NEBRASKA S A ; 3
ACCOUNTABILITY AND | email 2-14-23
DISCLOSURE COMMISSION | STATEMENT
1225 L St . Suite 400 '
;‘ PO Box 95086 OF

Lingoln, NF 68500 R 3

o e FINANCIAL s
i WA nade nebraska.g ga 'NTERESTS
‘ BEFORE COMPLETING
i REAL FILING REQUIREMENTS NADC FORM C-1
|

iates G designated offices ard hoiders of design )te(ﬁ offices ang postions mast file this slatement will) the Comemssion,

See Sections 14 and 18 of the instructions
= Candidates (including incumbenis) subject to this fiing requirement must fe (his statement in orde
the batiot (See Instiuctions)
e Designated officehoiders and holders of designated positions must file tus statement with the Commission annusly.
® ") sibar values ne oe repott for any dem, axcept e 41
. i ant o file By required are sublect o a civit paratty of up to $2 000
iTEM 1 l YOUR MAME, ADDRESS AND PHONE NUMBER

have they names anpesd on

AN £ | fon . . Py !
Mame R Tard T» o I Lo i g Doyt Telephona Nof 1w |
] LAt ‘ FIRET f"’ SULE ‘l
i A foenis P o & J b # = T =
; Address S R A gm’_ . L- Iy e é;’“p . .'{ i N W
! SYREET ADDRESS [ 7 RURAL ROUTE CITY STaTh e |

[ ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

;E:A candidate for elective office [[] Left office or position
{7} Annual officeholder's or state empioyee’s report  [[] Newly appointed to office or posttion

ITEM 3 OFFICE HELD & TERM OF OFFICE (incumbent elected/appointed officials and state employees. Ses
Y18 of instructions)
List the offiop o o I you currantly hoid wmm requires this filing. if you have left cffice, list the office you held

e o Deve i L : , ﬂ g =
Office or Positions. Pl o | o f s iy i€ 7 e S Term }

S

Name of City, County, District or State Agency: J:_‘k A S L el f‘ i

7
ETEM 4 } OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office Gl which rﬂqmr-:a: this filing . .
- ;Mx % \‘L R W T g 3 . Ee {’ - <
Office: Fyonedd ot (emm o8 ioaziy Lasir s Cepon T .

7 Rl ' ah -
Name of City. Counly, District, or State Office; . i (peapa f P ;:'i L, 7 j:éf ,j

ITENM § T PERIOD COVERED BY THIS 8TATEMENT

This statement must cover 2l fnancial interests for the entre "preceding calendar year™ and notjust as of yearend 1 you nave
Wit offics iy statement must cover all fnancial interests from the end of the calendsr year for which you previously Bled up to and
e e date you eft office

il

L . -
7 This staternent covers the preceding calendar year January! through December 31, ,_‘;;l s

1 reftoffice this statement covers the period Janvary § 1o
(DATE YOU LEFT OFFIGE DR POSITION |

Reviged January 2018 i




(TEM & | SOURCES OF INCOME LF OVER 51,000 B
N Tty ety ot Ay T foran ] SRS I g T e e e Hoe Tt Pt e T T e a ey :
|\§ Srei E'W S8 18 ity e T A o Dyt samnems Lis It Tl rT (B SOT08 § Lo Sotg s angd e I G dn s WY "
t@é» Faeeament, poltical skt e or budy cosporate; om rendered or The Cueumsiances e wiich neme wes 10 S
S e ey St e et of the ineome . —
N Lial your Gavernment position If you ware pald more than $1.000,
vl i I . 2T - 1a’ -
_.xgl__‘_r!_m_ J.'. i \uujlx _- E I iy Tl i FEL—’ ferLr’n!j
Ll ks VRS k= - s eif ST B R
R T N - -
. i . i - . o o
T i Fogher Ay ke Ay Jaf.r’f
- 4 f" ":??A,:l_ﬁ. i - _ -
A B N P R L A —
% 3a;
&Y B 48} L ;

NCOVE RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PAHTICIPATION N & PROPRIETORSHIE PaRINERSHH

0N OR OTHER FERSON LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS CUSTOMERS, PATIENTS O

“HEISELF

ITEM T | BUSINESSES WITH IWHIC 14 YOU ARE ASSOCIATED including Non Profins (See definifions) |

Ml ansy address ol oll [osrwssm orgarszabions, o sssocations (ol arel th prefit itk which vou held a oot lan of ofilsre dee e ey 1 oy

mmaam menbier, parinen, o stockholder and any eaiity in which you heid 3 positon of frustee. Such reporing i3 regquirest bassed o the position e, vot
A M T s Ml e You Roef] not oo guinesy m«:.m'nxuns v ae obveeeg 5 bated et e S

