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» Candidates for designated offices and holders of designated offices and positions must file this statement with the Commiasion.
See Sections 1A and 1B of the Instructions.

= Candidates (including incumbenis) subject fa this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

= Dasignated officetolders and holders of designated positions must file this statement with the Commission annually.
+ Dollar values need not be report for any ltem, exeept ltem 11.
»_Persons who fail to file as required are sublect to a civil penalty of up to 2,000,

iTEM 1| YOUR NAME, ADDRESS AND PHONE NUMEBER

Name fjf_ = ; tm & o | M -*‘:‘i‘ éﬂﬁf- ‘ ' 7_' Telephone No. 9’.9,1‘-{; 8”7’*;.&(55

 LAST EIRST MIDRLE
Address - 14 7LE 759 Heerny 30 ﬂﬂ-é’éﬁ,#‘ NEZ e wdi
: STREET ADDRESS OR RURAL ROUTE * Ty STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[1 A eandidate for elactive office [ Left office or position
ﬂAnnual officeholder’s or state employee's report [J Newly appointed to office or position

reEm 2z | OFFICE HELD & TERM OF OFFICE (Incumbent elacted/appointed officials and state employees. See
IB of instructions)

List the office or position you currently hold which requires this filing. If you have laft office, list the office you hefd,

Office or Position: L r e &: Roct C'wm);:, LisidrSs o— ' Term; [ )~15 /;/w,?@,.?ff

BEGINS ENDS

s thrtp -

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

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

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the enfire "preceding calendar year” and not just &z of year-end. If you have
left office, this staterment must cover alf financial interests frem the end of the calendar year for which you previously filed u p to and
including the date you ieft office.

£, This statement covers the preceding calendar year January1 through December M, 2022

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

(DATE YOU LEFT OFFICE OR PQSITION)

' Revised January 2018
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ITEM 6| SOURCES OF INGOME OF GVER $1.000

| _Income Includes money ar any ather form of recompense congtituting income under the Internal Revenue Gode, {See definitions)

Naine and address of any source® {including an individual, business, | Listthe nature of the source's business and the natura of the services you
body of government, political subdivision or body cotporate) from rendered or the circumstances undsr which incame was recsived, NOTE: Oa not
which incotne of over $1,000 was received, list the amount of the income.
List your Government position if you were paid more than $1,000.
1) B ff 8) _ Quepose Qﬂ :E‘éf\
oy 24%  les K, ‘
Lyssatst AF L&Y
3.) Fa)
4. 4a.)

CLIENTS THEREOF.

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

ITEM 7 _| BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (Sea definitions)

company member, partner, or stockholder and any antity in which you held a position of trustee. Such reparting is required pa
on whether income was recealved. You need not report business assosiations which are otherwise listed under jtem 6.

Name and address of all businesses, organizations, er assoclatians (profit and hen-profit) with which you held a posttion of offiger, director, limited liability

sed on the position held, not

Name and Address of Business of Qrganization, i Nature of Association

If you have nothing to report, write. NONE

Yoo g 0 fLr 18) _ Dippem
F2E3 ;

Ty Ay 30
‘ BT/

2, 2a)
3) , 3a.)
4) 4a)
5.} . 5a.)
5) 6a)
7) 7a)
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REAL PROFERTY OF THE FILER N NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal residence heed not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identfy the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at lese than $1,000. Personal residence refers to your principal dwelling-house and
adjacent Jand used for house-hold purposes, such as l[awns and gardens.

Lacation of Praperty Nature of Property
(Pescription or Address) (such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

Sce  Atehed  Lispl

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 REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit,

Financial Institufion I Addrass

If you have nothing to report, write NONE

See A Hordof L5s

(b) List the names of the issuers of all stocks, bonds, and government socurities, not otherwise listed under ltems 6 or 7.
If you have nothing to report, write NONE

T AHrrhud  LisA

(c} Describe other property owned or held Tor the production of income not otherwise disclosed In ltems 8,7, 8 or 8(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash valug ife insurance, IRAz, deferred income and refirement pians. Exception: Do net include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltern=s & & 7 or household goods, personal autornebiles and
other tangible personal property unless such praperty was held primarily for sale or exchangs,

If you have nothing to repoit, write NONE

Bee AHocbed  LFr -
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I'II‘EM 10 | ¢REDITORS 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 the County Clerk or Register of Deeds need not be

reported.  Accounts payable, debts arising out of retail instaliment transactions or loans made by a financia institution in the ordinary
coutse of buginess need not be reported.

