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YORK COUNTY PUBLIC DEFENDER
510 Lineoln Ave., Room 213
York, NE 68467
Phone (402) 362.7111 | Fax (402) 362.0030; defender@yorkcountyne.com

FAX COVER SHEET

DATE: February 28, 2022

TO: Nebraska Accountability and Disclosure Commission, Lincoln

FAX NUMBER: (402) 471-6599

FROM: David Michel, York County Public Defender

RE: Annual Statement of Financial Interests

5

Attached is my completed and signed annual financial disclosure form, NADC Form C-1,

Total pages (including this cover sheet):

Please call if you have any questions. My thanks in advance--

——

The transmission is intended only for the use of the person or office o whom it is addressed and may contain information that is
privileged, confidential, or protecied by law. All others are hershy notified that receipt of this message does not waive any applicable
privilege or exemption from disclosure and that any dissemination, distribution, or copying of this communication is prohibited. If you

have received thie communication in errur, pleasc natify us immediately at the telephone numbers shown above. Thank you.

Fax to 4024716599, NADC, From Page 1 of 5 recelved on 2/28/2022 3:44:25 PM [Central Standard Time] on Server STNFAX01
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NEBRASKA _ POSTMARK
ACCOUNTABILITY AND —
DISCLOSURE COMMISSION STATEMENT NUMIBER
1225 L St., Suite 400 OF
P.O. Box 95086 QOFFICE USE ONLY

Li?jglzr;-;\?lf 265325209 FINANCIAL RECEIVED
www.nadc.nebraska.gov INTERESTS FEB 28 2022

BEFORE COMPLETING NEBRASKA ACCOUNTABILITY
d
READ FILING REQUIREMENTS NADC FORM C'1 DIEELDEUF‘.EEHEDMMIEEIDT'J

+ Candidates for designated offices and holders of designated offices and positions must fila this statement with Lhe Commission.
See Sactions 1A and 1B of the instructions.

= Gandidates (including incumkents) subject to this filing requirement must fite this staterment In order to have their names appesr on
the hallot. (See Instructions).

= Designated officeholders and holdars of designated positions must file this staterment with the Commisslon annually.

+ Dollar values nead not be report for any ilem, except ltem 11.

a Persons who fall to file as required are subject to a civll penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Miee tﬁ\ll D LY NN Telephone No. (402—):,"(9 14|

LAST RST : MIDDLE
address A Y Noerho éﬁﬁv&a PE . Noeyw- NE %D
STREET ADDRESS OR RURAL ROUTE ciTY STATE  ZIF CODE
ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)
] A candidate for elective office O Left office or position

E/Annual officeholder's or state employee’s report ] Newly appointed fo office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent electedfappointed officials and state employees. See
IB of instructions)

List the offica or poshionyou currently hold which requires this filing. If you have left office, list the office you heid.

Office or Position: \ CFENDER Term: ?.'Iisl 20149 /f'l-"ﬂl ’ 20122

BEGINS [ ENDS

Name of City, County, District, or State Agency: VD{Z]/_ &u NTY |, l\{

ITEM 4 | OFFICE S0UGHT (Candldates 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

Thig statement must cover all financkal Intarests for the entire "preceding calendar year” and not just as of year-end. [f you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously flled up to and
including the date you left office. -

E/ This statement covers the preceding calendar year January1 through December 31, ‘2021

[ Left office, this statement covers the period January 1, fo

(DATE YOU LEFT OFFICE OR POSITION)

l Revised January 2018

Fax to 4024716599, NADC, From Page 2 of 5 recelved oh 2/28/2022 3:44:25 PM [Central Standard Time] on Server 8TNFAX01
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Ineome includgs monsy or any other form of recompense copstituting jncemg ynder the Internal Revenus Code, (See definitions)

Namea and addrass of any sourca* {Including an Individual, buslness, List tha natura of the source's business and the nature of ths soivicas you
body of government, politlical subdivision or body corporate) from rendared ar the gircurmnstances uader which income was received. NOTE: Do not
which incoma of ovaer §1,000 wag received. list the amount of the incoeme.

