
MICROFILM
NUMBER

OFFI

NEBRASKA

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

See Sections 1A and 1B ofthe instructions
. Candidates (including incumbents) subject lo this flling requirement must file this statemenl in order lo have their names appear on

the ballot. (See lnstructions).
. Designated offceholders and holdels of designated positions mUst file this statement with the Commission annually.

. Dollaavdlues need nol}-6 ie6n fbrany item, except ltem '11

and positions must file this statement with the Commission. Candidates for designated otfices and holders of design ated offices

olu to $2,000. Persons who fail tofileas uired are sub to a civil

ITEM 1 YOUR NAM ADDRESS ANO PHONE NUMBER

Telephone NoDeo uName

FIRST

STATECITYROUTE

btztaa*r.r 3
a {v\o,r,t L NC4

STREET ADDRESS OR

I\4IDDLE

ZIP CODE

6t(

OCCASION FOR FILING Check App Box)

E A candidate for elective office

/Annual officeholde/s or state employee's report

n Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See

lB of instructions
List the offlce or position you currently hold which requires this filing. lf you have left office, list the office you held

Name of City, County, District, or State Agency: M-e):.

-€e-L r

ENDS
\c frL c)\ fLg (j-t l\J

of Cs.r+2.1-ir.:'..-\
BEGINS

N oc S TermOffice or Position: {lrt

OFFICE SOUGHT (Candidates only. See lA of instructions)

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

A
List the oflice sought which requires this filing

Office

PERIOD COVERED BY THIS STATEIYIENT

This statement must cover alllinancial interests for the ent,re "precading calendar yrar" and notjust as oI year-end. lfyou have

left of{ice, this statement must cover all tinancial interests from lhe end of the calendar year for which you previously filed up to and

including the date you left office.

This statement covers the preceding calendar year Januaryl through December 3 1,

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

'26L7-

(DATE YOU LEFT OFFTCE OR POSITION)

t
tr

M

EtrT

EtrT
NAIL?T

lltrr

Revised January 2018

+

zzf))
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
'1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4021471-2522
www.nadc.nebraska. gov

L
BEFORE COMPLETING

READ FILING REOUIREMENTS

LAST

Address

462"1{"1{0 - L2S/i



Naryre and add.ess d any sou.ce' (induding an individual,
body of gov6mmenl, political subdivision or body corpo.ale rendered or lhe cirwmstiances under which income was r€ceived. NOTE: Do nol

list the amount o, tie inconre.

ES OF INCOME OF OVER T1ITEM 6 souRc
or olhe, fom of

business,
) rrcm

o, over ,| was received

Lisl tre nafure of the sourc€h business and the nalure lhe seNic€s you
lncqne

whbh

definUortsincorne u6der the lnHnal Reverue Code

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIEIORSHIP, PARTNERSHIP,

cd-n#mrioNbn oriea peason, Ltsr rHE SAME As rHE souRcE oF rNcoME. BUT Nor rHE PATRoNS, cusroMERs, PATIENTS, oR

1.)

NOh€ 
-

2.1

3a.)3.)

4a.)4.)

2al

List your Govetnment position if you were Paid more than t1,000.
1a.)

CLIENTS THEREOF,

BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)ITEM 7
direclor imited liabililytrfiichwilh held aassociationsor and positionnonallof (profrl -profi0 youeNam address buslnesses,and organizations,

notasedb theonSuch held.sa lrusteeof requi ed poslUonwhichm held repodingstoc*hoberor and positonany entity youm€mber panneacompany
awtlich other,rrisete urderlisted 6llemassociatbnsbusinessY needot notv/asincome receivedwhelheron

Nafure of AssociationName and Address of Business or OEanization

1.)

If you have nothing to report, write NONE
1al

- FIO^-<- -

2.1 2a.l

3_) 3a.)

4.) 4a.l

s.) 5a.)

6.) 6a.)

