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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

» Candidatas for designated offices and holders of deslgnated offices and positions must file this statement with the Gommission.
See Seclions TA and 1B of the Instruetions,

« Candidates (Including incumbents) subject to this filing requirement must file this statement in order to have thelt names appear on
the ballot. {See [nstructions).

= Dasignated officeholders and holders of designated positions must fila this statement with the Gommission annually.

= Dollar values need not be report far any item, except ltem 11,

« Parsons who fail to file as required are subject to a civil penalty of up to $2.000. .

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name él} L’Ll.i"'ﬂ ﬂ Iégr"f' ﬁ Telaphone No. Ypr-3- 4972

LAST FIRST MIDDLE

Address _Iéﬁ)’ ﬂf QEEI"NI <t [‘pﬁﬂu /t/&- é?‘z/(
STREET ADDRESS OR RURAL ROUTE crmy ) STATE  Z[P CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[C] A candidate for slactive office [] Left office or position
[ Annual officeholder's or state employee's report  [] Newly appainted to office or position

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appolnted offlclals and state employess. See
IB of instructions)

Liat the office or position you eurrently hold which requires this filing. If you have left office, list the office you held.
Office or Position: Gheri Term:  oZfpdR 0=

ITEM 3

BEGINS ENDS

Name of City, County, District, or State Agency: %{‘W @Qwﬂﬁf
7 7

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

Name of City, Courty, District, or State Office:

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must caver all financial interasts for the entire "preceding calendar year” and not Just as of year-end. If you have
left offlce, this statetment muost caver all financial interests from the end of the calendar year for which you praviously filed up to and
including the date you lsft offica. ‘

ﬁ\ This statement covers the preceding calendar year January1 through December 31, 0253 ot

[] Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFIGE OR POSITION)

Revized January 2018
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000
Income Includes money or any other form of recampanse conslitufing Incame under Lhe Internal Revenue Coda. {Saa definitions)

Nama and address of any source* (including an Indlvidual, businass, List the nature of tha source's buslness and the nature of the services you
hady of govarntnent, political subdivision or bady corporate) from rendered or the clreumstances under which Income was recaived. NOTE: [Da not
which income of over $1,000 was racalved, llzt the armount of tha Incorme,
List your Government position if you were paid more than $1,000.

1) Cbel"ﬁi c¢’“ﬂ+v , 1a) P b Ceten

 CaAdyBilance Sehog]

Nooth Sl Secvice s rvices
2) 2a))
3) ‘ 3a)
4) 4g.}

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIFATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREGF,
ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definltlons)

Name and address of all businesses, organlzations, or assoclafions {profit and rior-praflt) with which you held & position of officar, direstor, limited Fablilty
company member, partnar, ar stockholder and any enlity in which you held a position of trustes. Such raporting Is required based on the position held, not
on whether Income was recalvad, You need not repori business associatlons which are otharwisa llzled under ltem 6,

Name and Address of Business ar Organizatior. | Natura of Association

If you have nothing to réport, write NONE
1) 1a)

A
AL oy on
2) / v &// fﬁ’ 2a.)

3) - 3a)

14 . 4a.)
5.) | 5a.)
8.) fa.)
7.) 7a).

Fax to 4024716599, NADC, From 14023762397 Page 2 of 4 recelved on 2/14/2023 11:20:37 AM [Central Standard Time] on Server STNFAX01




Feb. 14, 2023 11:36AM Cherry Co Sheriff No. 26817 P 3

REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal resldence need nof be reported.)

List all real property in Nebraska in your name or In which you hava a direct ownership Interest. The description required must be
sufficient to ldentify the lacation of the property. Exceptions: You nead not repott real property awned by a husiness listad in Item 6 or 7,
your personal residence ot rea| property valued at less than §1,000. Personal residence refers to your princlpal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Locatlon of Property ' Mature of Property
(Description or Address) {such as: agrlcultural, commercial, industrial, residentlal-rental)

If you have nothing to report, write NONE

O e _—

ITEM @ 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 tha institutions in which you had checking and savings accounts and cerfificates of daposit.

Financial Institution |  Address

If you have nothing to report, write NONE

Secur ;"n/ﬁu*s'(’ Ban 100 E. Nebraske Ae. Cody Me L9211

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

Nene

f

(c) Describe other property ownad or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 8(a)(b). Include
lsasaholds and other Interests In real estate, promissory notes and other obligations owad to you, beneficlal Interests in trusts and
estates, cash value life Insurance, IRAs, defarred income and retirement plans. Exception: Do not include accounts recaivable,
inventory, fixtures and equipment owned ar used by a business listed In ltems 6 & 7 or housshaold goods, personal autarnobiles and
other tangible psrsonal property unless such propsrty was held primarlly for sale or exchange.

If you have nothing to report, write NONE

| /\/pmé

v '
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CREDITORS TO WHOM §1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM 10 | v5UR IMMEDIATE FAMILY.

Exceptlion: Loans from a relative and land contracts which have been recorded with the County Clerk or Reglster of Deeds nead not be
reported. Accounts payable, debts arsing out of retall Installmant transactlons or loans made by a financial institutlon I the ordinary
course of business need not be repotted.

Name Address

If you have nothing to report, write NONE

Unien ﬁfmk}éﬁus-{'- E. Hwy 6 Valertne Ne, (p9z0 (

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

ITEM 11 {See definitions) If you have nothing to report, write NONE
: Description of Gift and
Oceoupatlon or natura of Value of Gift
Name and address of Donor business of Donor (See Key Below) Cireumstances or

Cecasion for Glft
If you have nothing to report, write NONE

Choose Value:

Al

Choosea Value:

/R

Choose Value:

Lf _ Choose Value:

Choose Vélue:

{/ Choose Value:

o) Choose Value:

AN

\ Choose Value:

Tha monetary value of each gift shalt be categorized based on the good faith estimate of the filel. For each reported gift Insert in the
Value column the letter which sarresponds to the value categary of the git. The valua categorles ara;

A)$100.01 to $200; B)$200.01 to $500; ©) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

I hereby state that | have ussd all reasonable diligenca in the preparation of this Statement and that to the best of my knowledge it is true
and camplete.

Pt R, (Abaum_ K[ -6:2 3

{Signature of Filer) {Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.
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