[ NEDRASKA == ariigall
ACCOUNTABILITY AND ACROFEM |
DISCLOSURE COMMISSION STATEMENT NUMBER £
OF RECEIVED

1225 L St Sudte 400
P.O. Box 95088
Lincoin, NE 03500 F|NANC|AL
1402) 47 3-2522 o
W DS NELeaska OOV INTERESTS MAR 07 2022
EFORE COMPLETING NEBRASKA ACCOUNTABILITY

NEFORE COMPLETING A
READ FILING REQUIREMENTS > FORM C-1
DDA DISCLOSURE COMMISSION

3 oficos et hsders Of Oetigrated ofiCes ) CCamons MUt S [is alalenernt Wi e Corrrrinaion
T RO OO

o Carndalaies NN Ganknano
500 Sechon 1A and 1B of P N Sors
o Cancidmos (Inchud g NOumtenty) subiect 1o Bax M0y FeQuUiremend must flo T slaherrviat 1N OA30¢ 0 vt Dheie 1

o Ll (See Watructionra) P .
Denignatad ofcencsters snd hoidars of dotigrated pOsons muat 0 B watomrd with Do Commissca S URNy

o Doty valuod nood 1L e raport for any Sam, sxcept Been 41
o Perscos win el 1 e 83 requived ave mubsect 0 8 o pacalty of up b $2.000
ITEM 1 | YOUR NAMLE, ADDKE 58S AND PHONE NUMBER

. - -

Neme  NAodersen by T teleptcoe Mo
LASY rmari ey

srens. BGBIG _N)ule Sheo. 2 0 (1S

STREEY ADORESS OR UL ROUTS y CITY

ITEM 2 | OCCASION FOR FILING (Check Appropeiate Box)

[[] A cancidate for elective office L Lo 0ice of positon

[} Ancus oficahoider's oc state empioyed’s ropont
OFFICE HELD & TERM OF OF1ICT (incumbent slectedappointed officials and stato omplayoes, See

NS 18 of Instroctions)
Lint the officn o poalion you currentdly hold -f\::pm);mlmhn; ¥ yoxl hawe B8 OB0n, et Bhe OfiCe you Peld
ey V537

Office o Position. KBR B Ui tedvor Term

7] Nearaty spoontod 1o ofce of poston

O GING ENDS

Narw of Gity, County, Dadict, or State Agency. KN

ITEM 4 l OFFICE SOUGHT {Candidates only, Se¢ 1A of instructions)
Liat the office sousht which requines this fiing

Ofce

Name of Cay, County, District, or State Ofhce

ITEM § J PERIOD COVERED BY THIS STATEMENT

Thes statarnent trust cover o fnsncial infarsats Sor Ba ontm “preceding calondar yoar™ and not just i of yearend. If you have
iof offoo. thva statoment mrust Cover all financiel internats from the ond of B calendar yoar for which you previously fled up 50 and

thodeg T cote you lofl ofce

[J  This stateenent covers Ine preceding calendar yoar January through Decenrter 31 ;2 O2)

w0

0 Left office, this statornent covers the period January 4,

JOATE YOU LEFT OITICE OR POSTTION)

| Mevaed Jenuery 2010



David Hunter
Placed Image


ITEM & | SOURCES OF INCOME OF OVIR $1,000
IO wehuden ooty o oy (e $5m of recorrpenes COMIRLNG INSOTM 4OOee T Inlerral Fyowrcs Code (T4 Oatmlor
N - o o NI D ‘ Lt T8 Aarsre of 5o $0U008 § DUness und e fall
O 1he CTLrT At ed Wl wh W AT W melttved NOTE
oM of e ST

e —— SN L1 4o R - .
List your Government position i you wore paki more than $1,000,
9 3 - ’ ] o - | - M A
' _ KB Publie fowel ) Db wal Beoaad
—Doo) _ox DKECIOR S

oo _arnecal @ Reak
Spacinmetshnip

DMary Kay Memetits

I INCONE RESULTED PAOM ENPLOYMENT UY, OFERATION OF OR PARTICRPATION IV A PROPIGETCREMP, PARINE RSP,
¢ LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

"wOn
COFPORATION OR OTHER PERSOR
| SSES WITH WHICH YOU ARE ASSCOCIATED including Non Profits (See definitions)
NaTw a0 addass Of 81 DUNNSASS SPEnADNS. OF SXEC0UINICI (ot and 000 SA0AL) with whilh you it a poslon of OMcor, Crocide. envied T Ly
Corpany Mmecber, SANny, O BICKIoer BAJ By erAty I which yiu oS B posicn of tustea. Such Mpocing 1 1oGuN od based 0a e postion haid, not
_Of whethe! OO wils recetvod. You feed ik ropod boaness amslliatans wiich are othecwise Bsind Lo o 6 ; -t
Nave and Addroes =f Susiness or Ogasizaton Natte of Assocaen

W you have nothing to ceport, writo NONE

2]

,  RTEEAN e
Y

B2 —

-

/

R




*|iTemy | REAL PROPERTY OF THE FILER N NEDRASKA (Real property vaiued at less than §1,080 and yous
X porscaal resldonce noed nof b roperted.) ____

