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READ FIHNG REQUIREMENTS NADC FORM C-T DISCLOS URﬂEn:lj_“.Dr-HAIEEIDr'J

o Candidates for designated offices and halders of designated offices and pesttions must file this statement with the Commissicr.
See Sections 1A and 1B of the insiructions.

e Candidates (including incumbents) subject fo this filing requirement must file this statement in order to have their names appear of:
the balicl. (See Instructions).

* Designated officehalders and holders of designated positions must file this statement with the Commission annually.

* Dollar vajues need not be report for any item, except [tem 11.

e Parsons who fail to fils as required are subject to a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

2 ' - , ) .
Name 6/:;(;? ;ﬂ;’," s f?" o /4’(} {,-ﬁ’ ,Q Telephone No. &/ O0F ST /?"?O =
LAST | } FIRST. 7& ) 4 MIDDLE ‘}' /?\ ] ’
) -,
Address gf}? ’{{) 3.—'”;72 [/:Z A (A N%Y ,j::f) ;{?:-' ;72:)/{ A Py ﬁij/ 4"
STREET ADDRESS GR RURAL RQUTE 7 ’ cITY ) STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

\EA candidate for elective cffice (] i eft office or position
L1 Annuat officeholder's or state employee'sreport [} Newly appointed to office ar position

ITEM 3 OFFi(_JE HELE_! & TERM OF OFFICE {Incumbent elected/appointed officials and staie employees. See
| [B of instructions)

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

Office or Positian: Term:

- BEGINS ENDé
Name of City, County, District, or State Agency:

ITEM 4 | OFFICE 8OUGHT (Candidates only. See 1A of instructions) ™~
List the office sought which requires this filing.
Office: (Q 1 N ’},,} I /IO 2/ \

g f
Name of City, County, District, or State Office: })‘f )6‘ -.4(’)/;@” (Oﬁff 477/9;

ITEM 5 i PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial Interests for the erire "preceding calendar year” and not just as of year-end. If you have
left office, this statement must cover all financial interests fram the end of the caleridar year for which you previously filed up to and

including the date you laft office.

- —n

\E This statement covers the preceding calendar year January1 through December 31, e

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

{CATE YOU LEFT QFFICE OR POSITION)

Revisad January 2018

Fax to 4024716599, NADC, From Page 1 of 5 received on 2/22/2022 11:14:05 AM [Central Standard Time] on Server STNFAX01



dave.hunter
Placed Image


Feb 22 2022 6:14pm

ITEM 6 | SOURCES OF INCOME OF OVER §1.000

Income includes money or any ather form of recomaense constituting income under the Internal Revenue Code. {Sse definitions)

Name znd address of any source” (including an individua!, business, List the nature of the source's business and the nature of the ssvices you
ba@y of gevernment, political subdivision or body carporate) from renderad or the circumstances under which income was recelved. NOTE: Do not
which income of aver $1,000 was received. list the amount of the income.

Li%ﬁ?‘?ovemment 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, PARTNERSHIS,
CORFPORATION OR OTHER PERSON, LIST THE SAME AS THE SQURCE CF INCGME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF.

ITEM 7__| BUSINESSES WITH WHICH YOU ARE ASSOCIATED inciuding Non Profits (See definitions)

Name and address of all businesses, crganizations, or associations {profit and non-profit) with which you held a position of officer, dirsctor, limited Hability
company memkper, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was receivad. You need not report busingss assaciations which are otherwise listed under ltem 5.
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Name and Address of Business or Organizatian. ! Nature of Association
} I you have nothing to report, write NONE
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N

REAL PROPERTY OF THE FILER IN NEBRASKA (Reatl property valued at less than $1,000 and your

ITE
M 8 personal residence need not be reported.)

Lisf__a!ll real property in Nebraska it your nams 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 [fem 6 or 7.
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-hcuse and
adjacent land used for house-hold purposes, such as lawns and gardens.

