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NADC FORM C-1
BEFORE COMPLETING

READ FILING REQUIREMENTS

oftces and positions must file this statemeflt with tha eommlalion,
See Sectiom 1A and 1B of tlle insfi.rctions.

o Candirtates (induding irulmbents) subject b this filing requiremerit must fib lhis statement in order to have lheir nanes appear on
the ballot- ($€e lnstn ctions).

. Designated oficeholders and holders of designated positions must llle this statement with the Commission annually.

. Dollar values need nd be report for any itern, except lGm 11.

. candidates for desigfiaH offices and holders of designated

o, b. Persons wtro fail to file as are to a civil

Yrlt'
_q02anfiw._
NE 68008

Beniaminnsen
FIRST

Blair

W Telephone No.

iT
.0 S. 'l7h Street

Ha

tAl
I
s

Name

Address
CITYIREET ADDRESS OR RUML ROUTE STATE ZIP CODE

ITET 2 oCCASION FOR FILING (Chcck Bor)

E Left office or posfion

E N"*ty appointed to office or position

A candidate for elecwe office

Annual fficehoEefs or state emphyee's report
tr

4
€
II

ppolntrd oillchL .nd lffit.mploy.rt' t..
I d ln.fruotlcn.)

List the offce or position you cunently hold whidl requires t*t fling. tf you have

Name of City, County, Distict or State Agency: Legislative District 16

hfr ofice, list the o{hce you held

BEGINS

2022O,ffice or Position: Senator - Nebraska State Legislafure Term: 2019

ITET 4 OFFICE SOUGHT (Catldidatee only. See {A of instructfr,Irs)

Ust the offica sought whic+l rcquires this f*ing

ffice:

]TET 5 PERTOD OOVERED BY THIS STATETENT

This statermnt must cover all financial inerests ior Ble eritirc 'prcc€&lg edct}dat year" ald not 

'rrst 

as of ttear-erd lf you have

lefl offce, this Ftatemenl must coyef all fnancial interests ftom the end of the cabndar year for whicfi you PI€lriously 6led up to and

inctuding the 4te you lefi offce.

I This statefirent covers the pecediqg calcNldar year Januaryl thrqJgh Clecember 31,

(oATE YOU t EFT OFFICE OR POSITION)

totr Left office, thb statement covers the Period January 1,

R€vi!€d Januery 1E

MIDDLE

ENDS

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

2022

pPno

ITEH 3



ITET 6 souRcEs oF tNcotE oF ovER lt,qxt
lncome includes mon€y or eny othef furm of re@mpense constituting incoflie under tfic l emal Revenue Code. (SeG d€fi[itlons)
Narne ard addresa of any source' (including an indivuual, business,
body of govemrnert, pofitical guMivision o. body coryorde) frqn
which income of owr $1,000 was received.

List th€ nature ofthe soure's brsirEss ard the ndJre d t r€ seryi:as you
rcrdeled or ltte cirtu.rEkEes under d*rl inc(ne w,as iBceived. NOTE: Do not
list t r€ arnount of tie incoma.

LlBt your Govemmom positior it you w€le pakl ,nore than ll,(reo.
'la.) SHe S€nator

.NOTE: IF INCOi'E RESTJLTED FRO{T'I EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORAnON OR OTHER PERSON, LIST THE SAME AS THE SOURCE Of lNCOirE, BrrT NOT THE PATRONS, Ct STOlylERS, PAT|ENTS, OR
CLIENTS TFEREOF.

State of lGbraska

State Capitot PO Box 94604

Lincoln, NE 685094604

2l 2a.)

3.) 3a.)

4) ,ra.)

t,,

ITET 7 BUSIT{ESSES WTH MIICH YOU AREASSOCIATED lnchding Non Plldts (SGe definitk rls)
Narne and addrcss of all busiEesses, orga,lizdiofls, or ass@iatftrns (proft aM non-p(ofr) wffi wf*$ you held a Fslioo of ofice( ditedor, ttmit€d liabitity

on whether income was received. You ne€d not rBpott business assciatiglq yvhirl
company rEtyber, paltrpr, or stoddolder and any entity in which !,ou held a poefrion of Ultsbe. Sudr repodirE b equirEd b6€d ofl tie pGitioo held, not

arB c reruise listed uder ltem 6.
Name and Address of Bnsiness or Organizatlon. llatuIe of Association

1.) Hanseo ChiropEc{b yvellness C€fllBr, LLC
lf you have noffring to r.poG trite ilOXE

1a.) Orner
1(tt Cotfax St Eet

Blair. NE 68008

2.) Blair Rent+ Center, LLC 2a.l Owner
1185 S. Hwy 30

Blair, NE 68008

3.) Beauseant VC, LLC 3a.) Parher
654 N. 21e Street

Br?'I.liE 6r8OOE

4.) Vivify Hollsti.s & M6sage, Ll-C 4a.) Co4rrner
1 526 Wbshington Street, Suite A
Blair, NE 68008

s.) 5a.)

