State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax (402) 471-6599

P.O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska.gov

March 1, 2023

Charles D. Huddleston Corredzd Form Rttached

12728 South 82" Street

Papillion, Nebraska 68046 u Mjﬁ;_\
-

Dear Mr. Huddleston: 2% Z?

Your Statement of Financial Interests filed with this office contains an error or an
omission.

Your Position: Member, Sarpy County Planning Commission
Date of Filing: February 9, 2023
Error or Omission: ltem 6 of your statement was left blank

Action Required: Fill in the required information at Item 6. If you have nothing to
report, write “none”.

You may e-mail your amended statement at nadc@nebraska.gov to complete and
submit this required form.

If you have any questions, please feel free to contact me.

C @
ahk J. Daley, Jr. ‘ Q
Executive Director

FJD/sl

Enclosures

Form C-1 can now be filed electronically. o
You may register from the FirstTuesday site at; nadc-e.nebraska.gov

The due date for completed Statements of Financial Interests is March 1, 2023.

THE SALVATION OF THE STATE 1S WATCHFULNESS IN THE CITIZEN
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NEBRASKA
ACCOUNTABILITY AND
DISCLOSURE COMMISSION
1225 L St., Suite 400
P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www.nadc.nebraska. gov_ | l RTE RESTS
BEFORE COMPLETING = |

READ FILING REQUIREMENTS | NADC FORM C~1

. POSTMARK : ,
| oate ematl 2-8-23

MiCROFILM T

| « Candidates for designated offices and: ho!de;s:'of ’desugnated oﬂ‘“
...See Sections 1A and1B:of the. mm:ﬁﬁ;m__. B

the ballot. (See tnsnuctions}

| ¢ Doller values need not be report for any item, except item 11.
o Persons who fail je) fia as re "wned are sub act 10.a.civil p

. Designatéd officeholders and holders of designated positions must file this statemerit with the Comimission annually.

STATE  ZIP CODE

[T A candidate for elective office
@Mnuai officeholder’s or state empibyee‘s report

[] Left office or position
D Newty appmnted to ofﬁce oF position

¥ lBofm -

| OFFICE HELD & TERM OF GFFICE (incumbent slected/anpe

‘ITEM4 TOFFICE ¢

List the office sought which requires this ﬁ!sng
Office:

‘Name of City, County, District, or State Office;

including the date you left office.

B/ This statement covers the preceding calendar year January1 through December 31, Z.QZZ.,

[0 Leftoffice, this statement covers the period January 1, =

Th;s statement must cover ali financial interests for the entire “praceding calendar year” and not justas of year-end. If you:have
“left office, this statement must cover all finaricial interests from. the end of the calendar year for which you previously filed up to and

(DATE YOU LEFT OFFICE OR POSITION)

| Revised January 2018 |
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TEM & | SOURCES OF INCOME OF OVER §1,000 o 7

_Income includes moriey or any.offer fori of recompense consfituting income under the nternal Revenue Code.See definilions) -

Name and address of any souice* (including an individual, busingss, | List the nature of the source's business and the nalLTE ST The services you

body of governmant, political subdivision or body corporate} from | rendered orthe circumstances. unider which incoma was received, NOTE: Do not

which incorme of over $1,000 was téceived.. . . . 1 list-the amount.of the income, . -

' ~ List your Goveriment position if you were paid mo :
g 1a.)

than $1,000.

el

2a.)

23

) R I

4a.)

4.)

[ No¥e: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN 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 (Ses definiiions) "
Name and address of all businesses, organizations, or assotiations. (profit and non-profit) with which you held 3 postion of officer, director, limited liabiity
company mermber, partner, or sfockholder and any entity In which you held a posifion of trustee. Such reporting is required based on the position held; not :
on whether income was recelved. You need not report business associations which are atherwise listed under ltem 6. — :

Name and Address of Business or Organizafl T - Nature of Agsociation
'{ . e

—

vé hothing fo report, write NONE
i bing,,  1a)

_ 2a)

2)

13) 3a.) :

4) da)

5) _ 5a)

6a.)

8)

7.) : 7a).