TN S

Fagns -iW“ ~m« wey ol My af (rarizalo

‘Nafurs o Azswsennn

. 1Fyou have nmﬁmgm TﬂteNONE o
0 A dangned U Ar FiAn L 42 ;'J ’“iF fidoo Ehrc 1 Ta b o,
3 < ;' :.‘ur‘ 5 #_ _ - gt o ~
el S 332 Ee,mgf f- o g o
23 _::,C BN BER s ay St A aqrns
- - 3 >
Lol A o Dacy A VE Copnel  CAs S pnds
L hndenn Al &89 233 )7 .
-‘- f;.r—;hfp i ffg;)/ﬁ B) ér 'rn( i 2R N
Lafijn” d5 7
AR Faleel £ Ao, ¢mo n ]
o W) AL )T ) )
. oo aed S e dagage ‘
G877 o
81 - Sa}
8 o Bal o
e ]
5 Ry




ITEMg | WAL PROPERTY 4F THE FILER IN NEBRASKA [Real property valued af less than §1,000 and your
| P Eraakl rasieece nfetd red ba reparted )

ep{xars Vo } nxzw m}t rzem,m frﬁé‘* Dmm*
Paliess than B1.000. Pemson
ueh as lawns and gardsns

%‘: o rc'h Ss‘operiy ¥l
house hold maposes,

’if

u t:en(fpmpwm Naiure of Propat
B esoiption or Address [3UGh as agricutural, commersl, inds

S lh-r,nu have nothing lo report. write NOHE
N - d 4 E ’

C }\615‘) Y o ¢ f% o & /J

- } a@’%; on ff{,j,f’: f:* {?3}?7

el pfe it s i

i’; S Ann S +
s
Chadron , NE & 9537

ITEM © OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
3 T WHICH EXCEEDED A FAIR MARKET VALUE OF 51,000 AT ANY TIME DURING THE REPORTING PERICD

@ Lst the nemes and addresses of the nsttutions in which you had checking and savings accounts and certificates of deposit
Firancial Institution J Adrass

if ycxu have nothmg to report, write NONE

B of Chadron <1327 il v‘a"“_gé\ Home Loan

CFcu 16 £ 3 7 rd 5t ’ Savag s /Ao

e / «
hid ¥ 2 d"\.v
;“Hnm} ﬂffwif Lonk 2037 & Ny 5',g| Cheeking ¢ Sa g
- - o v#,;”{
Bani of West =270 W 57 SY | CheeKing/ 50

,j{?i? o1 }'{ﬁ? /

W'Y
i

o e e o .fi{({ 2
Faovdd o sy amsg oG f; I “amps ‘4

Sibast e namaes of e ssuers of all stocks, nonds end government secunies not otherwise listed under tems 8
if you have nething to report, write NONE

(e ticome T Pawess Coa ?i/

p &
v g . é\{tL!‘ex }xffg - A“’i“ e /@;5“
P ,', ‘“ﬂ ;] - S LS .' M?,Mn [Efaty f
11 Lld . — 2
#‘ggi s T Y - :}”}*},‘ﬁr.'- ﬂfi*
“rhe ofher g,w; priy owned of held for the preduction of income not otherwise disclosad i items 8 7 & or Bayn;
and other interests in real salate, promissory noetes and other cbhgations owed to you, benefioial teresty v frusls and
o value e hsurance, [RAs, deferred ineeme and retirement plans  Exception Do not include accounts receiviabi
tures and aqupment owned o used by a business hsted in Pems 6 & T or househald goods, pwrsonal autamobiios and
@ persanal properly unless such property was hekd primarily for sale or exchangs -

If vou have nothing to report, write NONE T

Fn -
o

rciude




B

e R

o

% TEM “JQTERESITORS TO WHOM $1,000 OF MORE WAS DWED OF GUARANTEED 5y YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.
¥ s Mg b Lol fang contracts which have heen won:
AUTTITE Shenbde debls aoanin oul of relad instafiment transs
LmEGE P AEEd fepacier

. o Nameg -[
If you have nothing to repori write NONE

degd itn the Count

3

hons o oans made b

.y
A A

FTEM 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

. " Desenplion of Gift and
: of (uft
Value of (et Cieumstances oF

(ooupation or nature of
(See Key Below; Deoasion for G

vusiness of Donor

i vou have nothing fo report, write NONE
Choose Value:

Name and address of Donor

Chooss Value

Choose Value:

Choose Valie!

Choose Value:

3 Choose Value

N Choose Value.

‘ Choose Value:

S CF ] )] chall i clenarized 5ased 00 18 oot (300 e8UmMate of N8 Bie o eB0h eg ] T00 gt in the

e whiah comesponds o the vatue category of the gt The value Categones me
B 8200 0 1o 3500; CYSE00 0T 1o 81,000, Dy 31.000.01 or more

ITEM ?2_' SIGNATURE OF FILER AND DATE,
thal i he «f ol reazoeable diigence in the prepaiaton of this Statement and that 1o e baw of my knowle

I r. f R A -
) L ‘/fff/ .

ot

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Ciass IV Felony, See §45 14,134 Nebraska Revised Statittes,




