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= Candidates for designated offices and holders of designated offices and posilions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

. Candidates(Mu&gﬁm@%}ﬂlﬁﬂbﬂﬁﬁgmﬁm&tmﬂﬂ&ﬂﬁsﬂﬁ!ﬂihmﬂﬁbmﬂmﬁmappearon
the ballot. (See Instructions).

. mswwommmmammm&mmm%mmmnm.

¢ Dollar values need not be report for any item, except llem 11.

= Persons 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 MURMAN DAVID L Telephone No. 402 469-1241
LAST FIRST MIDDLE
Address 31260 ROAD A GLENVIL NE 68941-
2763
STREET ADDRESS OR RURAL ROUTE ciy STATE  Z\P CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office ] Lett office or position
X] Annual officeholder’s or state employee's report [ Newly appointed fo office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent electedfappointed officials and state employees. See
IB of instructions)

List the office or position you currently hold which requires this filing. if you have left office, st the office you held.
Office or Position: LEGISLATURE STATE SENATOR Term: 1/4/2023 12/31/2026

BEGINS ENDS
Name of City, County, District, or State Agency: DISTRICT 38

ITEM4 | 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 I PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year™ and not just as of year-end. If you have
left office, this MMdemmmmﬁﬂanthMy filed up to and
including the date you left office.

X]  This statement covers the preceding calendar year January1 through December 31, 2022

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

(DATE YOU LEFT OFFICE OR POSITION)




i

ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes ather form &

Name and address of any source* (inchuding an indiwidual, business,
body of govemment, political subdivision or body corparate) from
which income of over $1,000 was received.

income uader the lntermnal Revenue Code. {(See definitions)

List the nahire of the sournce’s busiess and the nature of the setvices you
rendiered or the droumstanoes under witich income was received. NOTE: Do not
kst the amount of the sxcome.

STATE OF NEBRASKA - DEPT ADMIN SERVICES -
ACCOUNTING

1)

LﬂmG«amtpwﬁnwﬁmmpmdmﬂmﬂmn

1a

P O BOX 94664

SERATOR - IBSTRICT 38

LINCOLN, NE 685082732

2) MURMAN DAIRY, INC.

2a)

31260 ROAD A

GLENVIL, NE 68941

3) MURMAN FAMILY FARMS, LIC 3a) RENTAL INCONE FROM FARMLAND

31280 ROAD A

GLENVIL, NE 68941

4) JiMAND CARRIE MURMAN 4a) RENTAL INCOME FROM FARMLAND

31280 ROAD A

GLENVIL, NE 68941

*NOTE: {F INCOME RESULTED FROM BEMPLOYMENT BY, GPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT ROT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

f[TEM 7 I BUSINESSES WiTH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, omganizations, or associations (profit and non-profif) with which you held a position of offices, director, limited liability
company member, partney, or stockhoider and any enflly in which you beld 2 position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which ave ctheswise fisted under emn 6.

Name and Address of Business or Organization. | Nature of Association

I you have nothing to report, write NONE

1) NONE 1a)

2) 2a)

3) 3a)

4) 4a)

5. 5a)

6.) 6a)

7.) 7a).




-

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

HENE personal residence need not be reported.)

List all real properly in Nebraska in your name or in which you hawe a direct cwmership inferest.  The description required must be
sufficient to identify the location of the property. Exceptions: You need not report rea property aovned by a business listed in item 6 or 7,
your personal residence or real properly valued at less tham $1,000. Persona! residence refess to your principal dwelling-house and
adjacent land used for house-hold purpeses, such as kaxwrs and gasdens.

Location of Propesty Nature of Propesty
(Desariplion or Address) (such asc agricutheal, commercial, indisstiial, residential-rental)
Lid have nothing to reposrt, write NONE
| CLAY COUNTY NEBRASKA: W1/2 668. NE1/3 3068 ALl AGRICULTURAR FARME AND, INCLUDING PERSONAL

ADAMS COUNTY, NEBRASKA: E12NW1/4 & WIZNETM 3568, SEW4 | RESHENCE, BURDING SITE, EQUIPMENT AND GRAIN STORAGE.
2-6-9, NE1/4 1-6-9, E1/2NE1/44 146 9.

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEMS | WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a)mmWMMGmmmmmmmmmmmwﬁﬁmmm

Financial institution Address
if you have nothing to repost, write NONE
HERITAGE BANK P O BOX 349, HASTINGS, NE 68302
CORNERSTONE BANK 211 VANTERS AVE , GLENVIL, NE 68941
FIVE POINTS BANK 2815 OSBORNE DRIVE WEST, HASTINGS, NE 68301
ROBERT COFFIN FINANCIAL 205 SOUTH LINCOI N AVE, YORK, NE 68467

(b) List the names of the issuers of all stocks, bonds, and govenmment seaies, not cthenvise Ssted under ltems 6 or 7.

if you have nothing to report, write NONE

NONE

(c)mmmmmmwmmdmmmwmuanss,laorg(a)(b). Include
MmmmmmmmmmmmwmmwmmMmd
wentory, fixtures mm«mwammmms&7mmmmmmm

other tangible pes ! property maﬂ] property was held ;}mfr fm‘sahor EXCNANge




70 | CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
ITEM 10 | vOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land coniracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name ] Address

If you have nothing to report, write NONE

NONE NONE

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

M (See definitions) If you h‘avenoﬂﬁlg_tmemtwiteNONE

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nafure of Value of Gift

Name and address of Donor st of D (See Key Below)

if you have nothing to report, write NONE

Choose Value:
nNoNe

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good &ith estimzie of the filer. For each reporied gift insert in the
Value column the letter which comesponds fo the value category of the giit. The value categories are:

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

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diigence in the preparation of this Stalement and that to the best of my knowledge it is true
and complete.

MWMW = /lg_’—z,g

(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.




STATEMENT OF FINANCIAL INTERESTS
NADC FORM C-1
DECEMBER 31, 2022

DAVID L MURMAN
ATTACHMENT ITEM 6 PAGE 2

5.)  WHITNEY MURMAN 5a.) RENTAL INCOME FOR HOME
31260 ROAD A

GLENVIL, NE 68941



