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NEBRASKA [ rostmark | TF 471972021
ACCOUNTABILITY AND DATE _ | 3:02 PM
DISCLOSURE COMMISSION STATEMENT eTaeR
1225 L. St., Suits 400 OF
QOFFICE USE OMLY

P.0. Box 85086

Lincoln, NE 68509 FINANCIAL
(402) 471-2522
www.nadc.nebraska.gov INTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

Candidates for designated offices and holders of deslgnated offices and positions must file this statement with the Commission.

See Sections 1A and 1B of the instructions.
Candidates (including Incumbents) subject to this filing requiremant must file this staternent In order to have their names appear on

the ballot, {32 Instructions).
« Designated cfficehalders and holders of designated positions must file this statement with the Coammission annually.
« Dollar values need not be report for any item, except Item 11,
« Persons who fail to file as required are subjoct to a civil penalty of up to $2,000.
ITEM1_| YOUR NAME, ADDRESS AND PHONE NUMBER

Name Wrede Clarence (Chuck) C Telephona No. 402-775-2311
LAST FIRST MIDDLE
Address PO Box 48 Butte MNE 68777
STREET ADDRESS OR RURAL ROQUTE oIy STATE  ZIF CORE

ITEM 2 I OGCCASION FOR FILING {Check Appropriate Box)

[] A candidate for elective office ] Left office or position
[] Annual officeholder's or state employee’s report [] Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE {Incumbent slected/appolnted officials and state employees. See
IB of instructions) :

List the office or position you currently hold which requires this filing. If you have left office, list the office you held.

Office or Position: Term:

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

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing.
Office:

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This staternent must cover all financial Interests for the entire "preceding calsndar year™ and not just as of year-end. If you have
1aft office, this statemant must cover all financial interests from the end of tha calendar year for which you previously filed up to and

including the date you left offica.

] This statement covers the preceding calendar year January through December 31, M(’jﬁ

[] Left office, this statement covers the period January 1, to

Y

B YA A

(DATE YOU LEFT OFFICE OR POSITION)

Reavised January 2018
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TEM 6 | SOURGES OF INCOME OF OVER $1,000

Incomea Includes monay or any other form of recompense constituting income under the [nternal Revenue Coda. (Ses definitions)

Name and address of any source” (including an Individuz!, business, List the natura of the source’s business and the nature of the services you
body of government, political subdivision or body corporate) from rendared or the cfrcumstances under which income was received. NOTE: Do

which incotne of over $1,000 was recelved. list the amount of the income.

not

List your Government posltion if you were paid more than $1,000.

1)  DW Trailer Sates 1a.)  braller car sales

“Wrede 71 Ranch

2,) Wreds 71 Ranch Za) propery ran
3.)  Buoyd County Sheriff 3a)  Sherff
4.) 4a.)

CLIENTS THEREOF.

*NOTE: [F INGOME RESULTED FROM EMPLOYMENT BY, OPERATION OF QR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR QTHER PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Ineluding Non Profits {See definitions)

Mame and address of all businesses, organizstions, or associadons (profit and non-profit) with whish you held a position of afficer, directar, mited i
company membar, parthar, or stockholder and any entity in which you held a position of trustee. Such reporting is raquired based on the position hel
on whether incoms was raceived, You need not repert buslnass associations which ara otherwisa dstad undar tem &,

ahility
d, not

MName and Adgress of Business or Organizatian. | Mature of Association

If you have nothing to report, write NONE

1) DWW Trailer Sales 1z)  pwner
45367 Floneer Road

O"Neill, NE 63763

2) 71 RanchWrada 2?a) owner

49362 Ploneer Rd

O'Neill, NE 83783

3 3a.)

4,) 4a)

5.) _ 5a.} _:
B.) &a.) N

7) 7a). |
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real praperty valied at less than $1,000 and your
personal residence need not he reported.)
a in your name or in which you have a direct ownarship interest. The description required must be

sufficient to identify the Iocation of the property. Exceptions: Yeu need not repart real property owned by a business listad in ltem 6 or 7,
your perscnal residence ot real praperty valued at less than $1,000. Parsanal residence refers to your principal dwelling-house and

adfacant land used for house-hold purposas, such as lawns and gardans.

List all real property in Nebrask

Nature of Propery

Location of Praperty
(such as: agricuitural, commercial, industrial, residential-rental)

{Desacription or Addrass)

If you have nothing to report, write NONE
Willowdale Twp sw 1/4 73010 Shallde 5 1/2 113011
Scott NW 1/4 5 1/2 SE 1/4 32-31-10

Shields fap NW1/4 E1/2 22301
Shialds twpNE 1/4 5 1/2/NW 1/4 133011 Scott NE 1/4 E 1/2 N 1/4 5W 1/4 321-31-10

Shields wp NW 1/4 E 1/2 123011
Sheildss NE 1/4 113011

Sheilds E 1/2 NW 1/4 23011
Sheilds W1/2 E1/2 123011 Agricutture

TEM @ OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOQD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addrasses of the institutions in which you had checking and savings aceounts and certificates of daposit.
l Address

Financlal nstitution

If you have nothing to report, write NONE
—— DWW Auta

Gratiam Laursen 2™ [ots 12-13
Grattan Sub division Blk 2 SE 1/4
Timbar Lund AC In2/29/11

And esst 30 ft of [ot 7.47 AC
49362 Pionger road

House

i

(b} List the names of the Issuars of all stocks, bonds, and government securities, not otherwise listed under ltems & or 7.

