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NEBRASKA POSTMARK | 2 2] _z
ACCOUNTABILITY AND DATE -
DISCLOSURE COMMISSION STATEMENT P
1225 1. St., Suite 400 OF
402) 471-2522
e INTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

= Candidates for designated offices and holders of designated offices and positions must flle this statement with the Commission.
See Sections 1A and 1B of the instructions.

» Candidates (including incumbents) subject to this filing requirement imust file this statement in order to have thelr names appear on
the baliot. (See instructions).
« Designated officeholders and holders of designatad posiions must file this statament with the Commission annuatly.

. Doluvatmmedmthonponbrwm axoapt om 11.

Parsons whe Hhﬂﬂn B : plao hlﬁ" penalty of up to $2 000.

Name jpgert %y‘ ﬁaymgnd Telephone No. 308390~ 10
LASY - MDDLE

Addees 1585 N. Gunbarrel Kpa rd, Ne. (2%€0]
STREET ADDRESS OR RURAL ROUTE CrY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[ A candidate for slective office [ Left office or position

3 Annual officsholder’s or stats empioyse's report [ Newly appointed to offios o position

OFFICE HELD & TERM OF OFFICE (incumbent elected/appointed officials and State eMPIOYees. See |
TEM3 | 3 of inetructions)

List the office or position you cusrently hold which requires this fling. if yoit have left office, Est the office you held.

Office or Position: rvisor Torm: 2021 - ao&:&

BEGINS ENDS
Name of Clty, County, Distic, or State Agency: |V e rricke

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

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

ITEM & | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year™ and not just as of year-end. If you have
left office, this statement must cover alt financial interests from the end of the calendar year for which you previously fled up to and
including the date you left office.

(@ Tnhis statement covers the preceding calendar year Jenuary1 through December 31, 202 ]

] Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Reviesd January 2018
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*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF QR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
mmmmmmmmmmmmm BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

ofganizations, {profi ﬂhMyouhuapulhn b
mwmmumwmmhmmw-mmum Mmmhmwh-ummmm ot

2) _Roard Member

1) 7a).




'—"'m s "REAL PROPERTY OF THE FILER IN NEBRASKA (Rea! property vaiued at less than $1,000 and your
' personal residence need nof be reported.)
List all real properly in Nebrasks in your name or in which you have a direct cunarship interest. The description required must be
sufficlent to identify the location of the property. Exceptions: You need not report real property owned by a business listed in item 6 or 7,

your parsonal residence or real property valued ot less than $1,000. Personal residence refars o your principal dweliing-house and
whndmadhrhoun-mupumm“mmm

Location of Proparty Nature of Property
{Description or Address) {such as: agriculturs], commercisl, industrisl, residential-rental)
if you have nothing to report, write NONE

VGG Acre 222  Merrick Crun-ni Ajricu_l-&ur(,{

T-12-%

-?C. Acrc 30 Wrrich Cou-n‘-H[ Agrfcgghuml
26-14-8

Lake Twp Acre 38 tall County Ajricul-l-urd.
CI 12-9

| OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

TTEM® | wICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and ceriificates of deposit.
Financial Institution Address
i you have nothing to report, write NONE

2009 N.Diers Auve
Five Points Bank Grand Tsland Ne. (8903

Archnr Ca-oP Credit Union 2121 Avcher Road
Archer , Ne, 42210

(b) List the names of the Issuers of all stocks, bonds, and govemnmant securiliss, not otherwise listed under items 6 or 7.
if you have nothing to report, write NONE

None

(c)mmumowuumuu'immdmmmmhmo 7, 8 or 8(a)(b). Include
lesasshoids and other imarests In real ostats, MWNMMMbw.MMhMN

esintes, cash vaiue life insuwrance, [RAs, deferred Income and retirement plans. Excepfion: Do net inciude accounts receivable,

mmmmm«mw-wwmmeuammpamlmm
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Aurora Coop Dividend
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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.

Exceplion: Loans from a relalive and land contracts which have been recorded with the Counly Clerk or Register of Deeds nead not be
reported. Accounis peyable, debls arising out of retall instaliment transactions or loans made by & financial institution in the ordinery

course of business need not be reported.
Name Address
¥ you have nothing to report, write NONE

i : £ 3333 W. faidley Ave, Po.Bax 5030
Farm (redit Serviees 4F e L sl

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECENVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) lfyouhmnom_i_mgbmpat.wﬂbNONE

Description of Gift and
Occupeation or nature of Value of Gift
Name and address of Donor business of Donor (See Key Below) Circumetasnces or

— M you have mothing i report, writs NONE

! [ Choose Value:

Chooee Vaiue:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

“The monstary vaius of sach git shall be calegorized Dased on the good fallh estimets of the filer. For each reporied gift insert In the
Valus column the letter which comesponds to the value category of the gift. The value calsgories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 0 $1,000; D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.
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(Bignsture

Criminal Penalties: Any person who files a statement knowing thet information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