NOLadha In your name « y which you Bave & 0ot ownership nterest Tha coscriphion roquired muws
’ . ottt You need nod repcct toul propadty Swned Ly a Duvness aled N
f yo an $1.000. Pemonal fesdencs refecs 83 your prindipal Swelirg-r
! > OAes, Sl o lee's aN3 gardens
’ on of Froperty ‘ Navare of Peccotly {
on O Agdress) ! (sch 85 agrcubr. comeracaal, Ind alns '-\.‘t ‘1l roiis )
3 =3 : 3 ff;cmh.nc nothing to report, write NONE (14 |
= T s TR 7l
e e b \ vado) —arl
‘ Keyn Vv Qouedny V1EP5 2 Fha cusiudiod ol |
’
— . 3
I “Yhlce\ W 535 055315 l

Paceld Sace) 9865

P scopk 53003 0300

Taceit 52005613

!\({ (cel % '_) ao ©y 1?).)5’

TEM 9 I OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING :!HE PFJ:'UO.D OF THIS ST AY[;.’:}E‘JT : J
WHICH EXCEEDED A FAIR NARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

&) List 20 narmes and addressos of the Insttutions in which yOou had chaciing and sivngs ooocunts and CONNiCcuies of Geposs

e - |

F el Ingthtion A3 ey

If you have nothing to report, write NONE
5 T, = NE GF
WesT PAadns  Bani .;xi,f..y\)u-.r w, NE 8778

R /3 . {{ ..l"
QS eckang Moy 1€, f2 (3o a4 149

SN 4D
Q

\Gouns

) List the naemes of the issoors of of stocks, bonds, and govemmect securfes, not offmrwise listod under lome 9 o 7

If you tl_a:g nothing 1o report, write NONE

None

{C) Destribe ohar property cwned or held for the producton of Income n0l oRvwise Cisciosad in 1tems 6, 7, 8 o Bla)d). Incca
lsasehoids and other intecosts in roal ostate, promissory notes and other obigations owed %0 you, benaScial intorests in trusts and
ostatos, Cash value Me nsirancs, IRAS, deforred income &% refirement plans. Exgaption; Do not inciude Scotunts recaivable,
veniony, Baures and equipment cwned o Used by 8 Susiness Ssted in itoms 8 & 7 or houscheold goods, persenal actomoties and
Other tangible personal property uniess such proporty was held primarily for sake of exchange

If you have nothing to repart, write NONE

Nen e




ee——
CREDITORS TO WHOM $%,000 OR WMORE WAS OWED OR GUARANTEED BY YOU OR A MLMBER OF |
YOUR IMMEDIATE FAMILY _— - |
Loars from 8 mlative vl iand oondacts which have beon eoorded win e County Clark o Rogater of L 'f(‘.‘: r:' ~1(fl;".. ff"
ol "‘;.;?-74 s payebia. dells arnerg oA of retad instaliment worsactions Of Joans made Uy & Enanciyl Fsthion ¥ w Iy
14 o beninoss reed Not be reparted

oot

13 )~o-u‘mvc rblhmc to roport, write NONE

Addcess

R an dnBen 1849 Sp “_"\Q-f‘v‘--‘u'f‘r,.t.:.’-rl?{'i

\ ) J " NG N e e .

W ast  YASAND S A € oanl. rAR-TS) Litnrabru e
. ) - Fv B 9 O s TN\ < e .

Lnt O T ey .t I ”('-’! LTS )

SOURCES OF GIFTS OF A VALUE OF NORE THAN §100 RECEIVED EXCEPT GIFTS FROM RELATIVES.,
(See definitions) i you have nothing 10 reporel, Wine NONE

| : P ] Doscrpbon of Gt ang
Oocupation of nature of ! Value of Gi Clroa=atanoes ot

business of Dorx \ (Sao Key Dolow) Orrasion for Gift

ITEM 11

Name and addross of Donce

i you have nothing to report, writa NONE
‘ Chooss Vaiue

=
‘—\ {fﬁ Choome Value

Chocsa Vakso

Choose Vale

Choose Vaue

Choose Value

|
~i9 |
Chocas Value ]

The mooetary vakua of eaczh gft shad be categorized based on the good fazh estmate of the flae, Foreach teporied gft ingott in the
Ve cobumn the lefier which Comosponds to the vitke Calegory of tha gt The value Calegores an:

A1 $100.01 % 5200, B)$20001 80 8500, C)$50001 10 $1.000; D)$1,000.01 ormore

TEM 12 | SIGNATURE OF FILER AND DATE.

| heroby state that | Bave used all reasonatue diigence in Hhe pregaration of thes Statemant and hak to the best of my knowlodge £ & irue
and complele

%CUU ;,{ (ind e/ 2732

?n;w):.n of Flec) (/ l,/ (Dxe)

Criminal Penalties: Any person who files a stalement knowing that information is false shaii be guilty of a
Ciass IV Felony, See §48-14,134, Nebraska Revised Statutes.



