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READ FILING REQUIREMENTS NADC FORM C-1

» Candidates for designated offices and holders of designated offices and positions must flle fhis statement with the Commission.
See Sections 1A and 18 of the Instructlons.

« Candidates (Including Incumbents) subject to thie filing requirament must file thig staterment in order to have their names appear on
the ballot. (See Instructions).

» Designated officeholdars and holders of dealghated positions must file thls statement w:th the Commisslon anhually.

+ Dollar values nead not ba report far any item, except ltem 11.

« Parsong who fall to file as reguired are subject to a civil penalty of up to $2,000,

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Mame Diermnoz ‘Debra Nell Talaphona No. 308-641-2550
LAST  FIRST MIDDLE
Address 3270 Road 43 East, P. O. Box 322 Kimball NE 69145
STREET ADDRESS OR RURAL ROUTE CiTY STATE ZIP CODE

ITEM 2 | OCCASION FOR FILING {Chack Appropriate Box)

B A candidate for elective office ' [ Left office or position _
B4 Annual offlceholder's or state employee's report (J Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE {iIncumbent elected/appolnted officlals and state amployees. See
IB of Instructlons)

Llet the office or posltion you currently hold whlch requires thia filing. If you have left office, liat the office you held.
Office or Position:  Clerk of the District Court Term: 2023-2027
' BECGINS ENDS

| Name of City, County, District, or State Agency: Kimball, 12 Digtrict, Kimbail

ITEM 4 | OFFICE S8OUGHT (Candldates only. See 1A of Instructlons)

List the office mought which raquires this flling.
Office: Clerk of the District Court

Name of City, County, District, or State Office: _ Kimball, 12' District, Kimball

ITEM & | PERIOD COVERED BY THIS STATEMENT

Thle statament must cover all financlal intereats for the entire "preceding calendar year" and not Just as of year-and. If you hava
left office, ihis statemant must cover all financlal Interests from the end of the calendar year for which you previously filed up to and
Including the date you left office.

Thig statement covers the preceding calendar year January1 through December 31, 2022

'

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

(DATE YOU LEFT OFFICE OR POSITION)

| Ravisad January 2018 |
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

incorme includes money or any other form of recompense constituting incurme under the Internal Revenue Code. (See definitiona)

Name and address of any source* {including an individual, buginess, Llst the nature of the sourca's businsss and the nature of the asrvices you
body of governmant, polilical aubdivigion or body corparate) from renderad or tha circumatances under which Income was recalved. NOTE: Da not
which Incoma of aver $1.000 was raceived. liet tha amount of tha Income.
List your Government position If you were pald mora than $1,000.

1)  Kimball County 1a.) 114 East 37 Street Sulte 10

Clark of the Chistrict Court Kimball NE 69145
2) 2a.)
3.) 3a.)
4) 4a.)

"NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERZON, LIST THE 3AME AS THE SOURCE QF INCOME, BUT NOT THE PATRONS, CLUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 I BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)
Narme and addreas of all businesaes, organizations, or assoclations (profit and non-profit) with which you hald a posltion of officer, director, limitad Hakllity
company member, pariner, or atockholdar and any sntity in which you hald a position of truastes. Such reporting 18 required based on the position held, not
on whether income was recalved. You need not report business asaoglations which are otherwisa liated undar ltem 6,

Name and Address of Business or Organization. | Nature of Asaocialion
if you have nothing to report, write NONE

1.) New Hope Agsembly of Good 1a) 413 East 3™ Streat

“Treasurer Kimball NE 68145
2.) m)
3) 3a.)
4. 4a.)
B.) &a.)
6. Ba.)
70 78}
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ITEM 8

REAL PROPERTY OF THE FILER IN NEBRASKA {Reaal property valued at legs than $1,000 and your
personal rasldance nead not be reported.)

Liat all rezl propery In Nebraska In your name or in which you have a direct ownership interest. The description required must be
sufficlent to identlfy the location of the propenty. Excaeptions: You need not report real property owned by a buginess listed in llem 6 or 7,
your personal residence or rea! property velued at less than $1,000. Personal resldence refers 1o your principal dwelling-house and
adjacent and used for house-hold purposes, such as lawns end gardens.

Locatlon of Property
{Description or Addreas)

Nature of Property
{such ae: agricullurel, commercial, industrial, resideritlal-rental)

If you have nothing ¢

o roport, write NONE

213 Elm Craak Strest, Kimball, NE 89145
211 Myrite Street, Dix, NE 88133
411 South Nadina Streat, Kimball, NE 89145
700 Adams Street, Kimball, NE 59145

Rental
Storaga
Rantal
Rental

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THI2 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 Institutiona In which you had checking and savings accounts and certlficates of depasit.