Locgtiqn of Property Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

if you have nothing to report, write NONE
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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 Institution i Address

-If you have nothing to report, write NONE
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(b) List the natfnes of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

Os-ir;’ié. 7 Jé}y? h{_/ﬁﬂ @g/,)q/\‘ );
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{c) Describe other properiy owned or held for the production of income not otherwise disclosed in tems 6, 7, 8 or 9@yb). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value lifs insurance, IRAs, deferred income and retirerment plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 8 & 7 or household goods, personal automabiles and
other tangible parsonal properiy unless such property was held primarily for sale or exchange.

If you have nothing, to report, write NONE
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY. ’

Excep‘cion: lLoans from a relative and fand confracts which have been recorded with the County Clerk or Register of Deads need not be
reporied. Accounts payable, debfs arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reporied.

Name Address

If you have nothing to report, write NONE

foag ot [f
7 SNy

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

ITEM 11 (See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Cceasion for Gift

Occupation or nafurs of Value of Gift

Name and address of Donor business of Donor (See Key Balow)

If you have nothing to report, write NONE

/{/ Choose Value:
/ L/ Q'/ LA

Choose Value;

Choose Value:

Choose Value:

Choose Value:

GChoose Value:

Choose Value:

Choose Value: -

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gifi insert in the
Value column the letter which corresponds to the value category of the giff. The value categories are;

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

ITEM 12 f SIGNATURE OF FILER AND DATE.
| hereby state that | have used ail reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

(Sigfizture of Fiier) (Date) T

Criminal Penaities: Any person who files a statement kKnowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.
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General information - Filing Requirements

i, Who Should File:

A Candidates for the affices of Govamor, Lt Gavernor, Attornsy General,
Auditor of Public Accourts, Secratary of State, Siate Treasurer, State
Board of Education, Public Servise Commission, Board of Rsgenis of tha
Universly of Nebraska, State Legislature, Board of Directors of 2 Public
Power District, Mayor and City Counll of the cities of Omaha and Lincoln,
and any skective county offica.

B, Qificehalders
1. Any person holding an office listed in 14 abave.

2 A member of a land use planaing commission or zoning
commission of any county with & population of more than 400,000
residents.

3. State officehcliers, stafe officials and siate emplayses spaciiied In
§45-1493 of the Nebraska Statufes or Tile 4, Chapter 2 of the
Commission's rules and regulations.

il When and Where to Fils:

A, Gandidates for ihe elective offices lisizd in 1A, ahove, should file
with the Commissicn by March 19t of the year of the eleciion. The
filing must cover the calendar year prior t6 the election. Saflure to
file & Statement of Financial Interests as required may result in
the candidate’s nams not appsaring on the baflot.

B.  Special Note: A candidate who fles during the calandar year before
the siection o apnear on the ballot must file two Statements wiih
the Commissten, The first must cover the calendar year prior fo the
date of filing to appear on ths ballot, The second must be filed by
March 19 of the year of the election and must cover the calendar

ysar prior to the year of the efection. Failure to file a Staternsnt af )

Financial Interests as required may result in the candidate’s
name niot appearing on the balfot.

C.  Officehelders, officials and employees referred o in 1B, above,
must fila with the Commission on or befoie March 4= of sach vear
in which they hald the positan.

Definitions

Business - means any corporation, parinership, limited Hability comgany, sole
propriztorship, firm, entorpriee, franchisa, association, organization, self-ermployed
individual, halding company, joint stock company, receiversiip, frust, actvity or entity.

Business with which the individual is associated - means a business {1} in which
the individual is a partner, Limited Lishility Company Mamber, diractor, or officer, or (2)
in which e individual or a member of the individua’s immediate family Is a
stockkolder of closed comaration stock worth ene thousand dofiars or maors at fair
market value or which represenis more than a {ive parcent equily interast, or s a
stockhalder of publicly raded stock worth tan thousand dollars or more at fair market
value or which represents more than ten par cent equity hisrest, An ndividua! who
Ocqupies a confidential professicnal refationship protacted by law shall be exempt fram
this section. This section shall not apply 1o publicly traded siock under a trading
account i the filer reports the name and address of the stoekbroker.

