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ACCOUNTABILITY AND baTE " | Fax3-30-23
DISCLOSURE COMMISSION STATEMENT “NOMBER
1225 L 8t, Suite 400 . - o
F.0O. Box 95086 0 F OFFICE USE ONLY
Lincoin, NE 68509 AR
(402) 471-2522 FINANCIAL s

www nadic.nebraska.gov INTER ESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1 LO

Candidates for desighated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 18 of the instructions.

Candidates {including incumbents) subject to this filing requiremient must file this statement in order to have their names appear on
the batlot. (See instructions).

Designated officeholders and holders of designated positions must file this statemant with the Commission annuaily.

« Dollar values need not be repart for any item, excapt item 11.

Patsans who fail to file as renuired are sitivat to a civil senaity of W 10 82 06,

ITEM 1 | YOUR NANE, ADDRESS AND PHONE NUMBER

)

k]

3

f‘\i SR Y e A ~ * i < V V £ . - .- - I
Name ai&"’ﬂ’lif*? Efg j'f:bh - ,L- Telephone No. A% =¥ T2 {519 o>
LAST 5y v q oo FIRST . MIDDL - b
aadress (o202 (eliiorne (0] Er}f“h NE  e¥Y2]
STREET ADDRESS OR RURAL ROLTE oy STATE  ZIP CODE

iTEM 2 £ QCCASION FOR FILING {Check Appropriate Box)

-

[1 A candidate for elective office ft office or position

{1 Annual officehaider's or state employee's report ¥ [_] Newly appointed to office or position

ITEM 3 OFFICE HELD & TERN OF OFFICE {incumbent elected/fappointed officials and state employees. See
' 18 of instructions}

List the office or positian you currently hold which reguires this fiing. I you bave left office, list the office you held.

Office of Position: _ { )} LI O Fiisme o5 e y2ad e Term:  SiNed / {o; 2027
[ i - S
T ERDE Y
. . - P e EF . § ot
Mame of City. County, District, or State Agency: g\fe\,(‘g,es._ S d SR ;’;}s ’i} “-f’vﬁf: ey, ALE

2 T

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 entire "preceding calendar yaar® and not just a5 of year-end. f you have
left office, this staterment must cover all financial interests from the end of the calendar yvear for which you previcusiy fited up to and
including the date you left office.

This statement cavers the preceding catendar year Januaryt through December 31,

. 7 e Gl fess
Left office, this statement covers the petiod January 1, ZO;;&{ o ,[f Jis ,'/ Pa N

FIATE YOU LEFT OFFICE OR POSITION)
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

income intludes Monsy of Aoy other forn of reComusnss consii wliney income undes the IMemal Revanue Codes, (See definitions)

Name and address of any seurce” {inciuding an individual, business, | List the nature of the source's business and the nature of the sarvices you

body of government, paliticatl subdivigion or body corporate) from rendered ar the cirgumstances under which income was receivad. NOTE: Do not
which snoame of over 31,000 was received. list the amouni of the income,

‘ o List your Government position if you were paid more than $1,000.

1 NEWE 1a)

2.} 2a.}

S 3a.)

4.3 4z}

NOTE; F INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHI®,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INGOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {See definitions)

Nams and address of all businesses, organizations, or assodiations (prefh and nen-profit) with which you held a position of officer, director, limited hahility
company mamber, partner, or stockheolder and any entity in which you held a position of trustes. Such reponting is required based on the positien held, nat

Name and Address of Business or Organization. i - . Nature of Association

. ;\5 D | \) é if you have nothl?a% to repart, write NONE

23 . 2a.}

33 da)

4.} 4a.}

5. e sa) :
8.) Ga.}

7.} Ta).
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REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less than $1,000 and your
personal residence need not be reported.}

ITEM 8

List alf real property in Mebraska n your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by 8 business listed in tem B or 7,
your personal residence or reat properly valued at less than $1,000. Perscnal residence refers to your principal dwelling-house and
adjacent land used for house-hold purpeses, such as lawns and gardens.

Location of Propetty Nature of Propearty
(Description or Address) {such as: agricultural, commercial, industrial, residential-rantal)

if vou have nathing to report, write NONE

None™

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIQD 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.

ITEM &

Financial Institution Addrass

If you have nothing to report, write NONE

s

{b) List the names of the issuers of ali stocks, bonds, and govemment securities, not otherwise listed under Hems 8 or 7.

If vou have nothing to report, write NONE

N@M@”/I

{c} Descrize other property owned or held for the produciion of income not atherwise disclosed iy ltems 6, 7, 8 or 8{a)(b). Include
leasehoids and other interests in real estale, promissory notes and other obligations owed 1o you, heneficial interasts in trusts and
estates, cash value life insurance, I1RAs, deferred income and retivemert plans. Exception; Do not include accounts recgivable,
inveniory, fixtures and equipment owned. or used by & busingss listed in iems & & 7 or household goods, pearsonal automabiles and
other tangible personal propsrty unless such propeny was held prirarily for sale or exchanys,

if you have nothing to report, write NONE

Nows"
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR BMMEDIATE FAMILY. -
Exception: Loans from a relative and fand contracts which have baen resorded with the County Clerk or Register of Deeds need not be |

reporied. Accounts pavable, debis arising oui of refail installment transactions or loans made by a financial institution in the ordinary |
course of business need not be reported.

Mame Address :
If you have nothing to report, write NONE

f swg’

SOURCES OF GIFTS OF A VALUE OF MORE THAN %100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
ITEM 11 L . h -
{See definitions} If you have nathing to report, write NONE

Description of Gift and
Cireumstances or
{ocasion for Gift

Qceupation or nature of Vatue gf Gilt

Name and address of Donor business of Donor {See Key Below)

i you have nothing to report, write NONE
- Choose Value:

5
NN
i

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Valus:

Choose Value:

Chionse Value:

The monetary value of each gift shall be categarized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which correspeonds to the value category of the gift. The value categories are:

A) 3106.01 to $200; B} $200.01 to $500; C) $500.01 to $1,000; D) $1.000.01 or more.

ITEM 12 | SIGNATUREOFFILERANDDATE.

| hepeby g t*;&é | have used ali reasonable diligence in the pi‘eparaﬁon. of this Statement and that to the best of my knowledge it is e
R compigig, (1)

HE
iif
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