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. Candidates for designated offces and holders of designated offices and positions musl file this statement wth the Commission.
1A and 1B of the instructions.

. Candidates (induding incumber s) subjecl to lhis filing requirement must file this statemer in order to have their names appear on
the ballot. lnstructions).

. Designated ofliceholders and holders of designated positions must file this $atemer with the Commission annually

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

. Persons who bil to file as required are suuect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESSI ANO PHONE NUMBER

Name A. Telephone No. 30&586-1995
MIDOLE

Bayard NE 69334

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OGCASION FOR FILING (Check Apptopliate Box)

tr
d

A candidate for elective office

Annual officeholde/s or state employee's report

E Left office or position

E Neh,ly appointed to office or position

dFFICE HELD A TE OF OFFIGE (lncumbent olectodrappointed offrcials and state employe€. See
lB of inrtruclions)

List the ofrice or position you (rlrer ly hold which requires thb liling. lf you have lef, office, list the office you held.

Office or Position: Chimney Rock P.P.D Board of Director Term: 2019 2025

ENDS

Name of citf, County, District, or State Agency: Bayard Monill Distrid 21

OFFICE SOUGHT (Candldat6 only. See lA of iEtructions)
List the office sought which requires this filing.

Office:

Name of Cityl County, District, or State Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must co\rer alllinancial inbrests br the er ire'pEcoding crlendar yeaf and not just as of year-end. lf you have
lefr ofiice, this statement mu$ cover all financial interests forn the end of the calendar year for which you previously filed up lo and
including the dale you lefr otrrce.

tr This statement coves the prccedlng calender year Januaryl through December 31, 2022

Left office, this statement covers the period January 1, to
(DATE yOU tEFT OFFTCE OR POSTTION)

Revised January 2018

NADC FORM C-1

See

l- rgcus Lany
FIRSTllsT

Address 11448 RD 75

BEGINS

POSTMARK
DATE

ITEM 3

ITEM 4



ITET 6 souRcEs oF rNcorE oF ovER $r,000
lncomo includ€a mon€y or any other form of Gcompense const uting income under th€ lntemal Rovenue Code. (Soe definitions)
N8m6 and eddm€s otery sourca' (including an individual, bu3in6ss,
body ol gotlemment, polithal subdivbion or body coDorats) from
whhh incom6 ol ov6r $1.000 wes receivod,

Lbt the natuG of the sourca's busin€ss and th€ nature of the s6rvices you
rqrderEd or lhs circumstancas undsr which incoms was recgived. NOTE: Do not
lbt th6 amount of the ircome.

1.) lndivilualBusin€ss
Llst your Govcmment po8lffon lf you wolD pald motr than $1,fi)0.

1a.) Cettl€: Small cow/calf busin€ss

1'1,148 RD 75

Bayard, 69334

2.\ Chimney Rock Public Porcr Districtt 2a.l

121 west 8h st. P.O. Box 608

Bayard, 69334

3.) 3a.)

4a.)

'NOTE: lF RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
OTHER PERSON, UST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, ORCORPO OR

CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding i,lon Profits (See definitions)
Name and address of all business€s, oEanizalions, or associations (profit and non-profit) wilh which you held a position of offcar, direclor, limited liability
company msmb6r. parlner, or stockholder and any entity in which you held a pcilion ol fiustee. SucJl r"porting b required ba8€d on the position held, not
on whether income was .€caived. You n6ed not r€pod businBs associations which arg oth€Mise lbted und€r ltom 6.

Namc and Address of Businoas or Organizatbn. Nature of Association

1.) Nono
It you have nolhlng to rEpoG write NONE

1a.)

2.',) 2a.l

3.) 3a.)

4.) il€.)

s.) 5a.)

6.) 6a-)

7.) 7a'

4.)



ITET 8 REAL PROPERTY OF THE FILER IIII NEBRASKA
pllntonal rcsldenco neod ,ro, be rcported.)

(Real property valued at leas than $1,000 and your

Lisl all real property in Nebraska in yorr natne or in which you have a direct ownership interest. The descdption required must be
suficient to idenw the location of the prop€rty. E(ceptions: You need not report real propefty oflned by a busniss listed in ltem 6 or 7,
your personal reslggnce or real propelty valued at less than $1,0m. Personal residence refers to yaur principal dwelling-house and
adiaent land used for hous+hold purposes, such as lawns and gardens.

Location of Property
(Oescription or Address)

tlaturo of Property
(sucfi as: agricultural, commercial, induslrial, residential-rental)

lf you havc noltting to r€port w te NONE
3-21-52 PTE/ 2NE
'l-21-52 3(NENW PTSENW 1r2 NW
14-2.52 Pf Wln SW NE W1/2 NENW

PTWI
't1.22-52WlD

NW PTSENW
112 Pfwln

Agriculturo
I
ii
lt
I

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATETIENT
WHICH EXCEEDED A FAIR TARKET VALUE OF II,MO 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 certifcales of deposit.

Address

!f you hryo notrlng to r€po4 write NONE
First Nalional Bank

Valley Bank

1926 Broadway
Scoltsbluff, NE 6q|5'l

Main Street
Bayard, NE 6933i1

(b) List the es of the issueIs of all stod(s, bonds, and govemment securities, not otherwise lided under ltems 6 or 7.

lf you havo nothang to repoG write NONE
Edward Jones
1925 1dh st.
Goring, NE 69341

(c) Describe other property owned or held for the production of inoome not olheMise disclosed in ltems 6, 7, I or g(axb) lnclude
leaseholds and olher interests in real 6tate, promissory notes and other obligations oived to you, benefcial interests in trusts and
estates, cash value life insurance, lRAs, defefied income and Gtirement plans. Exception: Do not indude accounts receivable,
inventory, fixhJres and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

unless such was held ly br sale or exdEnge.olher ta ible

lf you have nolhlng to report write NoNE

Financial lnEtitrtion





lTEm 10
CRED]TORS TO WHOII OI,MO OR ilORE WAS OWED OR GUARANTEED BY YOU OR A iIETBER OF
YOUR ITTEDIATE FATILY.

Exception: Loans from a relative and land @nbects whidt have been recorded with the County Clerk or R€ister of Deeds need not be
reported. Accounts payable, debts arising out d retail installment lransadions or loans made by a tinancial instibtion in he ordinary
course of business need nd be reporbd.

Name Address

lf you have nothing to ,?poG write M)NE

First National Bank '1926 BIoadvray
Scottblufi, NE 69361

ITEM 1I SOURCES OF GIFTS OF A VALUE OF iIORE THAN IIOO RECEIVED
(free definitons) lf you have nothing to report, write NONE

EXCEPT GIFTS FROU RELATIVES.

Mme and address of Donor
Occupation or nature of

business of Donor
Value of Gifr

(See l(ey Below)

Description of Gift and
Circumstances or
Occasion for Gm

lf you hwe nofting to lrpo4 writo NONE

None Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

of the filer. For eacfi reported gifr insert in the
categodes are:

.01 or more.

rTEm 12 SIGNATURE OF FILERAND DATE.
I hereby state that I have used all reasmable diligenca in the Preparatbn of this
and complete.

'--1 {--e
A n-l,t-l \-,)cra

and that to the b6t of my kno$rledge it is true

3-24-?o"7=
(signifure 6f Filer) (DaG)

Criminal Penatties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1321, Nebraska Revised Statutes.

Choose Value:

o(xx


