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NEBRASKA POSTMARK
ACCOUNTABILITY AND DATE
DISCLOSURE COMMISSION STATEMENT "NVBER

1225 L St., Suite 400 OF

F.O. Box 95086

Lincoln, NE 68500 FINANCIAL

(402) 471-2522

www.nadc.nebraska.gov INTE RESTS

OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

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

Sea Soctions 1A and 1B of tha instructions.
Candidates (including incumbents) subject to this filing requirement must fils this statement in order to have their names appear on

the ballot. (See Instructions).
= Dasignated officeholders and holders of designated positions must file this statement with the Commission annually.

+ Dollar values need not be report for any item, except Item 11.
*_Parsons who fail to file as required are subject to a civil penalty of up ta $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name %{;A %p / Q-G 4&1 Telephone No,  $02- 2E¥=-<L59

-

+

LAST FIRST MIDDLE
addoss  SGY| May- /s Aortie pcr NE — oezsy
STREET ADDRESS OR RURAL ROUTE eIy STATE 2P CODE

ITEM 2 | OCCASION 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 (Incumbant elaected/appolnted officlals and state employess, See
IB of instructions)
List the office ar position you currantly hold which requires this filing. If you have left office, list the office you held.

Office or Position: [);,E,._/W- (<) Ceéy /%ﬂ.« ;% i ﬂ%“ = ‘}ﬂ Term:  )m27 Dy VL
e . BEGINS ENDS

Name of Gity, County, District, or State Agency: C&O/dr' % 0y g é /fC /% P /);.‘:_;_/ﬂ;?/

W e TP

— i

L

-

REAL PROPERTY OF THE FILER IN NEBRASKA (Roal
IT eal property valuad at |
EM 8 personal resldence need not be reported.) ( properly vafued at lass than $1,000 and your

List all real proparty in Nebragka In your name or in which you have a direct ownershi
| p interest. The daescription required
sufficlent to identify the location of the property. Exceptions: You need not report real property owned by a businapss Iistgg in Itemm gsérbz

your personal residence or real property valued at less than $1,000. Personal resldence refers to your principai dwelling-house and

oo 5 AR R 518 e o 1A g o
(Dlégz?ig?i:: f)f;oc’l};z:s) (such as: agricultural, E:;uéeaqmﬂ:ﬁﬁggsymal, residential-rantal)

If you have nothing to report, write NONE

q M'%ﬁ Eg{ﬂ’" o M%ﬂ 49#" Cq/zzq,«t

NE , 12 M Jort)
WarbingHon, ME
CORG

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 Addrass

if you have nothing to report, write NONE

C edhe Sccunty Bayk Pyt NE 9792

(b} List the namas of the issuers of all stocks, bonds, and government securities, not otherwise listed under ftems 6 or 7.
i you have nothing to report, write NONE

Wore

(c) Describe other property owned or held for the production of income not otherwise disclosed In lterms 6, 7, 8 or H{al(b). Include
leasehaolds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value Iife insurance, IRAs, deferred Income and ratirement plang. Exception: Do not include accounts receivable,
invantory, fixtures and equipment owned or used by a business listed in tems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or axchanga.

if you have nothing to report, write NONE

Mone
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|
| NEBRASKA
ACCOUNTABILITY AND POSTMARK
DISCLOSURE COMMISSION MICROFILM
1225 L St., Suite 400 STATEMENT NUMBER
P.O. Box 95086 OF orrICE UeE onr

Lincoln, NE 68509
(402) 471-2522 FlNANCIAL RECEIVED

www.nadc.nebraska.gov INTE RESTS

BEFORE COMPLETING FE 22 2022
RE NEBRASKA ACCOUNTABILITY

DISCLOSURE COMMISSION

» Candidates for designated offices and holders of designated offices and positions must file this statem i i
: ant with the Commis .
Seq Sections 1A and 1B of the instructions, seen
+ Candidates (including incumbents} subject to this filing requirement must fila this statement in order to have their names appear on
the baliot. {(See Instructions).
+ Designated officehalders and holders of designated positions must file this statement with the Commissian annually.
+ Dollar values need not be report for any item, except ltem 11.
= Persons who fail to file as required are subject to a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name %CA % e / q& 4 " Talaphone No.  $0 2- DS¥-22579

LAST FIRST ' MIDDLE
adtress QDY My /s Mot oo NE  ce7sy
STREET ADDRESS OR RURAL ROUTE STy STATE 2P CODE

ITEM 2 [ OCCASION FOR FILING (Check Appropriate Box)

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

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elacted/appointed officials and state employeas. See
IB of instructions)

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

Office or Position: /) e < few @ Cedur A{;’{ Boble 7Bve~ Dist. Tem:  Doay o6

BEGINS ENDS

Name of City, County, District, or State Agency: C Qd‘?"" &Q d ﬁ é%t."- /‘% e ﬂ,&;_/ﬂ:_-,/

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

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

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

Thig statement must cover al! financial interests for the entire "preceding calendar year” and net just as of year-end. If you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and

including the date you left office.