Elective office - means a public office filled by an elaciion, except for federal officas.
A person who s appointed fo il a vacansy in a public office which is ordinarly elective
hoids an elective office,

Financial institution - As used in section 49-1496, financial inefitution mezns a bank,
savings bank, building and loan assccialion, savings and loan association, or credit
union. whether chartered by the United Stales, the depariment, or a foreign state
agsncy; any ofher similar organization whict: is covered by federal deposit insurance;
or a frust company, See section 8-801.03{11) of the stafe stafufes,

Giff - means a payment, subscription, advance, forbearance, rendsring or deposit of
money, services, or anyihing of vaive, unless consideration of equal or greater value is
given therefor. Gift shall not include a campaign contribution otherwise reported as
requivad by law, a commercially reasonable joan made in the ordinary course of
businsss, a gift received from a relative, & breaidast, luncheon, dinner or other
refreshments consisting of food or beverage for immediate consumption, or the
occasional provision of transpartation within the State of Nebraska.

£, Ofifceholders, offictzis and employees referrad fo in 1B, above, who
are appointed fo the posfion must file wift the Commission prior {0
assuming the duties of the offce or position. I confirmation s
required, the filing should be made pricr to assuming the dutles of
office or position or prior f confinnation, whichaver comes fist,
Thils filing nead not be made with the election offcial

E.  Within 30 days afier leaving an office or a posifion listed in 18,
abave, & staiement should be flled with the Commissian, The filing
shauld cover a parod beginning with the closing date of the prior
statement through the date that the person Istt tha office or posiion.
This filing nsad not be mads with the election official.

lil. Potential Conftict of Interest Filings:

The individuals fisted under 15 above are remidred to file a Potential
Conflict of Inferest Staterment (NADC Form C-2)} whansver a polaniial
conflict of interest arises. A pubfic officiat or public employee has a
potential conflict of interest if he or she Is faced with taking an official
action or making an official decision which could resulf in a financial
benefit or financial detriment to: a) the public official; bj @ member of his or
her immediate farmily; or ¢) & business with which he o shs is associated
The financlal benefit must be distinguishable from that experienced by the
general public o a broad segment of If,

v. FORMS:
A Hard coples of forms may be obtaned by coniactng the

Commission office.  Forms may also be obtalmed fom fhe
Commission's website af www.radc.nsbraska.ooy .

B, Forms may be downloaded onfo a computer hard drive, completed,
printed, and mailed or othenvise sant fo the Commission. A copy of
the filing may be preserved on the hard drive of a computer for
future raference,

Relative - means an.y person refated o anofer by blood or mariage to the third
degree of sonsanguintty, Inciuding a foster parent, foster child, step-parant, stepchild,
and edopted children and thelr adnpiive parents.

Income - means any money or anyiling of value recaived, orto be received as a claim
an fuiure services, whether in the farm of a fes, selary, expense, aliowance,
icrbearance, forglveness, interest, dividend, royally, rent, capital gain, or any other
form of recompanss then constituting Income undsr the Intemal Revenus Code. You
need not raport & distriburion of principal or the income of an revocable ust of 2
member of your immediate family.

Person - means & bushess, individual, proprisforship, firm, parinership, fimfad lability
company, joint veniure, syndicate, business ‘rust, labor crganization, camgany,
corporaiion, assockstion, commites, ¢r any ather organization or group of persons
acting jointly.

Stalutory Definifions: Sections 48-1407, 491408, 49-1417, 401473, 48-1425, 49-
1426, 48-1438, 40-1497, Revised Nebraska Statufes.

Statutory Authority: Secfions 49-1493 fo 46-1457, Revised Nebraska Statutas,
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