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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candldates for designated offces and holdsrs of deslgnatod offices and positions must fle this statement wlth the Commlssion.
Ses Sectons 1 A and 1 B of the instructions.

r Candidats6 (inctuding lncumbents) subject to this filing requiremont must flle hls statement [n ordor to hav6 their nam€s appear on
tho ballot. (See lnstuctlons).

. Deslgnatod offlc8hoklere and holderc of designated posltlon6 must fils thls statement wlth the Commlssion annually.

. Dollar values ne€d not be roport br any item, except ltgm 1 1.. PeEons who failto fls as rsqulred ar6 subiect to a civil penalty of up to 92,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Addrsss

Name

LAST

6. rerephoneNo. YLa-4t l'LtS7
(rnd ''*R (Jffi,^'-ll. il" bt1)i

CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Chsck Appropriate Box)

n A candidate for elective office

fiAnnual officeholder's or state employee's report

E Left office or position

fl Newly appointed lo office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont elected/appointed officials and state employees. See
lB of instructions)

his lillng. lf you hav6 lefi ofiice, list the offico you hold.

Term: Inr'u]3
Listthe offlce or posltion

Offic€ or Posltlon:
cunenty hold (n" -A?

ENDS

Name of City, County, Dishict, or State Agency: So,^ftr e"^j\r"( P,t hi'fli^,*
ITEM 4 OFFICE SOUGHT (Candidates only. Sce lA of lnstructions)
Llst he office sought which requires thls filing.

Offce:

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

PERIOD COVERED BY THIS STATEMENT

Thls shternent must cov€r all financial lntsrgsts for tho entlrg "prsceding calendar ysar" and notjustas ofyear-end. lfyou have
16ft ofice, thls statemont must covor allflnancial interests from the end of th€ calondar year for which you previously filod up to and
inoludlng the dats you left ollice.

F This statoment covers the precodlng calsndar year Januaryl through December 31,

tr Left office, this statement covers the period January 1, to

(DATE YOU LEFr OFFTCE OR POSTTION)

Revised January 2018

ernail 3-31-23

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

si

STREET ADDRESS OR RURAL ROUTE

3o

lrreuo l



ITEM 6 SOURCES OF INCOME OF OVER $1,O()O
lncome lncludes money or any olher form of recomponse conslibllng lncome under th6lntemal Revenue Code. (See doflnllions)
Nam6 and address of any source' (lncjudlng an lndlvldual, buslnoss.
body ofgovemm6nt, polltical suMivlslon or body corporate) film
whloh income of over S1.000 was received.

Ust ths natJre of lhe source's busln€ss afld th€ nelwe of lhe seMc68 you
rendored or th€ clrdJmstanc€s urder u'filch lncomo was rBcelvd, NOTE: Do not
llst lhB amount of the lncome.

your Government position lf wer6 paid $1,000.
1.) 1a.)

2.\ \ 2a,) Dt p phon

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FRoM EITPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSH|P,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATF ONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lnclud ing Non Profits (See definitions)
oftcer, directr, limlted tlablllty
based on the posltion held, not

Name and Addr6s of Business or Organlzadon Nalure ot Associadon

1.)
lf you have nothing to report, write NONE

.l aJ

2,J 2a.\

3.) 3a.)

4.) 4a.)

5.) 5a.)

8.) 6a,)

7.) 7a).



ITEM 8
REAL PROPERTY OF THE FILER IN N EBRASKA (Real property valued at less than $1,000 and your
peBonal reaidsnce need ,rof be reportsd.)

Ligt all roal properly ln Nebraska ln your name or in which you hav6 a direct ownership interest. The description required must be
suftcl€nt to ldentifi/ the locatlon of tho proporty. Exceptions: You need not report real property owned by a business llsted in ltsm 6 or 7,
your personal rosldence or real property valusd at less than 91,000. personal residence refer8 to your pincipal dwe ing+ouse and
adjscent land used for houso-hold purposes, such as lawns and gardens.

Location of Proporty
(DoBcription or Address)

Naturo of Property
(such as: agicultuBl, commorclal, industrial, resldential-rental)

fi you havo nothlng to report, write NONE

C w JI

l*5u',* ltn on I

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a)Llst ths namss and addrosses of th€ lnstMions in which you had checking and savings accounts and certificates of deposit.

Flnancial lnstitutlon Address

lf you have nothing to report, write NONE

Crxp"a t\r*
" 

9+*l< ?o> N tre ,

,Wn.atn v

(b) LiBt ths lamgs of the is8uers ofatl stocks, bondS, and govomment securities, not otherwise listod under lt6ms 6 or 7

lf you havE nothlng to report, write NONE

il f'nle

(c) Doscribo oher property own€d or hold for the pmduction of income not otheMise disclosed in ltems 6, 7, 8 or qaxb). lncluds
leao€holds and oher inierosts in rEal es{at€, pmmis8ory notes and other obligatlons owed to you, bonefcial interests in trusts and
estate6, cash valuo llfs lnsurance, lRAs, dsfonsd incomo and retiremsnt plans- Exceptjon: Do not include accounts receivable,
inventory, fixtures and equipmsnt ownod or used by a buslness listed ln ltems 6 & 7 or housshold goods, personal automobilsE and
othsr tanqible Dorsonal orop€rty unloss such proD€rtv was held prlmerllv for sale or exchanqe.

lf you have nothlng to rsport, write NONE

l^*ai)lu Ty.
79lso'looo

AiC Q0 Bry Jooo



ITEM 1O
CREDITORS TO WHOM $1,OOO
YOUR IMMEDIATE FAMILY.

OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Exception: Loans ftom a relative and land cortractE which havo been r€corded wilh th€ County Clerk or Roglstsr of Ds€ds neod not bs
rePo(6d. Accounts payable, debts arising out of relail lnstallment hansactions or loans made by a financial instltution ln Us ordinary
cource ofbusinoss n€ed not be repo(ed.

Name Addr€8s

lf you have nothlng to report, write NONE

A/ il''e

ITEM 11
SOURGES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to roport, writs NONE

Nam6 and address of Donor Occupation or nature of
business of Donor

Value of Gtft
(See Ksy Below)

Doscription of Glft and
Circumstances or
Occasion for Gtfl

lf you have nothl ng to report, wrlto NONE

furruf Choose Val06:

Choose Valuo:

Chooso Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each sift shal b€ categorized bas6d on the good fatth €stimate ot fie f16r For each roported gift lnsort ln tho
Value column the loftsr which corresponds to the value category ofth€ gifr. Th6 value cabgorleG arB:

A)$100.01 to $200; B) $200.01 to 9500; C) $500.01 to gl,00O; D)$1,0@.01 or moro.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby stat€ that I have used all reasonsble diligence in
and complete.

the pr€paratlon ofthls Sbbment and that lo th€ best of my kno^,ledge lt Is true

-t/t/*,1G{-
(Signature of Fller) (Date) 2-2) -)3
CriminalPenalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 949-14,134, Nebraska Revised Statutes.


