of nature of Vatue of Gift

Name and address of Donor
= ono business of Donor (See Key Below)

If you have nothing to report, write NONE

Choose Value:

Choose Value:

\IARE L S .

i \j U o~ | Choose Value:

Choose Value:

Choose Value:

e
o

i Choose Value:

i ‘ Choose Value: |-

Choose Value:

Value column the letter which corresponds 1o the value cotegory of the gt The vaiue categones are:
A)$100.01 to $200; B) $200 01 to $500  C) $50C 01to $1.000. D) $1.000 01 or more

ITEM 12 LSIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasanable diaence i the preparation of thes Stalement and that fo the best of my knowiedae s true
and complete
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Criminal Penalties: Any person who files a statement knowing that information is false shall be quilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statules.




