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+« Candidatesfordesignated offices and holders of designated offices and paositions mustfile this =
See Sactions 1A and 1B of the instruciions.

+ Candidates (inciuding incumbenis) subjectto this filing requirementmustfito this statemantin order © have theirnames appearon
the hallot {See Instructions),

+ Designated officehciders and holders of designaled posilions mustfiie thiz elatement with the Commizsion annually.

« Dollarvalussnaadnot berapori far any item, QYFH[}I Hermr 11
+ Persons who fail o file as required are subjectic @ civil penalty of up 1o $2,000.

ITEM 1__| YOUR NAME, ADDRESS AND PHONE NUMBER

(nVial ol WV Y1

siatamant wits

e GO

Mams "{Qr s L_DQL‘ n & __Talephone Ne. H03-2Te~4 Tk
LAST . FIRST MIDDLE
e a 3 i | — "
Address  3G)45 277 54 ol b Ve Eeo
STREET ADDRESE OR RURAL ROUTE SITY STATE  ZIP CODE

ITEM 2 ’ OUCASION FOR FILING (Check Appropriate Box)

IR, A candidate for elective office [ Left office or position

] Annual officeholder's or state employee's repor L3 Newiv apoeinied lo office or pasition

OFFICE HELD & TERM OF OFFICE {(fncumbent slectedfappoinied officials and state employues, See
[E of Instructlons)

Listihe office or position you curmently hold which tequ:ma this
Office or Positicn: 8

ITEM &

fiting. If you haveleft office, listthe cffice you hald.

Term: M- ﬁ

BEGING ENDS

Name of City, Caunty, District, or State Agency:

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

i - ) - " D . 1L|r {
Office: (. Qmﬂ‘i‘\} bupﬂrmgor‘“ ~ Ll eTried

Al F™
Kame of City, County, District, or State Office: hﬂ Jfﬁ (: DU '"1; 5 f“j“f‘

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statamantmustcovar all financial interasts for fhe entire "preceding calendar year™ and notjust as of year-and. I vou have
leftoffice, this statementmusicovar all financial interasts from the snd of the calendar yearfor which you previously fil ad uptoand

including the dafe vou lef office.

Zt  This statement covers the preceding calendar year Januaryi through December 31, o}, C“‘}l

| Left office, this statement covers the period January 1, o

 (DATEYCULEFT OFFICE OR POSITION)

] Revissd Januany 2078

Fax to 4024716599, NADC, From 402 495 4325 Page 1 of 4 recelved on 3i1/2022 £:25:01 A [Central Standartd Thinel on Server BTNFAXDT



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

| Incorme Includes money or sny athizr form of recompenss copstiuiing income under the Intornal Revanue Code. {(See defintions)

rsourca {Including =n Individual business, | Listthe nawre ofthe sowrce's busingss end the nature of the servicas you
body of government, political subdivision orbody corporate) from rahdered orthe circumstances underwhich Income was received. NOTE: Danot
whichincome of aver$ 1,000 was receivad, listthe armcunt ofthe income,
o List your Government position If you were psaid more than $1,000.
" J - B
1) (Sary  Harms ) ack_teboe

¥123¢ 157 Awe

Mm—n‘w; ME LFRY R

2.] A8.1
4 3a.)
4.) 4a.)

NOTE: IF INCOME REBULTED FROM EMPLOYMENT BY, OPERATION OF CR FARTICIPATION IN A PROPRIETCRSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAT RONES, CUSTOMERS, PATIENTS, OR
CLIENTS THEREDF.
ITEM 7 | BUSINESSES WITH WHIGH YOU ARE ASSOCIATED (ncluding Non Profits (See definitions)
Naine and addross of ofl businesses, omganizations, or sssociations (profitand non-profit) with which yous held a postion of officer, director, limited liability
cafmpany member, parner, o stockholdorand ahv ontity Inwhich vouheid a position of frustee. Such raporting 1= required based on the pasition held, not
on whether income was received. You nead not ropon buslnoss assodigfionswhich are othenwiselisted under Hem B.