[0 This statement covers the preceding calendar year January1 through December 31, 5) O a2l

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

{DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

Fax to 4024716599, NADC, From Page 3 of 6 recelved oh 2/22/2022 6:38:03 PM [Central Standard Time] on Server 8TNFAX01
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM 10 | voUR IMMEDIATE FAMILY.
Exception: Loans from a ralative and land contracts
roported. Accounts payable, debts arising out of re
course of business nead not be reported.

MName

which have been recorded with tha County Clerk ar Raglster c_nf Deeds need m?t be
tail installment transactions or loans made by a financial Institution in the ordinary

Address

If you have nothing to report, write NONE

Fore

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
Oceupation or nature of Value of Gift ;
Name and address of Danor business of Donor {Sea Key Boalow) %rc%lg:iit:?:fgm

If you have nothing to report, write NONE

M Choose Value:
i o

Choose Value:

Choose Value:

Choose Value:

Choose Value;

Choose Value:

Choose Value:

Choose Value:

The moneatary value of each gift shall be categorized based on the goed faith estimate of the filer. Far each reported gift Insert in the
value column the letter which corresponds to the value category of the gift. 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.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Staternent and that to the best of my knowledge It is true
and completa,

MA/ )({o(\ D~ -H0FR |

{Signature of Filar) ' (Date) I

Criminal Penalties: Any person who filas a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.

Fax to 4024716599, NADC, From Page 4 of 6 recelved oh 2/22/2022 6:38:03 PM [Central Standard Time] on Server STNFAX01



ITEM 6 | SOURCES OF INCOME OF QVER $1,000

Ingome Includes money or any other form of recompanse constituting Incoma under the Internal Revenue Code. (See definitions)

Namea and address of any source™ {including an individual, businass, List the: nature of the source's business and the nature of the services you

body of governmeant, political subdivislon or body corporate) from rendered or the clrcumstances under which Income was received. NOTE: Do not
which income of over §1,000 was receivad. list the amount of the income.

overnment position if you were paitjgmre than $1,000.

1.} 1a.} E/QC/V"‘Q' Vot Cao.

2) ﬁ?u [ 2a) E"lé“-#v/ %}

g H C’fﬂf\
:racﬁsﬂ.-z _ 6T 743

3) Cgf"ﬂ i // 3a) Y . ﬁvcmﬂr.&-c@, %‘?d'
d Clandt S T/’aﬁ S s e v

M 'Q

8 Shelinos L ives hede ) 2 jpuesfocd gﬁé Koo
— Vouk e S D7y _ Sold pemche

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A FROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SQURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF.

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

Name and addresz of all businesses, organizations, or associations (profit and non-profit) with which you held a position of offlcer, director, imited llability
company member, parthar, ar stackhotder and any entity in which you held & position of trustee, Such reporting Is required based on the position held, not
on whathar incoma was raceived. You need not report buslness associations which are otherwisa listad under Item 8.

Name and Address of Business or Qrganization. I Nature of Asgociation

If you have nothing to raport, write NONE

1) )Qq/‘n / ﬁve}:xsgfr a) _Keye @S  See Q-
7 3? (n /f yra il A g

2) 2a)

3) 3a.)

4.} da.)

6.} 5a.)

€.) 6a.)

7.} 7a).

Fax to 4024716599, NADC, From Page 5 of 6 recelved oh 2/22/2022 6:38:03 PM [Central Standard Time] on Server STNFAX01



ITEM6 | SOURCES OF INCOME OF OVER $1,000

incame Includes money or any other form of recompense constituting income under the fnternat Revenue Code. (See definitions)

Name and address of any sourse® (Including an individual, business, | List the nature of the source's business and the nature of the services you
body of government, polltical subdivision or body corporate) from rendered or the circumstances under which incomea was received, NOTE: Do hot
which incoma of ovar $1,000 was recelved. llst the amount of the income,
t your Government position If you were paid more than $1,000.
1.} Fer sz quc s LA 1a) _ Flecie [k Co.
oy i

NE 6739

2) S co E‘Mdu al 2a.) E:"MQ'M / %/
g

{504 Kaoy Skt Crpem

JuedSot WE_ SR

2 _Carnill %) _ S  [Focessie, [%a?
IU) ( fands A Al Bs7 < 7
P LX)

D> Yuy C Ay

4) §%¢k‘mﬂ,i Z P £¢é‘ 4a) J-i‘w*ﬂ./t’fé ;aé z%fw

gra.‘ &fﬂnn, < £ e WA

*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
CLIENTS THEREQF.

ITEM 7 { BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {(Sea definitions

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, diractor, limited liability
company member, partner, of stockholder and any entity in which you held a positinn of trustaa.  Such reporting fs required based on the position hald, not
an whethar Income was received. You need not report busingss assosiations which are otherwise listed under Itern 6.

Name and Addrase of Business or Organization, | Nature of Assoclation
If you have nothing to report, write NONE
1) ' )Q yro / ‘C'_ rehey g/‘r/ 1a) ; Ydr g
. Ne @739
2.) Za))
3) 3a.)
4.) 4a.)
5) 5a.)
€.) €a.)
7.) 7a).
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