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NEBRASKA PO EARK | email 2-7-23
ACCOUNTABILITY AND '
DISCLOSURE COMMISSION STATEMENT MICROFILM
11" Floor, State Capito! OF
P.O. Box 25086 OFFICE USE ONLY

Lincoln, NE 68509 FINANCIAL

(402) 471-2522 S

INTERESTS

BEFORE COMPLETING
READ FILING REQUIREMENTS
NADC FORM C-1

+ Individuals listed under Sections 1-A & B of the General Infarmation - Filing Requirements on page 5 must file this form,

+ Dollar values need not be reported for any item, except for ltem 11.

+ File with the Nebraska Accountability and Disclosure Commigsion and with the election commissioner or clark of the courty of your
residence.

+ Parsons who fall to flls this report or ctherwise do not comply with the reporting provisions of the law are subject to peralties.

ITEM 1_| YOUR NAME, ADDRESS AND PHONE NUMBER

Narme Stander Carl L Telephone No. (308) 062-4348
LAST ‘ FIRST MIBDLE
Address 702 8. Burg Straet Kimball NE 69145
STREET ADDRESS OR RURAL RQUTE cITY STATE  ZIF CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office [] Left office or position
4 Annual officeholder's or state employee's report ] Newly appointed to office or position

ITEM 3 | QFFICE HELD & TERM OF QOFFICE (for incumbent elected or appointed officials and state employees)
List the office or position you currently hold which requires this flling. If you have left office, llat the office you held.
Office or Position:  County Commissioner Term: 1/3M19 1/2023

BEGINS ENDS
Name of Clty, County, District, or State Agency; Kimball County

ITEM4 | OFFICE SOUGHT ( for candidate only)
List the office sought which requires thig filing.
Office:

Name of City, County, District, or State Office:  Kimball County

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar yaar® and not just as of year-and. i you have
Isft office, this statement must cover all financial interests from the end of the calendar year for which you praviously filad up to and
including the date you left office,

X  This statement covars the preceding calendar year January1 through December 31, 2022

[0  Left office, this statement covers the period January 1, to
(DATE YOU LEFT OFFIGE OR POSITION)
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Incoma Inzludes monay or any other form of recompensa constituting Income under tha Internal Revenua Code, (See definltiong)

Name and addrass of any soures™ (including an |ndividual, businass, List the nature of the sourze's business and the nature of the services you -
body of government, palitieal subdivislan er bedy corporata) from randered or the clreumstances under which income was recelvad.

wham Iheoma of aver $1,000 was raceivad.

1)  Kimbal County 1a.) County Commissloner Salary

114 East Third St, Ste. 6

Kimball, NE 68745

2.)  United Banefit Group 2a.)  Hatlrament Bensfit

PO Box 169005
Kansas Clty, MO 64116

3.) 3a.)

4.)  Soclal Securlty Administration 4a.}  Soclal Securlty Incoma

415 Valley View Drlve
Scattabluff, NE 69361

CLIENTS THERECQF.,

"NOTE: |F INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTIGIPATION IN A PROPRIETORSHIF, PARTNERSHIR,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CLISTOMERS, PATIENTS, OR

ITEM 7_| BUSINESS ASSOCIATIONS (See definitions)

on whethar Incoma was recelved. You need nat report business assoclations whish are otharwise listed undar ltem &,

Nama and address of all businesses, organlzations, or asseglations (profit and non-profit) with which you hald a poaition of offleer, director, imited ability
company member, partner, or stockholdar and any antity in which you held a position of trustee. Such reporting |s required basaed on the position held, not

Name and Address of Busirness or Qrganization | Nature of Assoclation
1)  None 1a.)
2) 2a)
3.) 3a.)
4.) 4a.)
5) Ba.)
g8.) éa.)
7} 7a).
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ITEM 8 | REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.

List all real property in your name or in which you have a direct ownership interest. The description raquired must be suificient to identity
the locatlon of the property. Execeptions: You need not report real estate owned by a businass listed In tem 6 or 7, your personal
rasidence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent land used
for house-hold purposes, such as lawns and gardens.

Location of Property Nature of Property
{Deszcription or Addrass (such as: agricultural, commercial, industrial, residential-rental)

None

I'i'EM 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) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit,

Financlal Ingtitution Address

FirsTiar Bank 115 8, Walnut St.
PO Box 730
Kimball, NE &9148

(b) List the names of the Issuers of all stocks, bonds, and governmant securities, not otherwise listed under Items 6 or 7.

Charles Schwab
4742 N 24" Straet
Ste 270

Phoenlx, AZ 85015

(c) Describe other propery awned or held for the production of income not otherwise disclosed In tems €, 7, B or 8{a)b). Include
leaseholds and other interests in real estate, promissory notes and other chligations awed to you, benaficial interests in truats and
estates, cash value life insurance, IRAs, deferrad income and retirement plans. Exception: Do not include accounts recelvable,
inventory, fixtures and equipment owned or used by a business listad in ltems & & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange,
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ITEM 10 | CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have baen recorded with the County Clerk or Register of Deeds nead not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by & financlal institution in the ordinary
course of business nesd not be reported,

Name Address

Nohe

ITEM 11 | SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions)

Name and addrass of Donor Ciccupatlon or nature of businesas of Value of Gift Bescription of Gift and
Donor ’ (See Key Below) Clreumstances or Occaslon for
Gilft
None Choose Value;

Choose Value:

Choose Value;

Choose Valua:

Choose Value:

Choose Value:

Choose Valug:

Choose Valua:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reporied gift insert In the
Value column the latter which corrasponds to the value category of the gift. The value categories are;

A} $100.01 to $200; B) $200.01 to $500; C) $500.01 to §1,000; D) $1,000.01 or mora,

ITEM 12 | SIGNATURE OF FILER AND DATE.

I hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and completa.

K//ZZ;Z | 2/1/23

(Bignature of Flier) (Date
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