Name ana Ad zof Business or Urganization. I Nature of Assanlation

if you have nothing to report, wilte NONE

13 ND NE 1a.)

2.} Za)
a) 3a.)
4] 4a.;
5} - 52} )
6.} 6a.}
7 Ta). i

K to 4024716599, NADC, From 402 485 1825 Bage 2 of 4 recelved on 312022 £:25:01 AN [Central Standard Timel on Server STNFAXUT



REAL PROFPERTY OF THE FILER IN NEBRASKA (Real properly valued at less than 51,000 and your

i personal residence need nof be reported. )

List all real praperty in Nehraska In your name er in which you have a direst ownership intsrest. The descelplion required must be
sufficiant tn identify the location of the propery. Exceplions: You nesd not reporlieal property owned by a businoess listed in fiem 6 or 7,
your persanal residence or real properly valued at jess than §$1.600. Parzonal rezidence refers to vour principal dwelling-Rousa and
adjaceniland used for house-hoid purposes, such as lawns and gordens.

Location of Property Nature of Property
(Dascription or Address) (aut im% agricultural, commercial, induatial, resldential-rental

If you have nothing to re;:u:nr't write NONE

None

ITEM & OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE GOF $1,600 AT ANY TIME DURING THE REPORTING PERIOD

{a) List the names and addresses of the institutons in which you had checking and savings actounts and certificates of dapesit.

Financial Institution F Lddrass

If ycm hava nu[hing}; io re;mrt w"lte MNOME

1) Eb';“‘a'i@.f“ S"}—D\M’_ P&“?{ 1 E ).{E—i);h WE {-@?m}
Y Flesk Moy Baak P e
J i i" Ll :}} r:-j o _-3, 5o .-J"
Calarbes, A 500

P , . TN o=, T e
'ﬁj Du){ "\_A’)Pﬁm\.ﬁmh Fedent Cred® Uuian ‘
2) A75a 337 A
Colwbsr, ME 600

(b} List the names of the issuers of all stocks, bends, and governmentsecusities, nototharwiss [ ‘!e:i underltems8or 7,

if you have nothing fo report, write NONE

Nowe

(c) Describe other property ownad or held forthe producton of income notolherwlse disclosedinllems 8, 7, 8 or 9ia)(b). Include
jeaseholds and other inferests in real esiale, promissory notes and other ubligations cwed W you, be neﬂrmt intarests In trusts and
astates, cash value llfe Insurance, IRAs, deferred incom and retirementplans. Exceplicn: Do not Inciude accounts receivable,
inventory, fixturas and eguipmeantowned crused by a business fisted inltems 6 & ¥ or household goods, personal automobias and
other fangible personal proparty unless such property was held primarlly {or sale or sxchange.

if you have nothing to veport, write NONE

TRA -0 ek G €
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED RY YOU OR A MEMBER OF

TE

ITEM 10 | voUR IMMEDIATE FAMILY.

Fxeeplion: Loans from & mwfalive and lasd conlracts which have been recorded with the County Clerkor Registar of Deedsnead not ba
reporied, Accounts payable, debis arising out of retall Instaliment fransactions or loans made by a flnanclal instiution in the ordinary

gourse of business need not be re ported.

Mana l Address

i you have nothing to repert, write NONE

;f? ‘U& #{ ELJ(: ;‘é:’? f}‘u" Qb
Colubos, ¥ G30)

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

HEE i (See dalinitions) { you have nothing o report, write NONE

; scrinli o
; Occupation or nalure of value of Gift Description of Gift and
dAam s addressof Don ; s . H 3
e businessof Danor (See Key Balow) = IRASGINEE s
Occasion for Gift

If you have nething to report, write NONE

Choose Valus:

MwvE

" Choose Value:

Choose Value:

Choase Value:

Choose Value:

Choose Value:

Choose Value:

Choose Valus:

The manetary valus of each gift shall be categorized based on the good faith estimate of the filer. For each reported giftinsert in the
Velue column the letier which corresgonds to the value category of the gift, The value categariesare:

AYF100.01 to $200; B) $200.01 to $500; C) 3500.01 to $1,000; 1) $1,000.01 or more.

ITER 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | bave usad all reasonable diligonee Inthe prepsration of thie Statamant and that to the best of my know ledge itis true
and complste,

m R o Q-3 21

Ei)ll"F‘(JFF ier) (Drate)

Crirmninal Penaltios: Any pe“r.f.c,n who files & statement knowing that information is false shall be guilty of a
Ciass IV Felony, See §40-14,134, Nebraska Revised Statutes.
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