If you have nothing to repod, write NONE

Valé

COFY

Fax to 4024716599, NADC, From 402-775-2419 Page 3 of 7 recelved on 4/19/2021 2:58:49 PM [Central Daylight Time] on Server STNFAX0D1




APR/18/2021/MO0N 03:05 PN Boyd Co. Sheriff FAL No. 407-775-2419

!

P 004

other tangible personal property unless such property was held primarily fer sale or exchange.

[{c) Describe other property awnad or hald'tar the production of income not atherwise disclosed in ltems 8, 7, 8 or 9(a)(b). include
leazeholds and ather interests In real sstate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAS, deferrad income and retirement plans. Exception: Do not include accounts recaivable,
inventary, fixtures and equipmant owned or used by a business listed in ltems B & 7 or household goods, personal autormobilas and

If you have nothing to report, write NONE

M-
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Cuge
I COUNTY 2015 Real Estate Breakdown Repott
10/26/15 8:47 AM__ Estto
ot oo . BLOGCK: 44 MORTH 14 OF ._JT 15 & LOTS 17
R NCEC . & 18 SPENCER VILLAGE (QRIGINAL)
WREDE, CLARE . i
. 8ltus
SpenceR, X . 206 SWHIPPLE 5T
SPENCER, NE 68777 e
Card File i — —
0 NFA s Value vious et
County Area VA | i
i d e SFENCER . 2140
Neighborhoo 5 NIA | Improvemeant o 120
-
D64 g v 50 (38 BOND} | Land /Lot e 19
District : 14‘?15 |
School 08-0050 ; otal
Class Code 01-01-01-01-07-01 |
State Geo p1&7-00-0-80006-000-0000 :
Cadastral ?L(}SqlzaG.S'/ “
Book / Fage |
Sale Date Q7202015
Sale Amount 27,000.00

L

Lw..mi"’
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" General Information - Filing Raguirements

. Wha Should File:

A Candidates for the officas of Gavernor, Lt Govamor, Atiomay eneral,
Auditer of Public Accounts, Secretary of State, State Treasurer, State
Board of Education, Public Serviea Commission, Beard of Regents of the
\Universty of Nebraska, State Leglslature, Board of Diractors of & Public
Power District, Mayor and Gity Councll of the cities af Omaha and Lincoln,
and any elective county office.

B. Dificeholders
1. Any perzon holding an office llsted in 1A gbove,

2 A member of & land usa planning commigsion or  Zoning
comimission of any county with a population of mare than 100,000
reaidents,

3. State officeholders, stata officials and stats employees specifisd I
§549-1483 of tha Nebraska Stafutes or Title 4, Chapter 2 of the
Commission's rules and regulations.

1L When and Whare to Flle:

A, Candidates for the slective offices fisted in 14, above, should flla
with the Commission by March 1= of the year of the election. The
fiing must cover the calendar year prior the election. Failure to
file a Statoment of Financial Interests as required may result in
the candidate's name not appearng on the ballot.

B. Specis Note: A candidate who filas durlng the calendar year befors
the election ko appear on the ballot must flls two Stataments with
ihe Commissian. The fret must cover the calendar year prior to tha
date of filing to appear on the baliot. The second must be filed by
March 1% of the yesr of the election and must cover the calendar
year prior o the year of the alection, Fallure fo fila a Statemant of

Financial Intarests as required may result in the candidate’s
name not appearing on the ballot.

C.  Officehalders, officlals and amployess referrd 1o in 1B, above,
pugt fils with the Commission on or before March 1% of @ach yzar
in which they hald the position.

Susingss - means any comparation, partnarship, Irrlted ligbfiity company, sole
proprlstorship, firm, enterpris2, franchiss, associaticn, omenization, seif-amployed
individual, holding company, Jont statk comparty, receivership, frust, activity or antity.

Business with which the Individual is asseclated - means 2 bustness (1) in which
e Individual Is & partner, Limitad Liability Campany Member, director, or officer, or (2)
in which the individual or a member of the individua!s immediats family iz a
stockholder of closed corporation stoclk warth ons thousand dollars or mora at falr
maritet valua or which represents mem than a fiva percent equlty interest, or is 8
stockhoidar of publicly traded stock warth ten thousang dollars or mare at fair market
valus or which represents more than ten per cent gquify interast. An individual who
nceupies a confidantial prafassional relationship protectsd by law shall be exampt from
fis saction. This secfion shall not apply to publicly traded stock under a trading
aceount If the fler feporis the name and addrass of the stockbroker.