List ypur Gavemment position if you were paid more than $1,000,
Cbu.hFr‘-} . ég ta) _z’aufn POENT

il . 50 u.mmm@ m Wﬂﬁ-: WT*‘I"% |
AT INDIGENT €21 =

2) Za.)
3 3a)
4) 4a.)

*NOTE: {F INCOME RESULTED FROM EMPLOYMENT BY, QPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, FARTMERSHIF,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, QR
CLIENTS THEREGQF.

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

Name and address of all businesses, organizalions, or asscciations (profit and nen-profit) with which you held a position of officer, directer, Imited llability
company maember, partner, or stockholder and any entity in which you hald a position of trustee, Such reporting 1s required based on tha position held, not
on whathar income was received. You nead not raport buginess asgoclations which are otherwise listed under Itam & "

Name and Addrass of Business or Organization. | Nature of Association

If you have nothing to report, write NDNE

1) NONE | 18,

2) 2a)
a) 3a)
4) | da.)
5) 5a.)
E.) Ga.)
73 78).

Fax to 4024716599, NADC, From Page 3 of 5 recelved on 2/28/2022 3:44:25 PM [Central Standard Time] on Server STNFAX01
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REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less than $1,000 and your
personal resldence need not be reported.)

Ligt all real property in Nebraska in your nam& or in which you have a direcl ownership intarest. The description required must ba
sufficient to identify the location of the property. Excepfions: You need not report real property owned by a business listed In tem 6 or 7,
your paersonal residence or real property valued at less than $1,000. Personal resldence refers to your principal dwalling-house and
adjacent land uzed for house-hold purposes, such as lawns and gardens, ’

ITEM 8

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

H you have nothing to report, write NONE

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) Lisl the namas and addresaes of the institutions In which gu:ru had checklng and savings accounts and cedificates of deposit,

Financial Institution | Addrass

If you have nathing to report, write NONE

Wenoersos Smpme Barie '
1040 Qurh M Sroeeer .
- Penpensvd, NE 682731

i

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

If you have nothing ta report, write NONE

D NE

{c) Describe other property owned or held for the production of income not otherwise disclosed in [tems &, 7, 8 or 9(a)(b). Include
lezseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests In trusts and
asiates, cash valua life insurance, IRAs, deferred income and retirement plans. Exception: Co not include accounts recelvable,
inveniory, fixtures and equipmeant owned or used by a business listed in Items 6 & 7 or household goods, personal automaobiles and
other fangible personal properly unless such property was held primarily for gale or exchange.

If you have nothing to report, write NONE

NONE

Fax to 4024716599, NADC, From Page 4 of 5 recelved oh 2/28/2022 3:44:25 PM [Central Btandard Time] on Server STNFAX01
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ITEM 10

YOUR IMMEDIATE FAMILY.

CREDITORS TO WHOM 51,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

courge of businezs need not be reparted.

Exception: Loans from a relative and land cantracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounis payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary

Name

Address

If you have nothing

to report, write NONE

tNO NE

ITEM 11

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See¢ definitlons) If you have nothing to report, write NONE

Oceupatlon or nature-of

Name and address of Donor )
business of Donor

Vaiue of Gift
(See Key Below)

Description of Gift and
Circumstances or
Qccaslon for Gift

If you have nothing to repart, write NONE

NONE

Choose Value:

Choose Valye:

Choose Value:

Choose Value:

Choose Valye:

Choose Value:

Choose Valye:

Choose Value:

The manetary valua of each gift shall be categorized based on the goad faith estimate of the filer, For each reported gift inzserl in the
Value column the letter which corresponds to the value category of the gifi. The value categories are:

A) $100.01 to 3200, B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 I SIGNATURE OF FILER AND DATE.

[ hereby stafe that | have used all reasonable diligence in the preparation of this Statement and that to tHe best of my knowledge il is true

(Signatura of Filer)

Criminal Penalties: Any person who files 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 5 of 3 recelved oh 2/28/2022 3:44:25 PM [Central Standard Time] on Server 8TNFAX01




