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« Candidates for designated 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 requirement must file this statement in arder to have their names appear on
the ballot. {See Instructions).

¢ Designated officehoiders and holders of deslgnated positions must file this staternent with the Commission annualh

» Dallar values need not ba repart for any item, except item 171.

¢ Persons who fail 1o file as revuired are sublect o a civil penalty of un 10 $2 000,

ITEM 1§ YOUR NAME, ADDRESS AND PHONE NUMBER

Name COQ’TT’J C"} :X‘LL\L G Telzphone No.»“’lil 02/' 6%7 )—: e ey {

““* FERS'! MIDELE, L
Address 3 1731 }‘QV%\\W\ i Yevew  NE _[S54E
STREET ADDRESS &b RURAL“:OUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING {Check Apgropriate Box)

(] A candidate for elective office \%eﬁ office or position
F Newly appointed to office or position

L] Annual officeholder's or state emplayee’s report

ITEN 3 OFFICE HELD & TERM OF OFFICE (Incumbent electedfappointed officials and siate employees. See
IB of instructions}

List the office or position you currently hold which requires this filing. 1f you have left office, list the office you held,

Office or POSIHDH‘.)'\?ZW %{;5 Doy 6;;{ e Term: C? ! f 22/

BEGINS k ENDS 2

Nams of City, County, District, or State Agency: Q:’/‘(w ; Ne’*‘t*‘l"”"% - Qeve Smrcc)ﬁn b —

ITEM 4 § OFFICE SQUGHT {Candidates only. See 1A of instructions}
List the office sought which requires this filing. ] A
Office: [\; /s A

MName of City, County, District, or Siate Office;

ITEM &5 § PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year” and not just as of yearend. If you have
left office, this statement must cover all financial imerests from the snd of the calendar year for which you previously fited up to and
including the date you left office.

' : R RO
[J  This statement covers the preceding calendar year January] through December 31, j’é’\ ?4.}\

§ ) i ;‘i ;
,g:ﬂtmwmsi office, this statement covers the period January 1, _ﬁ@ }é, ('Di jg iis ; Z'{’: 2/2/

| (PATE YOU LEFT OFFICE OR POSITION)

—
i,

Revised January 2018
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ITEM 6 | SCURCES OF INCOME OF OVER $1,000

Income includes money or any other form of rocompense constituling incoms sndar the Intemal Revesoa Code. {See definitinns:

Name and address of any source” {including am individual, business, | List ¥ naiure of the source's husinass and the nature of the services you
body of goverameant, political subdivigion or bedy corparate) from renderad ar the circumslances under which income was received. NOTE: Do not
which income of over §1 000 was received, lixothe amount of the income.
List your Governmment position if you were paid more than $1,000.
1. o 1a.)
[nnlss

VTG
2.} 2a.)
3.) 3a.)
4.) 4a,)

"NOTE: IF INCOME RESULTED FROM BMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTMNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THERFOF.
ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {See definitions!
Namae gnd address of all businesses, arganizadions, or asseciations (profii and non-profit) with which vou held a position of officer, director, limiled liabifity ;
coempany membar, partngr. or stockhelder and any entity in which vou held a position of trustee. Such reperting is required based on the position hald, not
on whethsr ineceme was received. You seed not report business associadions which are othenwise listed under Lem B.

Name and Address of Business or Qvganization. i Mature of Asseciation

If you have nothing to report, write NONE

, { / da}
NIONE

1.)

\ ! v
z) 2a.}
&) 32.)
4.} 42)
S Sa.}
&) 6a.)
) Ta).
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and yaur

I
TEM 8 personal residence need nof be regoried.}

List alt real praperty in Nebraska in your name or in which you have a direct ownership inierest. The description required must be
sufficient to identify the location of the property. Exceptions: You need wot repott real property owned by a business lisied in ltem 8 or 7,
' your personal residence or real property vatued at less than $1.000. Personal residence refers 1o your principal dwelling-house and
:-adjacent land used for house-hold purposes, such as/tawns and gardens.

Locatlion of Property Nature of Property
(Description or Address) {such as: agricuttural, commercial, industrial, residential-rental;

if you have nothing to regpurt, write MONE

\JoE

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

ITEM 9 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.

Financial Institution Addrass

If you have nothing Lo report, write NONE

Nom«z/

{b) List the names of the issuers of all stacks, honds, and govarnment sequrities, not atherwise listed under llems 6 or 7.

If your have nathing fo report, write NONE

(¢} Describe other properly awned or held for the production of income not stherwise discdosed in ltems 6, 7, 8 or 9a)(b). inchude
leaseholds and other interests in real estale, promissory notes and ether obligations awad to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred incomea and retiremient plans, Exception: Do hot include accounts receivabie,
inventory, fixtures and equipmant owrnied or used by a business listed in Hems B & 7 or housshold goods, personal aviomohiles and
other tangible parscnal cvaperty unfess such property was held primacdty for sale or exchangs.

If you have nothing to repors, write NONE

Mone

Fax to 4024716599, NADC, From +14028726195 Page 4 of § received on 4/4/2023 7:56:34 AM [Central Daylight Time] on Server STNFAX01




4‘\

Seanmanane

@4 G4 67:56 COT Julie Coatney

+14628726195

ITEM 10 CREDITORS TG WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,
Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be

reported. Actourts payable, debls ansing out of retall instaliment transactions or loans made by a financial instilufion in the ordinary
course of business need not be reported.

Address

r4
)
3
®
i

FAGE 545

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

TEM 11 {See definitions} If vou have nothing ta report, write NGNE

Description of Gift and

Ceeupation or nature of Value of Gifl :
Name and address of Donor business of Donor (See Key Below) %g’cgrgizts?gf%ﬁ;
e # vau have nothing to repost, write NONE
o o Choose Value:
g\ H }‘ i 3}"»\? Y
FRL S W

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Chooss Value:

Thie monsafary value of each ¢ift shall be calegorized based on the good failh estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds 1o the vatus category of the gift. The value catagories are-

A)$100.0110 $200; B) §200.01 to $500; C) $500.01 to §1,000; D) $1.000.01 or more.

ITEM-4Z T SKMATURE OF FILER AND DATE.

_hereby state thatT havgusad all reasonable diligence in the preparation of this Statement’ and that fo the best of my knowledge it is true
and complate. } ?

ﬁ“g
e “J‘légiﬁh
- K

(PRETRLEENTNINENTRRRER
SRR SN

4 qu b2

—— T,
(Stgwatua\}.f g 0 o ““:‘w\\
}4 J fJ \-.,.“\\\.
; e ‘ .
Crim‘n’& Fenaities: Any person who files a statement knowing that information is false shall be guilty of a

Class 1V Feluny, See §49-14,134, Nebraska Revised Statules.
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