7.1 7al

000
f,rrsutuur{



REAL PROPERTY OF THE FILER and yourtl,at lessRealNEBRASKA
al r€sidence n€cd ,ot borTEit I

You

IIfust beThe requireddescriptioninter€st.direct o ,ne$hia phaveor in whidrn nalneln Nebraska )@u!'ourrealallList propedy 7or6m Itemlistedbusinessaoflnedrsdmfne€d byptropertyrepo{toflocation theb the property E)(ceptionssufficient identify
torefers palresidence pnncrPersonal youat thanless $uedval ,000realorr€sidence propertypersonalyour

andassucfi la/vns gardensdforused house-holand purposesadiacenl

(sucfi as: agriorhural,
Nature oI Property
commercial, industial , IE;i&flM- irH). Locatbn of ProP€rtY

( Description ot Address)
write NONEhave nothi totf

?-o-atzl'' ^c-,--A-t

LiQc\L-t.l l

q\\o
NY€ 6vS?-<

ATElll NTESTISOFD THERIOPNRI THEGELDH DUPROPERTYDANIT{TECIAL RESTSROTHE FINAN
G TTIErUlE DURINADIYnIAIRilIAru(ET UALIJEOEF,AII&IIGH.EXCEEP€D

ofcertificates deposit.andaccDunEdan savlhadwhichln nssn8titutions cirtrkingaddressesand youtheofa theList names
Address

Financial lnstitJtion

lf you have nothing to reporL writ€ NONE

Cb', t^!"^,'. ["r f3'a''""A'-

S-Lto O ta.

L lc.sr-N , SE {:RSto

7orItems 6underlistedotherwisenots@iriti6,andbonds,olssuefs stocks,all govemmsntb theList ofnames the
lf have nothing to rePolt, write NONE

ft\ c r\ Q.lt.. r!^r:rdtr b.at-a/rtp - 
(\ {k"l t^'a tCJor' \'' 23L1

c)
b lnclude8 ot aItemstn 76, e( X ).othemisemd)meof notheldOI theiorothe owned produclbnDescribe ptoperty andtruststnintereststo beneficialo€dother you,andrptes obligatiorEr€alnotherand inter€sts tro{nissoryestate,leas€fiolds receivable,accounlsincludenotDoretirement Exc€plion:andincome plansdefenedlifevalue RAs,cash insuran@,estat€s. andautomobiles&6 or7 petsonalhouseholdisted n Items goods.busia n€ssusedoro$,.ledandfixtures byequipmentinventory

orsaleforheldwassuchunl6sother
write NONEhave noth totf

Nav\-Q-

@

dwellirE-housd and



GRED|TORS TO WHOiI $1,(x)0 0R
YOUR IM EDIATE FAMILY.

OR A MEMBER OFD OR GUARANTEED BY YOUtf,oRE wAs owE

reported. Accounb payable, debts arising
course of business ne€d not be repoded.

or Rsgistef d Deds need not be
financial instihjtion in the ordinary

thewith CleIkhavewhidr recordedbeenlandand contracG CountyftomLoans relativeaException
aloansor madeof merinstall tsansactionsout retail by

Address

lf you have nothing to ,eport, write NONE

NIS',t-e-

|TEU 1l SOURCES OF GIFTS OF A VALUE OF ]IIORE THAN ilOO EXCEPT GIFTS FROi' RELATIVES.RECEIVEO
(See d€finitlons ll l,ou have nothin to report, write NONE

D€scription of Gn and
cilrulstancEsor
Occasion for Gifr

..VCueof6n
(See KeY Belo,/)

to report, write NONEtf have

ol^'e_
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Ghoose Value:

A)$1OO.O1 to $2OO: B) $200.0'l to $500; C) $500.01 to $1'000: D)$1,000'01 or more

eadr roported gn insert in thefaith estimate of th€ filer. For
ift. The value categories alB:

onb6ed theval dUE eactr beshall goodThe 9ift categorizedmonetary
value theofthetocolue theumn wtrichletter cateSory sVal conssponds

SIGNATURE OF FILER AND DATE.

j

best of my knowledge it is lrued 0!is Statemenl and ttEt to theI have used all reasonabls dilig€nce in ule prepa'ation

zs.

I hereby stale
and complete

(Dab)(Signsture of Filer)

@

IEE

Crlminal Penalties: Any penson who files a statement knowing that information is false shall be guifty of a

Class lV Felony, See $49-14,134, Nebraska Revised Statutes'

Name

'Name and addr€ss of Donor
Ooa#kn oE natr.E.of

busin6 of DorDr

Choose Value:

S-^"1"-r"-^-"