Financlal Institution

| Addrese

It you have nothing to report, write NONE

Walls Fargo Bank

Painte Waat Bank

FiraTiar Bank

POQB 2488, Portland, OR 97036

201 Scuth Chestnut Streat, Kimball, NE 89145

115 South Walnut Street, Kimbell, NE 83145

{b) List the names of the ssuers of all stocks, bonde, and government securities, not otharwise listad undar ltame & or 7.

If you have nothing to report, write NONE

NONE

{c) Describe other proparty owned or held for the production of Income not otherwlse disclosed in Items 8, 7, 8 or B(a)(b). Include
lsaeeholds and other Interests In real estate, promlissary notas and other cbligatione owed to you, beneficlal interests in truste and
estates, cash value life nsurance, IRAs, deferred Income and retirement plans, Exception: Do not include accounts recelvable,
inventory, fixtures and aquipment owned or ueed by a businesa fisted In ltems & & 7 or housshold goods, personal automoblles and

other langible personal properly unless such property was held primarlly for sale or exchange.

it you have nothing to report, write NONE
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Pahsco Retirement
Nobraske Fubllc Employass Retirement System
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ITEM 10 CREDITORS TO WHOM 51,000 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 the County Clerk or Register of Desds need not be
reportad. Accounts payable, debts arising out of retail installment transactions or loans made by a f nancial institution in the ardinary
course of buglness need not be reported.

Name Address
If you have nothing to report, write NONE
NONE
TEM 11 SOURCES OF GIETS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,
{See definitions) If you have nothing to report, write NONE
Descripflon of Glit and
Qeecupation or nature of Value of Giit
Name and address of Donor business of Donor (Sea Key Below) Cireumstances or

If you have nothing to report, write NONE

NONE Choose Value:

Choose Value:

Choaose Velue:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary valua of each gift shall be categorized bassd on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categorles 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 | SIGNATURE OF FILER AND DATE.

| hareby state that | have used all reasonable diligence In the preparation of this Statament and that to the best of my knowledge it is true
and complate.

Yo lvpasy DL NoAaa

(Stgnature of Fllar) (Data)

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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General Information - Flling Requirements

I Who Should File;

A. Candidales for the officas of Govemor, Lt. Governor, Attormey Genaral,
Auditor of Public Accounts, Secretary of Stale, Slala Treasurar, State
Board of Education, Public Service Commiselon, Board of Regenia of the
University of Nebraska, Stale Legislature, Board of Directons of & Public
Power Distrcs, Mayor and City Counch of ihe cifiea of Omaha and Linceln,
and any eleclive county office.

B. Officahalders
1. Any parson holding an offica listad In 1A above,

2. A membar of a land uee planning commisslon or zoning
commisaton of any county with a papulation of mara than 100,000
regldents,

3, Siate officeholdars, atate officlala and slate employees specifiad In
£48-1493 of he Nebragke Statutes or Title 4, Chapter 2 of the
Commisalon'a rulas and regulalions.

Il When and Whare to Flle:

A.  Candidales for the electve offices listed In 1A, above, ehould fle
wlth the Commiesion by Margh 1% of tha ysar of the election. The
fling must covar the calendar year prior (o the election. Falture to
fila & Statemant of Financlal Interests as requirad may resull In
the candidate’s name not appaaring on the ballot,

B. Spaclal Note: A candlidete who fllea during the calendar year before
the alection to appear on the ballot must fle two Statemants with
tha Gommisslen, Tha first must cover tha calendar year prior to the
data of filing o appear on the ballot. The second must be filed by
March 14 of the year of the election and must cover the catendar
ysar prior to e year of tha alaction. Falluve to flle & Statement of
Financial Interests as raquired may resull In the candidate's
name nol appearing on the ballot.

G.  Offlesholders, oficlats and employess refamed fo In 1B, abova,
must fla with the Commiaalon on or bafore Marsh 12 of each year
In which thay hold the position.

Businezs - means any corporalion, partnership, limited Nabllity company, eale
poprstorship, firm, enterpriss, franchise, assoclation, organization, aelfemployed
Individual, holding company, Jolnt atock company, racalvership, trust, aotivity or enfily.

Bualneas with which the individual ls aszociated - means a businezs (1) In which
tha Individual I8 a partner, Limitad Liabllity Cornpany Mambar, director, or officer, or (2)
in which the Individual or a member of the Individuels immediate family la a
stockholdar of closed comormtion stock worth one thousend dollars or maore af falr
markat valua or which rapresanta more {han 8 five percent aquity Inlerast, or is a
stockholder of publlcly traded stock worth ten (housand dollars or mors at fair market
valus or which raprasenté mora (han ten par cenl eqully Inlereat, An Individual who
occuplas A confidentlal professlonal rslationshlp protacted by law ahall ba exempt from
this section. This section shall nol apply to publicly rded stock under a rading
acxount If the flar raparta the nama and addreas of the siockbroker.