Elactive office - means & public offics filed by an eleciion, except for federal ofiices.
5, parsan wha i appointed o fill a vacangy in a public office which is ordinarily electve

hoids an alective office.

Financial Inetitution - As usad in section 431488, financial instituflon means a bank,
savings bank, building and logn azsociafion, savings and loan associabon, of cradit
union, whather chartered By the United Stales, ihe department, or a forsign state
agency; any other simllar organization which is coverad by fedaral depasit INsuranca;
cr a trast company. See section 8-801.03(11) of the state statutes.

Gift - means @ payment, subseilption, advance, forbaarande, randering o deposit of
maney, serviees, or anything of value, unless consideration of equal or greatar value I3
given thersfor. Gift shall not include & campaign gentribufion otherwiss reported a5
raquired by law, a commerclally reazonzble loan made in the ordinary course of
husingss, 8 gift received from a relative, a breakfest, luncheon, dinner or other
refreshments consisting of food or beverage for immadiate cansumption, or the
oceasional provision of transporiation within the Siate of Nebreske.

D, Officehelders, officials and employess refarred to In 1B, above, who
are appointad fo the position must fle with the Commilssion priar 1o
assuming the dutles of the office or postlon. if confirmaticn 18
required, tha fillng should be made priar to assuming the dutiss of
office or posifion or prior Yo confimmation, whichever comas first,
This flling need rot be made with tha elactian efficial.

E. Within 30 days after lsaving an office or a posifion listed in 1B,
above, a statement should be Mad with the Qemmission. The filing
should cover a peried beginning with the closing date of the prior
statament thraugh the date that the person laft the office or position.
This fling nead not be mads with the slecticn offleial.

. Fotential Conflict of Interast Filings:

The individuals lished under 18 abova are required to flle a Potential
conflict of Interest Statment (NADC Ferm C.2)) whenever 2 potential
comlict of Interest anses. A public official or public emplayes has a
potential confilct of intsrast if he or she is faced with faking an afficial
actin of making an official degisian which could result in & financlal
banaft or financlal detriment to: a) the publlc official; b) 2 mambar of his or
her Immediate family; of €} & business with which he or she is associated.
The financlal benefit must be distinguishable from that exparienced by the
ganeral pubdlic or & broad segment of it

Iv. FORMS:

A, Hai copies of forms may be chtained by contacting the
Commisston office.  Forms may also be obtained from fhe

Commisslon’s website st woaw.nage nebragka,qov .

B, Forms may be downicaded onta a comptter hard drive, completed,
printed, and malled or otherwisa sent to the Commisslon. A copy of
ihe fillng may be preserved on the hard drive of a computer for
fijture referance.

Helative - means any person related to anofher by blood or mariage to the third
degrae of consanguinity, including & faster parent, foster child, stap-parent, stepehid,
and adepted chiidien and thelr adoptive parents.

Income - means any manay ar anything of valus received, of fo be racaived a5 & claim
an future seviges, whether in the form of & fee, salary, expense, allowance,
forbaasance, forgiveness, intareat, dividand, royalty, rent, capital gain, or any nther
form of recompense then constliuting income undar the intamal Revenue Code. You
nead not report a distibution of princips] or the incarme of an lrevocabla trust of &

memter of your immeadiate family.

Person - means a buziness, Individual, propristarship, firmn, partnership, mited fiability
company, joint veniure, syndicats, business frust, labor crganization, company,
corparation, assodation, committes, of any uither arganization or group of persons
acting jointly.

Statutory Definitions: Seclions 49-1407, 49-1408, 451417, 49-1423, 48-1425, 49-
1426, 49-1438, 49-1497, Reviasd Nebraska Statutes,

Statuiory Authority: Sections 49-1483 ta 49.1447, Revigad Nehraska Statutas.

SOPY
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER QOF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts whi
reported. Accounts payable, debts arlsing out of retail
course of business need nof ba reportad.

oh have baen recorded with the Gounty Clerk or Register of Deads need not be
instaliment transactions or loans made by a financial institution in tha ordinary

Mame Addrass

If you have nothing fo report, write NONE

Nari-

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN 5100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) [f you have nothing to report, write NONE

; ) Dascription of Gijt and
Name and address of Donor Qccupation or nature of Value of Gift Circumstances or
business of Donor (See Kaey Belaw) Occasion for Gift

If you havae nothing to report, write NONE
Choose Value:

{Vl ﬂjfﬁ T Choose Value:

Chopse Value:

Choose Value:

Choose Value;

Choose Valug:

Chaeose Value:

Choopse Value:

The monetary value of each gift shall be categorized based on the good faith ostimata of the filer. For each reported gift insertin ihe
Value column the letter which corresponds to the value category of the git. The valie categoties are:

A) $100.01 to $200; B) $200.01 to $500: C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.
sonable diligence in the preparation of this Staternent and that to the bast of my knowledge it is true

ploF-ZP A

(Data)

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

Class |V Felony, See §49-14,134, Nebraska Revised Statutes. Py, @iﬁ E‘;M‘j@‘% Hr!‘"
m@’ .
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