a =

r NEBRASKA - POSTMARK
ACCOUNTABILITY AND M|C?:gFEILM
DISCLOSURE COMMISSION STATEMENT NUMBER
1225 L St., Suite 400
P.O. Box 95086 OF | OFFICEUSEONLY
Lincoln, NE 68509 AL RECEIVED
(402) 471-2522 FINANCI
www.nadc.nebraska.gov |NTERESTS MAR 07 2022
BEFORE COMPLETING !
READ FILING REQUIREMENTS NADC FORM C-1 NEBRAsmﬁﬁdCOUNmBILm
DISCLOSURE COMMISSION |

« Candidates for designated offices and holders of designated offices and positions mustfile this statement with the Commission

See Sections 1A and 1B of the instructions. :
 Candidates (including incumbents) subjectto this filing requirementmustfile this statementin order to have theirnames appearon

the ballot. (See Instructions).
Designated officeholders and holders of designated positions mustfile this statementwith the Commission annually.

 Dollarvalues need not be report for anyitem, exceptitem 11.
_Persons who fail to file as required are subjectto a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name M\\\N\ S{;\ (‘ﬂ\\‘l %QYMV\E Telephone No. QS - -3
: MIDDLE iI ;
LAST FIRST \\ Ne- ZDY

Address L9492 Ko Ave.
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

‘QA candidate for elective office
[J Annual officeholder's or state employee's report

[ Left office or position
o Newly ‘ap.poin‘ted to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent electedfapp&lhwd’
IB of instructions) Gry

List the office or position you cun'ently hold w
Office or Position:

| Name of City, County, District, or State Aganey:



David Hunter
Placed Image


M 6 | SOURCES OF INCOME OF OVER $1,000

ne includes money or any other fo
eand addressofanysource* o recom

ense constituting income underthe Internal Revenue Code. (See definitions)

(including an individual, busi Listth fth 7 i
15 ofgovernment, poli siness, istthe nature o thesource's business apd fhe nature ofthe servicesyou
i gh income of overp 1 % ;:ﬁlgsgyegrbody corporate) from rendered orthe circumstances underwhich income was received. NOTE: Do not

listthe amountofthe income.

5 $ List your Government position if you were paid more than $1,000.
0 = Pt 1a.)

2) sy 2a.)
3.) A A 3a.)
4) I 4a.)

M EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
LIS THESAMEASTHE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

ASS@CIATED Including Non Profits (See definitions)

-and non-profit)with which you held a position of officer, director, limited liabili ty
eld a position of trustee. Such reporting is required based onthe position held, not
¢ aﬁonswhkhare otherwiselisted under Item 6.

‘ Nature of Association

rt, write NONE




€ property. Exce The description required must be
| property valued at | R by a businessllisted in Item 6 or 7,

! ess than $1,000. :
Id purposes, such as lawns and$ gardgns'.:ers RREECPEIdaSlind: geseteng

Nature of Property
(such as: agricultural, commercial,industrial, residential-rental)
If you have nothing to report, write NONE

RING THE PERIOD OF THIS STATEMENT
TIME DURING THE REPORTING PERIOD




cREDlTORS
ITEM 10 YOUR lMMEJﬁrﬂ% lt1y,ooo OR MORE WAS OWED OR GUARANTEED BY YO OR A MEMBER OF
Exception: Loansf ; -
reported. Accountsmprg ;arbelleah;e t?nd land contracts which have been recorded with the Gounty Clerkor Register of Deedsneed not be
course of bUSiness need not ’be?'et:o?tzsc‘ji.ng 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

Vo

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE
: Description of Gift and
Occupation or nature of Value of Gift p
Name and address of Donor business of Donor (See Key Below) Co'rwgzt:?:fé?f{
If you have nothing to report, write NONE
“ Choose Value:
Choose Value:
“’ 5 Choose Value:
il e s oo
) s s ‘ Choose Value:
»S‘ . v :_-:l“’:‘ g |
RO s trhs i Choose Value:
o"L ?’ ;' .




