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) FILING REQUIREMENTSNADC FORM C-1

ates for designated offices and holders of designated omces and positions must nle this statement with the Commission.
:ctions lA and 1 8 of the instructions.

ates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
lot. (See Instructions)

ated offIceholders and holders of designated positions must file this statement with the Commission annually.

rallies need not be report for any item, except Item 11.

s who fail to file as re uired are sub-ect to a civil enal of u to $2,000.

YOUR NAME ADDRESS AND PHONE NUMBER

Chxn= dek__312**1---relephone No. 402-1,59- 41

FIRSTMIDDLE
1-moll R 3/rceten L2

STREET ADDRESS OR RURAL ROUTECITYSTATE : ZP CODE

OCCASION FOR FILING Check A ro riate Box

~ A candidate for elective officeEl Left office or position

,XAnnual officeholdefs or state employee's report ~ El-Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions

Tice or position yyf~rrently hold which remlires this filing. If you have left office, list the office you held.

Position:Tenn:ZA
BEGINNDS

City, County, District, or StaLe Agency:e Di ice

OFFICE SOUGHT Candidates onl . See lA of instructions

)ffice sought which requires this filing.

City, County, District, or State office:

PERIOD COVERED BY THIS STATEMENT

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

is statement covers the preceding calendar year Januaryl through December 31,0

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

(DA're YOU LEFT OFFICE OR POSITION)

372018-~

OCOA 'OMMI A / C :li 67A7 '67 '034

Fax 2/24/25

 S



I*EEKOFINCOMEOFOVERSI,000

udes-monELoranLatherfarmaireaomgonse_constituting income under the Internal Revenue Code. (See dennitions)

address of any source (induding an indMdual, business, TIistihenabireofiheiRIEFS-builnessandthenatum~fihiler*Eyou
femment, political subdivision or body corporate) fromI rendered or the circumstances under which income waa received. NOTE' Do not
22Lover&1222.wasrefeivedlmtlheemountoftheincome.

List your Government position If you were paid more than $1,000.

la.)

2a.)

32.)

4.a.)

INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
HONOR OTHER PERSON, UST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

HEREOF.

IEUSINESSESWITHWHIGHYOUAREASSOCIATEDIndudinNonEEEKIiE*Ej**iiEZZI~
saddress of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited lisbility
ember, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is mquired bTied on the position held, not
incomewareceived.Youneed.notmortbusinessessoda!!%9.£!E!1212!herwiselmied.underltem6
miandAddressofBusinessofErganizEibonNatureofA~~~dE~t~n

e - • 1, ynt,-have nothing to reggrt, write NONE

PH ev/,,CL./Exc.A-/.7.Vit51 4/A<t-

X «c.>tirREAff'_6UI_ 28.)
frelet ·

3a-)

-5.

4a.)

5a.)

6a.)

- 7.).

rREALPROPERTVOFTHE-FILERINNEBRABRATReal-propertyvelued-atiessthen$1,O~Eand-your
Lersonalresidenceneed-notbere2182.L-----~

Rfoo 'ONINAAR :17 47.07 '»7 704



Gst ali real property in Nebraska in your name or in which you have a direct ownership interest The description required must be
sufficient 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 personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of PropertyNature of Property
(Description or Address)(such as: agricultural, commercial, indushial, residential-rental)

If ou have nothin to re ort, write NONE

404 A 3#«k
rksi Cle.jet,~.- I

Gen el»7,12 - esae i

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT ITEM 9
WHICH 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 certilicates of deposit-

Financial InstitutionAddress

If you have nothing to report, write NONE

N D,le

(b) List the names of the issuers of all stocks, bonds, and government securities, riot otherwise listed under Items 6 or 7.

If ou have nothin to report, write NONE

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6,7,8 or 9(a)(b)- Include
leaseholds and other interests jn real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred Income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6&7 or household goods, personal automobiles and
other tan iDle ersonal ro e unless such ro e was held rimarll for sale or exchan e

If ou have nothin to re ort write NONE

U 0+

E 'd 8690 'ONAd86:, GEOE '96 '903



CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.

=-?immii;~m~-i=Ei;Enwmani=-EZZE=='=li;m:;;W-EimFU-Eii=-3FE=r;=r=-im
:counts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
winess need not be reported.

Name 1Address

If you have nothing to report, write NONE

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

SeedefleltionsLILiouhave-nothinto-repork-*kNONEL -

@ddress of Donor~ocupationornatureoIValueofGftEZEriptionotginnid

business of Donor| (See Key Below) |
Circumstances or

~port, wrlte NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Valuer

Choose Value:

Choose Value:

' value of each gift shall be categoMzed based on the good faith estimate of the filer. For each reported gift insert in the

the letter which cormsponds to the value category of the gift. The value categories are:

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

;IGNATURE OF FILER AND DATE.

r,
~. A&-*_2623~

1.11-(Dite)

enalties: Any person who files a statement knowing that information is false shall be guilty of a

lony, See §49-14,134, Nebrnska Revised Statutes.

Rfoo 'okINARf :17 6787 '177 'q@4




