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BEFORE COMPLETING
READ FILING REOUIREMENTS NADC FORM C-1

STATEMENT
OF

FINANCIAL
INTERESTS

LO

S

- Candidabs for desd sted ofic€s and holders of designated omces and positions must ftle this slatement with the Commission.
See Sections 1A and 1B of lhe hsfuc$om.

. Candidates (induding incumbents) subjeci to this filing requircment rnust fle thh staGm€nl in order to har,€ {heir names appear on

r designated positions must file this stabment with tie Commission annually.
. ilerTt e)ic€pt ltem 11.

r . Persons wtro fiail,tc file as required are subiect lo s civil oenalty of up to $2,000.
ITEM t PHONE NUiIBER

Telephone l.lo.

MIODLE

OR RURAL ROT.ITE

Name

FIRST

Address

CITY

&]a

STAIE ZIP CODE

ITEU 2 OCCASION FOR FILING (Gheck Appropdato Box)

E A canAiaae for dective offce

E Arrrual offcetrolOefs or state employee s report

E Left office or posltion

E Newly awoiflter, to ofice o{ pasition

ITE 3 OmCE HELD & TERI OF OFFIGE (lrrc{mbent elected/appointed offidals and state employBes. See
lB of inEitsrc'tions)

List the ofrce ot position you q.merdly hold which requirEs this ltling. lI you have lefr ofice, list the ofice lou held.

Name of City, Gounty, Distr'rct or State Ag€ncli:
BEGINS ENDS

Offica or Position: .\L.e -l\*. Term: ..{C}tq .?ce3

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

cfr thisureswhi rEq sList the offico
Off$e:

PERIOD COVERED BY THls STATET|ENT

Thls staiEmert must c{iirer all fnancial inte{ests iorthe entire "prsc€ding cabndar par. and not ju$ as of year-end. lf t,ou have lefr
omce, this statemBhl nf,JSt co\rEr all financbl intelesls tom the end of the calendar year for which you preyiously ,iled up to and
induding ltle date lEu len Effi,ce-

n Thb $aement co\rers lhe precedirq calendar year Januaryl through December 31,

F Left office, lhis statement co\,grs the perbd January 1, &&_ to
FF|CE OR PqSITTON)(DATE YOU FT

Revised Jaftlary 2018

POSTMARK
OATE

tTE 4 OFFICE SOUGil{T {Gandidates onlv. Se€ 1A of instructions)

tTEll 5



lhe InterrEl
6 U OF

CodE

E
ot

OVER 1 000

icll.ldirp En iflh,irual, busin€ss,
or h&cootrate) fo.rt

\r/hich incosne ca oIar $l,000 n63 lecdvod.

LiEt the natne oI the sou.ceE hJ.Eness ard Ele mtutt o{the seruires ytu rendef€d
c fie cirqfirsbnces under wtich hcorfie vras rEceivBd. iIOTE: Do not fisl t]re
ernount of lhs inaome.

RESI,JLTED FROM EMPLOYMENT BY. OPEMTION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSTJIP,
OT}ER PERSON. LIST THE SAME AS THE SOURC€ OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIEMTS, OR

wero paid mora tian $1,000.
1.) 1a-)

2a.l

3.) 3a-)

4.) 4a.)

ifLlEt your Goyernment

EI Profits d6finitions
I'lanE ard addrEr
company memba
on ritElhEr incon

and non-proft) wi$ which yolr hEld a pooitton of ofiiaer, director, lhted
r{'tlich posiiion

u,ffit
s on lheln aheld on truot SuchStee_ uired tlased rEtyorl positi .eporting req tl€Id,

Gsocaatfufis(!e$ aro fisledolheru,ise Ibmuftde{

gr assodatiorsof alt busirts$€s,
; parher, o. sbfld)older and y

wias You ne€d not
d Busi!€68 oa !.lahje ot Asof,iation

ff you harre nofting to raport, IrloN
1a.)

