
NEBRA$KA
ACCOUNTABILITY AND DATE

DISCLOSURE COMMISSION
11h Floor, State Capitol

P.0. Box 95096
Lincoln, NE 6A509

(402) 471-2522

STATEMENT
OF

FINANCIAL
INTEREST$
*frl*errc)eol -

NADC FORM C.1

MICROPILM

ONLY

BEFORE COMPLETING
READ FILING REQUIREMENT$

a lndividuals listed under Sections 1 .A ot the I Filing Requirements
a Dollar values nesd not be

on page 5 must file this form.
reported for any item, exeept for Item I 1

t File with the Nebraske Accountability snd Disdosure Commission and with lhe election cornmistionerresidence. ot clerk of lhe county of your

a fail

I to

Name
Telophona No, 308-S2g- n

Address 410S0 Rd 76A Golhenburg NE 691 38
CITY STATE ZIP CODE

z FOR

n
a

A candidate for elective office
Annual officeholde/s or state employee's report

n
n

Left office or position
Newly appointed to offico or position

ITEIr{ 3 OFFICE slected or rppolntod and
List the office or positlon you requires you have you held.
Offlce or Position: Senator Term: 1/9119 1431n2

Name of city, county, District, or state Agency: Legislative District 36

4 so ga

U

sought which requires this g

of Nebraska Board of Regents

List the
Office;

Name ot City, County, District, or State Office: District 7

ITEM 5

This slatement must cover atl financial interosts for the entire 'prrcodlng celendsr yoar" and not juet aa of year.end. ll you have
lefr office. this statement must coversll financial lnt6r$ts from the end oi the calendar year for which you pr6viously tiled'uf to ano
including the date you left office.

A This statement covers the precedlng c.lond.r year Januaryl through December 31, ?OZ2

Left office, this statement covers the period January 1, bZU toX

L,tI Lt' I z7

email 1-31-23
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6, Fhtwater Sank

PO Box 81

Gothenburg NE 69138

janice WilliamsTrust
c/o First Nebraska Trust
440 s 13th Street
Lincoln NE 68508

Williams Financial Sorp.
po

6othenburg

Farmland * Gothenburg
PO Box8l
Gothenburg NE 69138

Stateof ldehraska

Nebra*ka Legislature

United States Tr€asury

ACCft to Gorrt Lots 2 & 3 {3e11-}5}

ACCR to Golrt Lots 3 & 4 {26-11-25}

ACCR to 6ovt [0ts X & t {3$-11-25}

[mployee

Beneficiary

Owner & Officer

Owner* Landowner

,Senator

SocialSecurity



x

I neAL PR0PERTY OF THE FILER IN HEBRASK
I I En u 

I perconal rucldtnco nesd not b* repoilort.)
*nd your

List elt real propgrty in N$raska in your nsms ur in which yrru hav* a dlred ownerehip intsrc$t, The descdption rBqlir€d must be

sufficient tn |'Oaiffyine hcafion of tho pmperty. Excaptions: Yur ne$d not roporl real property onned by a business lisled in lt8rn 6 or 7,

your personal residenoo or real pluperty valued at lecs than $1,S00. Pereonal rpsidense rofers to your principal dumlllng*ttouse and

adjacent lard used for household purposss. sucft as lawns and gardant.

Net$ra qf Froporty
(rueh as: ryricultural, commercial, induddal, resldcnliat"rentat)

Location of Froparty
(Desffiption or Addrs*s)

wr$r

Lincoln Homo

ffiErr
Agdarkur
furlculur*
C{bin

aecR io cdYt LoB 2 e 3 GE rl-45)
ACCR to G{Frt LoE 3 & 4 (t&1 l-15}
ACCR ta Goyt Lo'b I & 2 F6-r !-e5}
Lot 3',1, Jcffny Leke, fE S9t23
62ei $h* fomst Dr, Unqqh ilE 00516

ITHilil 9 FAIR

(a) Ust the narnss *rd eddreses* qf ts Ittdth.tftons in qftich 1ml had chccking *nd muings s@$nts and cart{catss o{depo$t.

Addm*Finandal lnstitution

lf you trlvo no$dng to rt*ort, xrtl* itONE

Flqt$ftter Bank

N^c

wder Kemt 8or 7.of aHn8in6s and notList

h*vr
Toufii*F rtnoruCo.0p
PO Box 80
Gothsnhurg NE 6e138

lnuortnsflt $orvica Csr$r
PO 8cx 8{
Goth*n$urg, NE SSt38

to

lf you hrv* notilng

-FO-mi 81, Go[reflbulg NE 691S8

not
*1lntsreste trusts andrndnotes

acmuntsinc*de racsivable,andhcorn*
aulomotSlasor lnbusl*sss listed personalgoods,Iterns Iestitss, ffih value $fE insurance,

i*rrantory, fixturc$ and

lease&oHs in roal



ITHM TO

roported. Account8 payable,
@urse of business n6od not

debts arising out
bo roported.

lransaciionq or loans made by a fiG€ncial instjtution in thc ordinary

Excoption: Loans from a relativC
retail installment

Orwith

,Address

Nncu

ITEM 11 SOURCE$ OF GIFTS OF A VALUE OF MORE THAITI t'OO RECHIVED EXCEFT GFTS FROM RELANVES.
{$ee drflnitlone}

Name and address of Donor

,,
Occupatlm or flaturs ol buclna$ of
Donor

Value of Gift
(SBB Key Below)

DeEcription of Giff and
Cirsrmstaftoes or Occaslon ior
Gift/Yrul Choose Value:

Choose Valua:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Value column ths lettsr which corresponds to the value catogory ol the gift. The value categorio* ure:

it isthat the of my

mon€tary value on

v@); /- 3h 2ozs

ta-e,8-ee

Narflo




