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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

» Candidates for deslgnated offlces and holders of designated offices and positiong must file thiz statement with the Commission.
See Secfions 1A and 1B of the instructions. o

+ Candidates (including incumbants) subject to this filing requirament must file this statement in order to have their names appear on
the hallet. (See Instructions).

» Designated officeholdets and holders of deslgnated positions must file this statement with the Commissien annually.

» [tollar values need not be report for any item, except ltem 11.

+ Persans who fail fo file as required are subject to a civil panalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name ?& QQ'LE_&C.. -—\’t\_ﬂm oy AN Telephone No. {0 3/'.1"[ B -198 ¥
LAST FIRST @DLE
Address %\5 c;D &"‘V u-(u_,r\h\ol,_‘g L[E.. C:g(. ol
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | QCCASION FOR FILING (Check Appropriate Box)

[1 A candidate for elective office H{Laﬁ office or position
[ Annual officeholder's or state employee's report ] Newly appointed to office or pasition

OFFICE HEL.D & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. See

ITEM3 | |B of instructions)

Lizt the office or position you currently hold \7hich raquires this filing. If you have left offica, list the office you held.

Office or Position: N\ s v e5e p P(&.\_Q e (i Term: E.é»ch-Q \{g/;—g
BEGINS ENDS

Name of City, County, District, or State Agency: Q&c\:& N Co )

ITEM 4 I OFFICE SQUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office:

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

ITEM & I PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year™ and notjust as of year-end. If you have
left office, this statament must cover all financial interests from the and of tha calendar year for which you previously filed up to and
including the date you left cffice.

@ This statement covers the preceding calendar year January1 through December 31, 226 32—

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

(DATE YOU LEFT OFFICE OR POSITION}

| Revised January 2018
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ITEM 6 I SOURCES OF INCOME OF OVER $1,000
Income includes money or any olher form of recormpense conslituting income under lhe Internal Revenue Cads, (See dafinllions)

Name and addrass of any source* (Including an Indlvidual, buslness, | List the nalure of the source's business and Lhe nalure of the services you
body of government, polilical subdivision or body corperale) from rendered or the circumslances under which Incomea was racelved, NOTE: Do nol
which Income of over $1,000 was received. list the amounl of lhe Income.

List your Government position if you were paid more than $1,000.
Y PKO&‘”‘ Cowu"*rq 1a) WPL&L%&M&&J#—
SN k O,

CD LLA.-MRﬂLI.‘\’ L_EE (.#%Lr o\

2) 2a)
a) ' © da)
4) a ' 43;)

*NOTE: IF INGOME RESULTED FRCM EMPLOYMENT BY, OPERATION OF QR PARTIGIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE FATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Proflts (See definitlons)

WName and address of all businesses, aorganizalions, or associalions (profit and non-profil) wilh which you held a position of officer, directar, limlled Tabillly
company mamber, partner, or slockholder and any enflly In which you held a positlon of frustee. Such reporting is required based on the position held, not
on whethar Ingome was recalved. You nead not raport business assoclatlons which are olherwize listed under llem 6.

Name and Address of Buslness or Organlzalion. | MNalure of Association
If you have nothing to report, write NONE
1) 1a)

2) e 2)
o VN
VRN \\,\.f v
a) X / ) 3a)
nt U/
ANV
4) 4a)
5.) ‘ 5a.)
8.) Ba)
7.) 74).
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal rasidence need not be reported.)
List all real property in Nebraska fn your name or in which you have a direct ownership interest. The description required must be

sufficient to Jdentlfy the location of the property. Exceplions: You need not report real property owned by & business llsted in ltem & or 7,
your personal resldence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and

adjacent land used for hause-hald purposes, such as lawns and gardens.

Location of Property Nature of Property
{Description or Address) {such as: agricultural, commercial, industrial, residential-rental)

If you have nothlng to report, write NONE

ITEM 8

(one

ITEM 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 REFORTING PERIOD

(a) List the names and addressas of the institutions in which you had chacking and savings accounts and certificates of deposit.

Financial Institution | Address ]
If you have nothing to report, write NONE
O) % ke Rl 26an VA \a Qo(m\ws( NE G Lol
;\ (96-(-& udvl.-tuQ F{& CR_ErQ:'\'LLJ:ﬂn_L Q‘('T'L 28 &\f‘?'_ Cu[(.-\.M\QUJ: dE LP%(I:)(
!

gs k&e(&&nﬁk(_r.. 8@!1-\1\-‘:1(2, C(Lepo. ME L&,\Lq,;hj il g SA . Qd(wr\hkﬂu.!;:, A“i:_ llof

(b) List the names of the iszuers of all stocks, bonds, and government securities, not otherwise listed under ltams G or 7.
If you have nothing fo report, write NONE

{c) Describe other property owned or held for the production of incoma not otherwisa disclosed in ltems 6, 7, 8 or 9(a)(b). Include
leaseholds and other Interests in real estate, promissary notes and other obllgations owed to you, beneficial Interests In frusts and
estates, cash value life insurance, IRAs, deferfed income and retirament plans. Exception; Do noet include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in lfems 6 & 7 or household goods, personal automoblles and
other tangible personal property Unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE
\} [\X.o‘_gt‘\.'h.hu\:&e Ztl.‘i RN wa b _(;u,n.\ £ Heq R
]

) Raeadas (Plade C, -f—QC’_\\ﬁB
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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 been recorded with tha County Clerk or Register of Deeds need not be
reported. Accounts payable, debls arlsing out of retail installment transactions or loans made by a financlal Instltutlcm in the ordinary
caurse of business need not be reported.

Name | Addrass

If you have nothing to report, write NONE

\B \%+ I\Lnigi;antn.kr%wl\ikc Wk @M\A.a H"Eﬂmﬂgv St Q“"'“"L'"‘L L&i Lk @y

,;.X gﬁ.:utﬁ."‘v kgﬂ&oﬂ_aﬁ-\x:_ n:_'%ﬁh.}k‘:- Bony an, &4‘_, C_onm\awS ;._(ru (Ndol

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

Descriptlon of GiRt and
Clreumstances or
Qccasion for Gift

Oceupation or nature of Value of Gift

Name and address of Donor buslness of Danor {See Koy Balow)

If you have nothing to report, write NONE

Choose Valye:

Choose Value:

Choose Value:

%J/ Choose Value:
0
\

- Chaose Value:

LA
U

Choose Value:

Choose Value;

Choose Value:

Tha monetary value of each gift shall be eategorlzed based on the good faith estimate of the filar. For each reported gift insert in the
Value column the Istter which corresponds ta the value category of the gift. The value categaries are:

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

ITEM 12 I SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reazonable diligence in the preparation of this Statement and that to the best of my knowledga it is trua

and complete,
L \ ; {D.-{.ELJ._ -=D' k_t" a?.‘:

(Signalure of Filer) (Date)

Criminal Penaltles: 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.

Fax to 4024716599, NADC, From 4025626965 Page 4 of 4 received on 2/17/2023 1:52:44 PM [Central Standard Time] on Server STNFAX01