2a.l

3a-)

46-)

5.) 5a.)

6.) oa,,

7al.7-\

lH NEBRASKA (Real prop€rty valued at less than 1,000 and your
ba

't.)

2.1

3.)

4.)

ITEU 8

ct_lt



List atl rsal Uoperty in Nebraski in y(xr name or in which you have a direct owneEhip interest. The desoription reguired must be
st ffid:nt to ifufltify fie locdim ot trle pmperty- E(ceptbm: You need not report real prDpedy owned by a busandss sted in ltem 6 or 7,
your persoml Jesilelloe or leal property vah€d at l€ss ttl8n $1,000- PeEonal resilenc8 refers Io )our prirrcipal durellinghouse and
aqacent hnd usod fol hous+hold purpo6es, siucfi as lawns arld gardefls-

Locatim ofPrcpe y
(Desoiption orAdeess)

llafure of propsrty
(such as; agiq. fural, Gommercial, industrial, residenlhl-rental)

If you have nothing to report, \flrite NONE
6Frser-4\e*.\CfG-c_

tTEt{ I OTHER FINANCIAL INTERESITS AND PROPERTY HELD DURING THE PERIOD OF THI.S
WHTCH EXGEEDED A FAR trARNET VALUE OF $I,OOO AT ANY NilE DURING THE REPORTING PERIOD

STATEiIENT

(a) List the names and address€s of lhe inslitutions in which you had checking and savings acc,ounis and certificates o.f deposit.

Financial lrEthnion Addr€ss

If yo{,t hav6 nothing to report, wtite NONE

txcss\g rrn& les.ssr(- :trS'\$l\\> hx$- Se}\
Fi r* \\q\:qqdQ.th\.r(- 5F\54-

(b) Qq trc names oftla hsuers of a[ siod6. bonG, ad go\remment securilies , not othelwise listed undef ltems 6 tr 7.
lf you have nothing to rcport, write NONE

write NONE

irq.r\eJ\ s'*s\trnt{$EgJ - rJdtt (_ e$$.a

k\8 \1,t55o9 O\ . tlt$(dilt\\,Nq \q\^l6q

E..Gplion:

oelli



wAs D OR GUARAN OU OR A MEMB
TTEM 10 EDOR

FAiIILY1UYOUR
Exception; Loans from I reldiv€ snd land cDntseds ]yhich hale been recorded with the County qerk or Regisler oi Deeds n€ed not b6
reported. Accounts pslrable, debts atisirg out of retail instalhent transadiorE or loans made by a flnancial inslitution in the ordinary
corrse of hlsiness rEed ho( be rcpor{ed.

Name Address

lf you have noffring to report, wrlte NONE

,&*trsr1.t
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3t.lt \il\+&)rF)

itr*kl a$.rd) \
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e3 trQ.i-. b -1()
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Ort-

GIFTS OF A VALUE OF MORE THAITI $100
write NONE

ITEM 11
EPTEXC FROUGIFTS

tt ha\re to

l,bme and address of Dond Occupation or natre of
buslness of Donor

Value of Gift
(See Key Bdoff)

Description of Gifl and
Circumstanc€s or
Oc.asion Ior Gift

lf you havs notlring to repod, write NONE
Choose Value:

Ghoose Value:

Choose Value:

Choose Valuo:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Value column th€ letteryrtfcn conesponds b the value category of the gifr. The value categori€s are;

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

The filer.oFvalqe b€eadt theon faittl ofestimate lhe F eachor tninserl lhoshafl catggorized good reported gift

DATE.
diligenco in the prEparation of lhis Statement and lhat to the best of my knowledge it is true

\s-r''.Q \o,aL\43

I hereby skile thal I haye used
and complete.

\ (Date)(Signaturcof F{eJ} \

Criminal Penallieel Any person who tlle$ a statement knowing that information is false shall be guilty of a
Class lV Felony, See 54+.14,134, Nebraska Revised Statutes.


