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NEBRASKAPOSTMARK

ACCOUNTABILITY ANDDATE

DISCLOSURE COMMISSIONSTATEMENT
1225 L St., Suite 400

P.O. Box 95086OF
OFFICE USE ONLY

Lincoln, NE 68509FINANCIAL
(402) 471-2522

https://nadc.nebraska.govINTERESTS

BEFORE COMPLETING

READ FILING REQUIREMENTS1]pi-6ifi*imiti@El

NADC FORM C-1

• Holders of designated offices and positions must file this statement with the Commission within 30 days after leaving the office or
position. See the instructions on page 5 for more information.

• Dollar values need not be reported for any Item, except Item 11.

• All items must be filled out or marked none,

• Persons who fali to file as re uired are sub ect to a civil enalt of u to $5,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

NameEQj&=I-__,....Efiddh___~ 38 F-'760 -4,/55
LASTFIRSTMIDDLE

E-mailI Corvl

AddressU02- 0823
STREET ADDRESS OR RURAL ROUTECITYSTATE ZIP CODE

ITEM 2 OCCASION FOR FILING

Left office or position

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

IB of instructions

If you have left omce, list the omce you held.

Office or Position: _b~a11£~--tat.U~·-Cl:££,1~-------~ Term: 01 6102901 8 6 381

BEGINSENDS

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

ITEM4OFFICESOUGHT(NotapplicableforLeft OfficeorPositionfiling)

Leave Item 4 blank.

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests from the beginning of the calendar year up to and including the date you left office.

Left office, this statement covers the period January 1, 22£~4 - to kfave-n, 6,-l, 2,2

(DATE YOU LEFT OFFICE OR POSITION)

E-RZLEanuaQ-202~121

9000/80000030 833110318801881808 Xyd Wy89 1 9808/88/90
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SOURCESOFINCOMEOPOVER$1000

address of any source· (including an individual, business, 1 List the nature of the source's business and the nature of the services you
vernment, political subdivision or body corporate) fromrendered or the circumstances under which income was received. NOTE: Do not

m-BL22[11222RIE,ved.li~rtheam~~nt~fthemaome.

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

10-1 _ -

2a.)

38.)

4a,)

~ INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAnON IN A PROPRIETORSHIP, PARTNERSHIP,

4TION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

rHEREOF.

IigiINESSESINIiii*HIGHY-QUAREASSOCIATED:naludingNonProfits(Seedetinitions

address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability

member, partner, or stockholder and any entity In which you held a position of trustee. Such reporting is required based on the position held, not

Uncomawas-received._You-neednotreoilbusinessessocial!2!1Et!&!121.ottlerwiselistedunder!!2!16

EM.~122ZZLEEMELEEnization.NiitureofAssooatIon

If you have nothing to report, write NONE
At b 0/:€la.)

---

2a.)

3a.)

48.)

-

... I

5a.)

--

oa.)

--.

72)

---
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ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
ersonal residence need not be re orted.

List all 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 properly. 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, Industrial residential-rental)

If you have nothin to re ort, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
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 certificates of deposit.

Financial InstitutionAddress

If you have nothing to report, write NONE

90 PE

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under Items 6 or 7.

IT you have nothing to report, write NONE

0 bid®

(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 in 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 ible ersonal ro ert unless such ro e was held rlmaril for sale or exchan e.

If ou have nothing to report, write NONE

p DOE
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-rEREDITORSTOWFiaTGWORMOREWAS-OWED-OR-GUARANTEED-BVE-ORA-MEMBEREF 10 I
YOURIMMEDIATEEAMILY.

tIon: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
id. Accounts payable. debts arising out of retail installment transactions or loans made by a financial Institution in the ordinary course
ness need not be reported.

NameAddress

If you have nothing to report, write NONE

NO /~ 

1

11 I
I SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
1 (See definitions) If you have nothing to report, write NONE

Description of Gift and
e and address of Donor

Occupation or nature ofValue of Gift

business of Donor(See Key Below)
Circumstances or

Occasion for Gift

If you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

~netary value of each gift shall be categorized based on the good faith estimate of the filer, For each reported gift Insert in the
:olumn the letter which corresponds to the value category of the gift. The value categories are:

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

IKIEEEMENTALINFORMATION<pleaseattachanysupplementalinfoandnotebelowtoseeattached~

ilijEKEEKEEERANDUATE
y state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
·nplate.

Ar- A A A

05' 22'3806
~e of Filer)(Date)

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

V Felony, See §49-14,134, Nebraska Revised Statutes.
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