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* Holders of designated offices and positions must file this staferant with the Commission within 30 days after leaving the office o]
position. Seoe the instructions on page 5 for more information.
* Dollar values need not be reporiad for any itam, excopt tem 11.

* All itemns must be filled owt of marked nohe.
* Persons who fail b file as required are subject to a civil penalty of up to $5.000.

[TEM1  |YOUR NAME, ADDRESS AND PHONE NUMBER
lee S’t‘g:w'c(u '-‘tf—f' Dor\\e( I_u. T*F’""""N“LJ-\')Z Hﬂ "‘L\L‘B
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il _el_zhm@gmul com
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STREET ADDRESS OR RURAL ROUTE

ITEm2 /ﬁEusiBﬁ'iuthm (Check Appropriate Box)

Left office or posiion Amendment to Left office or position

ITEM 3 OFFICE {incumbent elected/appointed officials and state
See IB of instructions)
If you have left office, st the office you held.
Office or Position: !EIE&"“":‘ (Zg eyt e s Tem: 2028 /z202%
CommisioA Metapre— BEGING  ENDS
Name of City, County, District, or State Agency: r ce

|ITEH 4 JOFFICE SOUGHT (Not applicable for Left Office or Position ﬁlmg_)
Leave ltem 4 blank.

iTEM B PERm COVERED BY THIS STATEMENT

This statement must cover 21 financial interests from the beginning of the calendar year up to and including the date you left office.

lanary 1, ROLE o e pend "Iy, zo0z8

{DATE YOU LEFT OFFICE OR POSITION)|




ITEM6 |SOURCES OF INCOME OF OVER $1,000
lincome includes money or any other form of recompense constititing income under the internal Revenue Code. (See definitions)

IName and address of any source* (including an individual, ist the natwre of the source's business and the nature of the services you rendered or
business, body of government, political subdivision or body circumstances under which income was received. NOTE: Do not list the amount
joorporate) from which income of over $1,000 was received. fof the income.

Also include your Government position if you were paid more than $1,000.
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‘NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
[CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR]
ICLIENTS THEREOF.

INESSES WITH WHICH YOU ARE ASSOCIATED including Non Profits (See
IWEM7 efinitions)
mandaddressddlwm,mm.amMMM)mMWMaMdm director, limita
iability company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on t
ition heid, not on whether income was received. You need not report business associations which are otherwise listed under em 6.
Name and Address of Business or Organization. | Nature of Association
_, i you have nothing to report, write NONE
1) Cd [ N ta)
R
S
2) i< Y A
B | 3)
4) [4a )
B )
5.) )
) a).
TEMS L PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less
r an $1,000 and your personal residence need not be reported.)

.aumlmhmhmmahwﬁdxmm:mmmm. The description required must be}
ufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in item 6 of
7, your personal residence or real propesty valued at less than $1,000. Personal residence refers to your principal dwelling-house and
djacentlandusedfort»us&holdputposes.suchashwnsandmfdm.

Location of Propesty Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)
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‘ THER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD
ITEM 9 THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000
T 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 Institution | Address

if you have nothing to report, write NONE

4 [ A’ 1S 6r

| Pincacdle Bank

[ ¢ Q#\.ﬁ‘ One  Bank

(b) List the names of the issuers of all stocks, bonds, and govemnment securities, not otherwise listed under items 6 or 7.
if you have nothing to report, write NONE

NoNE

1(c) Describe other propeity owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or S{(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 ptans. Exception: Do not inchude accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automobiles and
omtnwnmlmmmmmwmwmam.

if you have nothing to report, write NONE

NONE

CITEM 10 TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY
- 'OU OR A MEMBER OF YOUR IMMEDIATE FAMILY.

Fxception: Loans from a retative and land conftracts which have been recorded with the County Clerk or Register of Deeds need no!

be reported. Accounts payable, debts arising out of retail instaliment transactions or loans made by a financial institution in th

ordinary course of business need not be reporied.

Name J Address
if you have nothing to report, write NONE

NP NE

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

- Description of Gift and
Occupation or nature of] Value of Gift Circumstances
Name and address of Donor business of Donor (See Key Below) >

Occasion for Gift
If you have nothing to report, write NONE

N ONIFE

value of each gilt shall be categorized based on the good faith estimate of the filer. Eoreachmpomdgmhseninme
Value column the letter which comresponds to the value category of the git. 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.

I"-EM 12 ISUPPLEm INFORMATION (please attach any supplemental info and



below to see attached) 7

fEW TS [SIGNATURE OF FILER, ATTESTATION, AND DATE

ICheck one of the boxes, sign and date belgw,

m not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are

efined in the Foreign Adversary and ist Agent Regisiration Act.
m an agemnt of a foreign principal
the Foreign Adversary and Terrorist Agent Registration Act.
hereby state that | have used all reasonable dil in the preparation of this Statement and that to the best of my knowledge it is
and ca
(Signature of Filer) ¥ (Date)
= >

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class 1V Felony, See §49-14,134, Nebraska Revised Statutes.
[DGeneral Information - Filing Requirements

O
|. Who Should File:
A Candidates for the officts of Govermor, Lt Governor, Atormney General, Auditor of Public Accounts, Secretary of State, Stede Treasarer, Sule
Bowd of Hducshion, Public Sarvioe G iion, Board of R af the University of Notwvasks, Staic Logaisiee, Board of Directam of a Public Power

District, Mayor and City Council of the cities of Omaha and Limoaln, apd any eleetive county offics
B. officcholders
1. Any person holding & offics Tisted in 1A above.
2. A member of a land use planning commissicn or zoniny, compission of any county with a population of mare than 100,000 resident.

