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ACGOUNTABILITY AND DATE
DISCLOSURE COMMISSION STATEMENT N MBER
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lincoln, NE 68509 " FINANCIAL . S

(402) 471-2522

www.nadc.nebraska.gov INTERESTS

BEFORE COMPLETING :
READ FILING REQUIREMENTS NADC FORM C-1

Candidates for deslgnated offices and holders of deslgnated offices and pbsitions must file this statement with the Cornrission,
See Bections 1A and 112 of the instructons. ;

Candidates (Ineluding Incumbents) subject to this filing requirerment must file this statement in order to have their names appear on
the ballot. {Ses Instructions). :

« Designated officeholders and holders of designated positions must file this statement with the Commission annually.

] + Dollar valies need not be report for any item, except tem 11,

» Persons who fall to file as required are subjact fo a civil penalty of up 1o §2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

a

Name /Q - / -/Q#Er][ A Lﬁ s Z— - Telaphone Mo, 305 - 8w “]HeE
LAST ) FIReT £ MIDDLE
Addess 78887 Fhey fo Loun  Ciry Nk sms5s |
STREET ADDRESS OR RURAL ROUTE ' cITY STATE  ZIP GODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[.1 A candidate for elective office 1 Left office or position
k4Annual officeholder's or state employee's report [ Newly appointed to office or pogition

OFFICE HELD & TERM OF OFFICE (incumbent elected/appointed officials and state employees. See
ITEM 3 - ;
B of instructions) ‘

List the aifice or pesiiion you currently hold which requires this filing. If you have left office, list the office you held.

Office or Position: fz ﬂfé , ,’22 s s s S F s ) e , Term: 2o/ A8 3_5"

. : ' BEGING ENDS
Name of City, County, District, or State Agency: Sheram ComnFo

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing. -
Office:

7

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

= - ! ol

ITEM 5 | PERIOD COVERED BY THIS STATEMENT !

This statemert must cover all financia! interests far the entire "preceding calendar year” and not just as of year-end. [fyou hava
' left office, this steétement must cover all financial interests from the end of the calendar year for which you pravigusly filed up to and
including the date you left office. '

[ This statement covers the preceding calendar year January! through December 31, : ! o :; a

[] Left office, this statement covers the patlod January 1, o

(DATE YOU LEFT OFFICE OR POSITION)-

Revised January 2018 1
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income Includes moneay or any ather form of recompetsa sonstituting income under ths Intermal Revenue Code. (See definflons)

Name and addres= of any source® (including an individual, business, | List the nature of the Soures's business and the nature of he serices you
body of government, political subdivision or body corparaie) from rendared or the sircumsiances under which Incoma was received, MOTE: Do aot
which income of over $1,000 was raceived. list ihe amount of the incomea.

2) h{;lar"'_ﬁ'maﬂ {:ﬂ Uﬂ%y" 2a.)

Listénur Government position if you were paid more than $1,000.

1) é_gﬂ,*—ffﬁ\ 7;&-1* € rud oo fa)

”7.“235“19%7L H’z-.-ft’f Le
/f_:lu:ﬁ Lo f;: ﬂ.{»"—": L ?

— _};m,r}-o (.C;'&-;! NE (- pasF

3) 2a)

4) 4a.)

"NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR BARTICIFATION IN A PROPRIETORSHIP, PARTMNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF.

ITEM 7 | BRUSINESSES WITH WHICH YOU ARE ASSOGIATED Including Non Profits (See definitions)

Name and address of all lisinesses, organtzations, or assoclztions (profit and non-profit) with which your held a pasition of officer, director, rited tizbility
company member, pariner, or stockholder and any entity tn which you held a positlon of trustes.  Such raporting |s reguired based on the position held, not
on whether Ineoms wes recelved. You need not repert busihess associations which are otherwise llsted under tem 6.

Name and Address of Buslhass or Qrganizatlon. | Mature of Azsociation
If you have nothing to report, write NONE
v ___fone. ‘ )
2) : 2a.}
3 _%a)
4 - 4a)
6. 8a.)
6) | | ' 6a.)
7. ' fa).
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S~y

o~

ITEM 8

REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported.)

List all real property In Nebraska in your name or in which you have a direct ownarship Interest. The descriptlon reguired must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a businass listed In tem 6 or 7,
your personal residence or real properly valued at less than $1,000. Personal residence refers to your principal dwsliing-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Lacation of Property ~ Nature of Property
{Description or Address) {such as: agrieutiural, commercial, Industrial, residential-rental)

If you have nothing fo report, write NONE

/o é

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

() List the names and addresses of the insfitutions in which you had checking and savings accounts and cerificates of deposit.

ITEM 9

Financial Institution | Addrass

If you have nothing to report, write NONE

C it itens Bank Do Boy 2z La;x,ﬁ ér‘f»( NE
L8853 |

%rr;%ﬁ@ﬁ’ Brnk £y Bow 5ef3 Laaﬂ-p ﬁfri'?r MNE
56853

(b) List the names of the Issuers of all stocks, bonds, and government securfles, not otherwlss listed under ftems 6 or 7.
if you have nothing to report, write NONE ‘
/’// Ond

(c} Describe other property owned or hald for the produstion of Incorme not otherwiso disclosed in Items 6, 7, 8 or B(a}(b). tnclude
leaseholds and other Interests in real estate, promissory notes and other obligations owed to you, beneficial interests n trusts and
astates, cash value life insurance, IRAs, deferred Incomsa and retirement plans, Exception: Do not include accounts racelvabla
Inventory, fixtures and equipment ownead or used by a business listed in ltems 6 & 7 or housshold goods, personal avtomabilas émd
other tangible personal property unless such property was held primarily for sale ar exchange,

¥ you have nothing to report, write NONE
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ITEM 10 CREDITORS TOQ WH‘OM %1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land confracts which have heen recorded with the County Clerk or Register of Deeds need nc_nt be
reporied. Accounts payable, debts arising out of refail installment transactions or loans made by a financlal institulon In the ordinary
course of business need not be reported.

Name Address

If you have nothing o report, write NONE

Po Boy 285 lowp Ciry ME
C i traams  Bank ; LBe5T F

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 | (5ee definitlons) if you have nothing to report, write NONE
‘ . \ Pascription of Gift and
Cceupation or nature of ‘ Value of Gift ;
Name and address of Donor business of Danor (See Koy Balow) Circumstances or

Oceasion for Gift

If you have nothing to report, writa NONE
Chaoose Value:

Choose Value:

Choose Value:

Choose Value:

Chooze Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of eac_h gifi shall be categorized based on the gaod faith estimate of the filar. For each reported giit insett in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) §1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

! hgmby E\[ta;ce that [ have used all reasonable diligerice in the praparation of this Statement and that io the best of my knowledge it is true
and complete.

/ﬁﬂh “‘*4(%4?( ;é (3 2037

T

{Signature of F—rllar) (Data) 7

a
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