Elgttive office - meane & publlo offea Mled by an eteotion, excapt for federal offices,
A porson wha I8 appalnléed to Il B vacancy In & publls office which 18 ordinarily alsctive
holde an elective offica,

Financial Inatiution - As uzed in section 40-1496, inancial Inatitution means & bank,
aavinga bank, bulding and loan associaton, savings and loan asscclation, or cradit
unlon, whether charlerad by the Unllad Slates, the depariment, or a foralgn stale
agency; any other almitar arganization which s coverad by federal depogit insurance;
or a lruat company. See segtlon 8-801.03(11) of the 3tate slatutes,

Gt - meena a peymenl, subscriplion, advence, forbeamnce, rendaring or deposit of
money, Jervices, of anything of value, unless consideration of equal or greater value is
givan therefor. Gift ghall not Includa & campalgn contrlbullon olhenwlse reparied ae
required by law, a commerclally ressonable loan made in the ordingry course of
bugingss, & gift recelved from a relalive, a breakfaat, luncheon, dinner or ofher
refreshments consisting of fnod or beverage for Immediale consumption, or the
ocgaslonal provialon of trensporiation within the Slate of Mebraska.

D.  Officoholdars, officlals and emptayess refarmad fo In 18, above, who
are appaintad 1o the posillon musl file with 1he Commisaton prior 1o
assuming the dulles of the offfce or posltion. I confirmation Is
raqulred, the filing should be made prior to assuming the dutles of
office or poaition or prior lo confinmalion, whichever comes fil,
Thia Mling need not b mads with the etection officlal,

E. Within 30 daya after leaving an offfce or & position listed In 1B,
abaova, a statement shauld be filed with tha Gommieslon. The flling
should covar & perod heginning with the ciosing dala of the prior
atatement hrough the date that tha persen left he offics or positian,
Thig fillng nead not be made with the electon officlal,

18 Potentlal Conflict of Intereat Filings:

The indlviduals listed under 1B abova ara required (o fite a Potendial
Conflict of Infarest Statemant (NARC Form C-2)) whenaver a potanial
conflicl of interast adses. A publlc officlal or publlc employea has &
potential conflict of Interest il he or she ia faced with laking &n official
action or making an officlal declslon whioh could result In a financlal
hanai or Ananclal detiment to; &) the public officlal; b) @ membear of hia or
her immediata family, or ¢} a business with which ha or she |3 aseoclated.
The finanglal benaftt must be distingulahable from that exparenced by the
genaral public or a broad segment of i,

v, FORMS:

A, Hord coples of forms may be obtelned by contacting the
Commisslon office.  Forma may alsa ba obtalned from the
Commisalon's webslta al www,nadc,nebraskagov .

B.  Forms may be downloaded onlo B computer hard drive, complated,
printed, and malted or otherwise sant to the Commisalan. A copy of
the filing may ba presarvad on the hard dive of a compuler for
future refarence.

Rolative - means any person related 10 another by blood or memage 1o (he third
degred of canganguinily, Including A foster parent, foster child, slep-parent, slepchild,
and adopted children and thalr adoptive parants.

Income - meana any money or anything of value racelved, or (o be racelved as a ¢laim
on fulure services, whether In the form of a fes, salary, expense, allowance,
forbearance, fomivenass, Interesl, dividend, royelly, reni, capltel gain, or any other
form of recompensa then consliullng Income under the Intemal Revenua Code. You
nasd ngt report & distibution of princlpal or the ncoma of an Imevacable trusl of A
mamber of your Immediats family,

Pareon - means a businaas, Individual, proprietarshlp, firm, partnarship, limited llakiilty
company, |oint venfure, syndicata, business lust, Mbor omanization, company,
corporation, assoclation, committee, or any othar omanization ar group of persone
aciing jolnly.

Stalutory Definifions: Sections 40-1407, 49-1408, 48-1417, 40-1423, 49-1425, 4%-
1426, 48-1438, 49-1407, Revisad Nabragka Staiutes.

Statutory Authorlty: Saciions 49-1493 to 49-1497, Revieed Nebraska Slalutes.

Fax to 4024716599, NADC, From 13082333190 Page 6 of 6 recelved on 2/21/2023 9:25:43 AM [Central Standard Time] on Server 8TNFAX01






