
t NEBRASIG
ACCOUNTABILIryAND

DISCLOSI'RE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4021471-2522
www. nadc.nebraska. gov

STATEMENT
OF

FINANCIAL
INTERESTS

POSIUARK
DATE 3-4/- >t

MtcRoF[.-i,
NT.,MBER

OFACE USE ONLY

\r(c-

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candklates for designated offces and holders o, designated ofices and pGitims must fle this statement with the Cornmission.
See Sec-tions 1A and 18 ofthe insfucfuns.

o Candidates (nctuding inombents) sut ect b thb f ing re$drement must fle lhb €lat€ment in oder b hate ttleir names appear m
the bdh. (See lnstudidl8).

. D6ignated offirs and holdets of desipated positons musl file this statement with lhe CoNnmissiofl annually.
o Dollar value need not be regort br any item, except ltern 11.
. Persons u,lp H to fle B re$Ii€d ale suttsi b a ciuil p€nafty of up b $2,m.
ITET 1 YOURNAIE ADDRESS AND PHONE NUTBER

S rerephone No. tAl-lSA- 7010
TAST MITDI.E

Lqrorze.+e€-ArHress ls71 Rd t oo AlE ar?s1
STREET ATDRESS OR RUML ROUTE STATE ZIPCOOE

ITEX 2 OCCASK)N FOR FIL!ilG (ChGck Apptopriate Box)

E A candidate for elective office

E[ Annual officeholde/s or staG employee's ]eport

E Left office or posibon

E Naflly appointed b ofice or pGition

ITEI 3
OFFIGE HELD & TERT OF OFFICE (lncumbent electedrappoanbd officiab and state employecs. Soe
lB of iGtructions

List lhe ofhce or pcilbn you ol'reoty hold whidt rcquires this liling. lf you have left office, lisl the ofice you held.

Jh)tOfice or Position: ,h i w e o O\r Term: ao)-('l
ENDS

Name of Cig, County, Disfict or State Agency:

ITEI /f OFFICE SOUGIIT (C.ndklates only. See {A of instructtons)
List the office sougtt uiltictr requires thk fling
Office:

Name of City, County, District or State Offce:

ITET 5 PERPD COVERET' BY THIS STATE ENT

This statemeflt must cover aI tmncial interests for tle entre "precedlng cabndar y6/' and not il.Bt as ot year-erd- f you harre
len ffice, this statement must corer a[ tmncid interBts fiom the end of th€ calerdar year for whi, you F[aiollsly fled up lro and
incfuding Ale date you le,ff oftce-

F This staEment covers the ptGc€dang catendar year Januaryl through December 3i, ,J N 2
tr Left office, this statement covers the period January 1, to

(DAIE YOrJ |.EFT OmCE OR POSmON)

Rar,b6d January 2018

NADC FORM C-1

l,lame

cIrY

BEGINS



IIEI O souRcEs oF lNcorE oF ovER $1,m0
lncqne inclrdes mofley or any other iom of reco.ngonse oonstiMino incoole under tie lntemal Ret onue Code. (See definilbns)
arc ard addrEs o, any souce' (andlding an indiyiiral h.EnEss,

bodydgoyemne, Fmicalssbdivisbn orbodycotpot*)fiun
s'hldr income qf over $1 ,fi)o was receir/ed,

List the natule of the source's brEil€ss and the mhrc ol the sefiirs ylu
rEndeled or the cirumstarE under wt*$ incqrE was Eceiyed. NOTE: Do not
list the amount of lhe inqne.

List Goyemrnent pcition if you werc paid more than gl,lxr0.
1a.)1 .)

e
vt

2.) l3a.)ee

o
Zr.-co

3-) 3a.)

1.1 4a.)

.IIOTE: IF II.IOOi,E RESULTED FROM EUPLOYUEMT BY, OPERATION OF OR PARNCPATION IN A PR@RIEToRSHIP, PARTNERSHIP,
CORFOfiA-"IION OR OTHER PERSON. UST THE SA E AS THE SOURCE OF tNCOi/E, BUT NOT THE PATR('{S, CT.ISTOIERS, PATIENTS, Oi
CLIENTS THEREOF.

ITEX 7 BUSII{ESSES WITH WHICH YOU ARE ASSOCIATED lncluding on Profits (SGe definitions)
tlaoE and aatdr€ss of all businesses, orgenizalbB. or associations (profr and non-profit) with whidt you held 8 pGition of ofrcsr, dir€do., linibd liability
csllpa.ly ft |ber, per8Er, or sbd(hoklq and any erfry h tt$ch you held a pcitlm of husEe- Sudt repollitlg b lequi]od bas€d on iE pclbn held, not
on whe0|Gr insne 16 Ec€ived. You need not report business associalions which alt otheNise lirEd undet lt8rn 6.