MName ' ' Address

if you have nothing to report, write NONE

Nonc

ITEM 11 | SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have rothing to repon, write NONE

Deseription of Gift and
Circumstances or
Oceasion for Gift

Cecupation or nature of Value of Gift

Name and address of Danor business of Donar {See Kay Below)

If you have nothing to report, write NONE
Choose Value:

None.

Choose Value:

Choose Valug:

Choose Value:

Choose Value:

Choose Valueg;

Choose Value:;

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of e filer. For each reported gift insert in the
Vatue colurnn the letter which corresponds 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 more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| heraby state that | have used all reasonable diligence in the preparation of this Statement and that to the beat of my knowledga it is true
and complete.

(Signtire of Filer) (Date)

Criminal Penaities: Any person whe files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Ravised Statutes.
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ltem # 8

tract 15-30~19 Rock Co.
516 Augusta Bassett NE
204 State Bassett NE
206 State Bassett NE

601 Park Bassett NE
PTW2NE415-30-19 in another tract
908 circle drive wayne NE
E2 22-30-21 brown Co.
52 29-30-21 Brown Co
NE4 32-30-21 Brown Co
NwW4,E2 27-30-21

ltem#9 (a) :

The Tri County Bank

Sandhills State Bank

West Plains Bank

First National Bank of Chadron
- State Nebraska Bank and Trust
T D Ameritrade

item 9 (b)
see copied list next page

ltem 9 (¢)

TD Ameritrade [RA

TD Ameritrade Roth IRA
Transamerica life

Fax to 4024716599, NADC, From 4026842255 Page 3 of 6 recelved on 2/27/2023 7:47:33 AM [Central Standard Time] on Server STNFAX0D1
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Item #28
rental
rental
rentai
rental
rental
rental
rental
ag rental
ag rental
ag rental
ag rental

Item #9 {a)

106 N Main Stuart NE. 637380

P.0. Box 548 Bassett NE. 68714

200 North Main Ainsworth, NE. 69210
P.O. Box 1351 Chadron NE. 68337

122 Main Street Wavne, NE 687587
P.O. Box 2209 Omaha, NE. 68103-2209
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Assettype A Assettype  Aily

Stocks Stocks
2] GEL.
DEQ KHC
NUE kML
*Most data is straaml 18]
*Most data fs strearning, |
Mutual Fund,
Symbol Mutual Funds
BYACK Fymbel
Cliex BVACK
CERSX LIZGX
DASCX LERSE
Hwhitx DAsCY
LEVIX HWMIX
MWTIX LEVIX
QAYIY MWTIX
PCRIX, QAYIX
PEBLX PCRIX t
EHYT® BEBIX :
PTLDX BHYTX . 1
PTTRY " ETLDX z
EEGDC ETiEx Z
ZYAIX ERGX
TGVIX SYALX k1
*Most data is streamir Tavix u

*Most data is streaming, but

Total Cash
Descriptian Total Cash
Cash Dgscription
FDIC INSURED DYEF Cash

*Most data Is strearmir

*i¥lost data I streaming, bty

Data displayed on this pa
SOUFCms with raspact to ts

Quotca may be delaye;

Indlcates nan-standard o e My Pretiles.

Indicates optinng that Indicatea non-standard option

Lintarint ie mecrnmd dativ

Taofl2

KREITMAN WELL

FDIC INSURED DEPOSIT 4

Data disgzlayed o this page is for
Sourdes with respact to tax lot 2nc

Guotes may be delayed ug to it

P&GE
Aszel type

Total Casl
Descrption
Cash
FDIC INSURED

*viost darte s stre

Stocks
Symbaol f
GBN
Lu
=<}

BOTRE

*Most data is strei

Murtual Ful

Eymhnl

L

ERERRERERERED

TCVYX
TGVIX

*IViosT data is strear

Data dizplayed anthis
spurces with respRctt

LQuctes may be dals
o to My Profile.

Indicates nen-stand.
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