3. Siate officeholdery, state officials and state amployees spaciied m §49-1493 of the Nebeaske Statutes and Title 4, Chapler 2 of the Commiasion’s rules
and regulaions

. When snd Wherr % Fibe:

L3
A Candidates for the elective offices listed m 1 A, above, should file with the Commission by Masrch 1 of the year of the election. The filing must cover
the calender yeur prior o the election. Failure to file » Stntement of Fimancliel It s requived may rosell in the candidaie’s wase wot
appearing on the ballot.

B. officcholders, officials and employee refermed to in 1B, above, mma file with the Cammission an or before March l-nfuﬁhyminwhichduyhold
the powition

C. Officchoiders, officials end employess refamed to i 1B, sbove, who am appoiated to the position must file with the Commi pricc to g the

duties of the offica ar pasition. I confirmation is required, the filing should be made prior o msuming the dubies of office ar positran or priac i
confination, whichever comes firsl  This filing need not be made with the electian official.

D. Within 30 days efier leaving an office ar & poaition listed in 1B, above, a statement should be filed with the Canmission.  The filing should cover a
pearrod bogmming with the clowing date of the prior stetonrant through the dnte thet the person left the affios ar pmition. Ths filing nesd not be made
with the election official

11, Potentiat Canfitct of Interwnt Filings:

The inedividuals listad under |5 above ave required to file @ Potential Conflict of lrisrest Statament (NADC Famn C-2)) whenever » potantial conflict of
irherest amises, Apd:lll-tc-!'ﬁ-mlupiim-mhmhtpd-mmnnfmnlh:wh-ﬁwdwnhMmdﬁcdmum-h‘mﬁd
decasion which coubd resalt i a G d beredit or f ] detriment 10; =) the public official; b ber of his or her i disde Fanily, of c) w busssee
with wisich be or sho is associated The firncial benefit must be distinguishsblo from thet cxporianced by the general public or & broad segment of it

IV. FORMS and ELECTRONIC FILING:

A. Hard comen of forms may be obtained by cf g the Ce isaion office  Forms may also be obtained from the Commision’s websile at
hups:ifmade nebraska.gov/av alable-forms.
B Forms may be downlosded onto s computer hard drive, completed, printad, end muiled or otherwise semt 10 the Commission. A copy of the

filing may be preserved on the hard drive of 5 computer for futare reference

C The Staty afF' mml I (Fr.!mC—l)mz_vbeﬁ]qdohmuﬂedlyﬁimlghthintTumchyCmmFmeSylthﬂnyM
initial filng, all i i far quicl; snd cary filing next year. To begin, pleans soe our simple C-1 o-File guides under
EmFdewmlmm

o
Definitions
0
Buslaes - means any corporation, parthership, limsed lisbility campany, sole proprictorship, firm, enteypriss, fmchise, msocist ganization, self-ermployed

indvichml, holding compeny, joint stock compezry, receivership, tromt, activity or entity:
Bosinesm with which tbe ndividual b sasociaded - mears a business (1) in which Uhe individuoal is 2 pariner, Limitad Liakslity Compaiy Member, directos, ar offioer,



l‘ s/ /ze
! Sced .'Dc:-n?ge.)e

| NADC
PO Bex A508L
Lincels, NE 6%50%

, M, Do.r\ ‘>qo)€,
d /

I Tk_.-w.n\&}’bu ‘P_ar ycur Con e-urf. I&&S uw‘-e.é

Il "H-\o:" ween f\\\/ r'e:":'\su\a:“cn [q&+ 5L,LMMG/'
e SoAgar .

Ae vneerng (1 Meonembec—

LCorfe t'l"l?’ I'N 2&'2_.53,

M, wife and T sold ear horve in incola -
oand hcr-\jh‘ﬁ‘ﬂ_ hame 1n Micsaurys in Actn h-u—,

L eSS,

. C}.ur —Eiﬁﬂuhﬂ.ia‘*lb CL::.!\E&,Q[ “'H'(t. -Je o ‘{' o
LYeac, Ld e bb"H\ love f:)en:aiﬂnr:i.ne\ Sﬁr_'ia._l
Sg-_LMT"'['{'y weowe . We ore \Cux“y f“&‘i'i.d"ﬁ.d;
| We have rercement investreents 1a
IQﬂb and the Lo deral TSPy, We haue
IP=-100 5:::.*4?«4‘\.3.5 and mU:l‘La el -P(,.ncf.‘:. ot

. L\Jf‘—lla p‘n_rjb chuiaar.‘:-, g’?ﬂnq..f_legu\\d QmA
CapitalCOre Back. Ortler thon &wr—
heme e hade ne othe p;—ﬁf\n_f“?*/
o busicess fte ceasf s Any c\e_'[‘u.;.l:a,
%‘l"cuk‘r CDOs ete., }r\.ca_\.lt: Ee.e_n V‘ET?aH‘}EAJ



i_'_ L0 _PFf‘:;r -jea;."se & }c;_,s‘«L yedra(zazq)ﬁr-m,

|__ ]f\@fba "I‘]'\.t. Lf\“pb ]-"M:n}“ﬁ'ﬂ f’que_
| ’Dr-ﬁ, v C\E..C\ -+a j‘\] BDC‘_ (S .5C-Lg\'¢:1&f\+ __L
_llamn = u-e cbu. Cece §T\12f "T‘lm:l‘ ‘H:f.

| Cepoctia reguremtn _157 e Cavsnis gian
c.n.ﬂ_elr_r fgﬁ.kruf:q au.d aQace cx'l‘cﬁfbrdﬁ
\C‘ar +he NRC Ik

O )Jt_,a.l"

N meets 3-L| Yinnes

Thankyou bor yourtfillom

mww