Name 8rd AddEss st Business or Organizatbn Nature oI Association

tf have nothing to rrpo4 B'rite I{ONE
1a.)1.)

2.) /r,^s7f<c
2a.l

3.) 3a.)

4_) ,la.)

5.) 5a.)

6.) 6a.)

7.) 7el

b 95>l



lIEt I REAL PROPERWOFTHE FILER 11{ NEBRASKA (Real property valued at loss thar $1,000 and your
pesonal reeklence need not be r€ported.)

List all real p.opeilty in tlebrGka in your mrne or in whkh you have a dired offlelship inte{€sL The descripliqr EquirBd must be
sufficient to idenlify lhe location of the property. Exceplions: You need not report real property owned by a businass ftsted in ltem 6 or 7,
your pefsonal residence or real propeny \ralued at &ass ltran $f,00O. Personal residence refers to your pdncipal dtvellingF.house and
adFcetd lard used for household purposes, sudt as lauyns and gardens.

Localion of Property
(Descriplion or Address)

Nature of Property
(such as: agricultural, commercial, industial, residenliaFrental)

lf you have nothing to wdte NONE

S t sec* JJ, -3-8

sELq se-* 8-3-8
ueVy 3ecl 11-J-8

Pt U E y'q scc{ t?-s-g

lJ uLkolls -Ca , N ebto, kq
ITET 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATETENT

WHICH EXCEEDED A FAIR IARKET VALUE OF $1,fiI0 AT ANY TIIE DURING THE REPORTING PERIOD
(a) List lhe names and addresses of the insftniorls in wtrich you had checking and savings accour s and ce.tificates of deposit.

Financial lnstiMion Address

lf you haye nothing to roport, wrfte NONE

None

(b) List the names of ttle issuers of a[ stod6, bonds, and gwemmert securities, not drerwis€ listed tnder ]hrns 6 or 7.

lf you have nothing to reporg write NOilE

Ed.-^rA D,

,(^.q l"{.s of
t(hr--f'€d L,

Jo*qg
Co f,-* 6,.rJ

{e I* s .^,4.kee

(c) Describe other prcperty ouled or heH br the production of income
leaseholds and other ir erests in real estate, pmmissory noles and

not olheMise disdced in lters 6, 7, I or g(axb). lnc&rde
other obligdbns otrcd to you, befEfcial intefests in tusts ad

estatE, cash vafue life forsurance, lRAs, deEfled income and reliremenl dans. Exception: Do not include accounb receivaHe,
invenbry, fidures and equiprnent owEd or used by a business lbled in Iterns 6 & 7 or household goods, persond alomobiles and
qEEr tangibl€ pelsonal property unhss such property tvas held primarih for sale or exchange

lf you have nothing to r€port, wfte NONE

Re s|de,ne e



ITEil t0 CREDITORS TO WHOil $1,OOO OR TORE WAS OWED ORGUARANTEED BYYOU OR A XETBER OF
YOUR ITIEDIATE FAflLY.

Exceptim: [o6m fom a ]elalive and land conffi whidt have been recorded uitr tle Cowty Cleil
reported. Accounts payable, debls arisirE out of retail inslallment transaclions or loans made by a fnarrchl institulion in tle ordimry
coutse of business need not be reponed.

or Register ot DeeG need not be

Name Address

lf you have nothing to repoG wrile I{ONE

fUo ne

]TE 11
S'I'RCE5OF6:IFTS OFA VIII'EOFTORE'THAItSIOO RECEIYEDEXCEPT GIFTS FRON REI.ATTVES.-
(SeG dsinitioG) lf you have nothing b report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gifr

(See Key Belofl)

Descriptbn of Gifr a ,
Circumstances or
Occasion br Gifr

lf you have nothing to report, write NONE

tUon.
Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary yalue of each gift shall be categorized based on he good faith estimab of the filer. For each reported 9n insert in lhc
Value cohrmn lhe leter whicfi coresponds to lhe rrahre category of the gifr. 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.

rEr 12 SIGilATURE OF FILER AND DATE.
I hereby state hd I have us€d all reasonable diligence in the
and collpl€*e.

pr?firatdn of $b SEEment arld lhat to lhe best of my knd,tedge it is tue

{-r/, tr ^4"1,*.^
j *r?-eof 3

Griminal Psnaldes: Any person who files a statrement knoring that information is false shall be guilty of a
Class lV Felony, See 54S14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

1s'snatu€ grtrdO (DatE)