6.) 6a.)

7.1 7al



lTEm I REAL PROPERTY OF THE FILER lN NEBRASKA (Real prcpcrty yaluod at h6s than $t,(xx} and your
penrcnal eaidence need nof be reported.)

Lisl all real plopefty in tlebraska in y(nlr rxlIlle or in which you have a direc{ ownership intercst. The de$ddion required must be
suffcient to identify the location ofthe Foperty. Exceplions: You need not report real propedy o ned by a business listed in ltem 6 or 7,
your peEonal residence or real property valued at less than $1,000. Personal reidence refers to your prindpal d,velling-house and
adiacent land used for hous+.hold purposes, such as lawns and gardens-

Location of Property
(Oescription or Address)

Nature of Property
(such as: agriculfural, commercial, industrial, residential-rental)

lf you have nothing to report write NONE
NONE

ITEU 9
o
u

THER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THE STATETENT
,HICH EXCEEDED A FAIR NARKET VALUE OF $1,0(n AT AXY TITE DURNG THE REPORTING PERIOD

(a) List the nar nes and addresses of the instiMions in whicfi you had chec*ing and savings accounts and certificates of deposit.

Address

lf you haye nothing to report write NONE

two Rivers Bink 555 S 19h Street, Blair, NE 68008

(b) List the names of the issuers of all stoc*s, bonG, and govemment seqrrities, not olheMise listed urder ltems 6 or 7

lf you have nothing to repod, wlite NONE
NONE

(c) Describe other poperty otvned or heH for the prcduclion of income
leaseholds and other interesls in real estate, promissory notes and

not citrerwise disdosed in ltetm 6, 7, I or g(axb). lnc-lude
other obligEtions or{ed to you, beneficial interests in trusts and

estiates, cash value lib insurance, lRAs, deftrred income and retrenent plans. Erceplbn: Oo not include accounE receivable,

inventory, Sfiires ard equiprrlert olvned or used by a business listed in [ems 6 & 7 or househoH gpods' personal automobiles and

olher tangible personal propertf unless sucfr orooertv was held orimarily for sale or excJEnoe.

lf you have notfiing to write NONE
Roth IRA

Financial lnstitution



|TEU 10
CREDITORS TO WHOI $1,0(X' OR TORE WAS OWED OR GUARAI{TEED BY Y(ru Oll A ffiilBER OF
YOUR ITII EDIATE FATILY.

Exception: Loalrs ftom a relative and land contracts vyhich have been recorded with the County Clelk or Regisfier of De€ds need not be
reported. Accounts payable, debts arising out of retail instaltment transadions or loans made by a fnancial instihjtion in lhe ordinary
course of business need not be reported.

Name

NONE

ITEM I1 SOURCES OF GIFTS OF A VALUE OF MORE THA]II 3'OO RECETVED EXCEPT GIFTS FROT RELATTVES.
(See dafinitions) lf you have nothing to report, write NONE

Name and address of Donor OcsJpation or nature of
business of Donor

Value of Gift
(See Key Bebw)

Desoiption of Gift and
CirqJmstances or
Occasion for Gifl

ff you have nothing to report write I{ONE

Hlur.t/
Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

lhnarcE Vehre

The monetary value of each gifr shall be cafiegorized based on the giood faith egimaE of ttE 6br. For edt ,epotud gifi insert in the
Value column lhe letter lyhicfi coresponds to the value category oI the Sin The ydle categorbs are:

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

tTEtu t2 SIGNATURE OF FILER AND DATE.
I hereby state used leasonabl€ dililrence in lhe preparalim ot this M ard that to tlie b€st of my knowleQe it is true
and

2 2j
(Signature of Filer) (Date)

x

Criminal Penalties: Any person who files a statement knoring that information is false shall be grilty of a
Class lV Felony, See 549.14,134, Nebraska Revised Statr.rtes.

Address

lf you have nothing to repor! write NONE

Choose Value:


