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BEFORE COMPLETING
REAO FILING REQUIREMENTS NADC FORM C-1

STATEMENT
OF

FINANCIAL
ER TS iDt ,t l

I

. C€ndldat€s for d€signated offbes afld hoHoc ot ds3lgnaB oltlces ad poGilions mlJ3t frs this statement wlBr ho Coirmissioh.
9€e Sscdons 1 A and I B oI lh€ instruc{ioos.

. C€ndidsios (lndudins inclmber{s) subied to Etis fEng loqui'omG{rt must fil€ thie deronEnt h od6r to lrgve their names appoar on
hE ballot (S€a lnstructbos).

. Dssisnat€d ofiicetddo.s and holdeE of derignaH poddos mud file this statomonl ,r,ilh tho Commission annually.

. Dollar valuss ns6d not bo lEport lor any item, €x6pt ltem 11.

. PoEo.ls rtro fdl io nb s requilrd alE qrbiecl to o ciyil pen€lty of up to $2,(n0.
ITEM 

'
YOUR NAME, ADDRESS AND PHONE NUHBER

C/61
STREET ADORESS OR RURAL ROUTE

4lh*.,u
crw

e+"-.* .

LAST FIRST MIODLE4s

Terepho.re No. 1t7 l5>.rjp

fJE 61?o 1
STATE ZIP COOE

tlamo

Addross

ITEM 2 OCCASION FOR FILING (Chlck Appropdde Box)

E A candidate for electiw office

D Annual ofiiceholdeas or state employe€'s r€port

E Left ofice or position

.Eldewy eppointEd to offre€ or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncurnbent olactcdrappolncd ofrichls 8nd stats rmploye€s. SsG
lB d lnltructlons)

lf you hav6 lolt dlca, list the ofics ry! held. _./
Term: f,t{i/l A )oel J*n

BEGINS

btNams of Cty, County, Disffct, or State Agency
ENOS

? G

roq 5linS.Ud Iho ofrce or p€ition yoo qrnenty hold wiich uires this

Ofrce or Positbn

ITEM 4 OFFICE SOUGHT (Crndldato3 only. See I A ot lnstrucilons)

Ligt the olfice sought whhh roquir€s this

Ofllcs: '"P-ro"=

Ad,Ls!^.<_< t)"kt^Ako b 73otName of City, County, Disfid, or State Ofice

ITEM 5 PERIOD COVERED BY THIS STATE EiIT

Thb statement mus* correr all finandal interssts fo, the entir€ 'pircadlng c.lond.. ycaf and not Just aB oI )€ar4nd. ll ],ou havo
l€t ofrco, ftis slatqnod must covqr all Enancial intsrBsb from lho ord of the calendar t@r for rvhictl )/ou previoudy fild up to and

This staternant covers the prrsedlng cslendar yoar January'l through December 31'

(oerE vou uproprtce on posrlo{i
to !llil

LDn-'
lnduding dl6 date yot Hl office.

tr L€lt offlce, thls staternent covers the period January 1.

+rr,

!r 
lEr

'713/2023,3131 pm

/

Rovis€d J€nu.ry 2018
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ITEM 6 SOURCES OF INCOME OF OVER $I,OOO
I

Neme and addre66 ot eny aourEr' (incluChg an hdMdrrEl, bueilas!,
body o, go\,.mm€nl polillcal gubdMsion or body coeorale) ft6n
whkfi lncoih6 of ove. $'l ,000 w63 roc€ived.

LN tha nsltlIa ot lh€ rourcol bughoss srd the ndul6 of fn6 !€lvbos you
rendsred (.lhg clrcumstancrs unalar whlch lncomo wes rec€lvd. NOTE: Do nol
lkt th6 amount of thg hcofie.

List your Govemment poaltlon It you we]l pald more than $r,000.
1aJ

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OP=RATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORANON OR O-IHER PERSON, LIST IHE SAME AS THE sOURCE OF INCOME. EUT NOT THE PATRONS. CUSTOMERS, PATENTS, OR

1.)

2.) 2d.)

3)

4) 4a.)

3e.)

CL

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludlnc Non Proflts (Se€ d€flnltlons)
Neme and addra8s of all b€ines.e3. o.ganlzslhnq or $aocletonG (pro $rd noo-prorit) w h whbb you h6ld E po.iuoo ol ofilcer. dirsctor. limlted llabllty
corhpany momber. painer, or Eloclftolder ard any eniity ln whkn you hold a 9o€iior of trusiee. Such rBporthg b rEqrlred ba8ed fi the poslllon hold, not
on wh€{fior incomo was r€ccived, You n6€d not rEDon busin6r3 a$oclatlons v,hlch eae o&arwlsr lhtad und6a lt6m 6,

N.me ?nd Address ot Buainess or Organlzrllon. Netre ol Association

llttItrt

1.)

2.1

3.)

s.)

8.)

7.) 7a).

4)

5a

66.)

2a.)

3a.)

{e,)

.)-

lf you havs nothlrE to report, wrtte NONE
1EJ

2of5 7/312023,3:31pm
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R lN NEBRASKA (Real property valued at loss than $1,000 and your
I

REAL PROPERTY OF THE FILE
I lesidence need ,,ot be

Llsl_an reslp.operty ln l.lebraska in your name or in which you have a dhecl ownership htgroEt. Tho descrip on requlred must bo
sufrclenl b lden ry the locatlon of tho property. Erceptions: \'ou n€ed not report reel property o\1rled by I businiss Isted in lbm 6 or 7,
your pe.gonal Esideocs or rcal prop€ty vatued at less thar $1.m0. P€rsonsl r€sldencg r€fers to yaur pdnclpal dtrellng-house and
adlacent latud used foa hous+tDld purposeg, sudl as hwns ard gardons.

Localim bf Property
(DescrlpUon or AddreEs)

l.lature of Property
(qlch as: agricultural, commerclal, industrisl, residen$akental )

lf you hav€ nothlnq to rcDort, wrlte NONE

\AP

ITEM 9
L

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $I,OOO AT ANY NME DURTNG THE REPORTING PERIOD

(a) Ust the namss and addresses of lhe institutiofls in whlch ycu had dlecking and savlngs accountE and cartilicatss of deposll,

AJu,
IrJo^;

(b) Llst the namesorhe issuers of all sbcks, bonds, and govemment sgcrlrifleg, not otherwisg listed under ltems 6 or 7.

lf you havo nothlng to Gport, wrtte NONE _

{\)
@

ill-
(c) Descr'be ohgr prop€rty owrd or h€ld tor the Froduction gl rncomo not othe.wlse dlsdossd In ttgms 6, 7, I or g(axb). Indudo

snofchl interests in t usb and
include accounb rec€ivablB,
ood9, Personel automobiles ehd

wrlte NONEtf nothl lo

gw-

3 of 5 '713/2023,3i31 pm

ITEM 8

Fhanchl hstitution

lf you have nothlng to report, wrfte NONE
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ITEM IO
CREDITORS TO WTIOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans tom a reldivs and land contracis whlct have been recorded wlth the County Ogk or Reglster of Do6ds nged not be
r6portod. Accoords payable, dEbts Eridng out of retall hstaJmert trEnlactons or loana mad€ by a jlnanclsl hstituliori ln the ordlnary
cou.se ofbusiness nerd not be reportod.

Namo Address

lf you have not'rlng to rcporl, wrlte NONE

0^r^.1-

SOUR.ES- OF G|FTSOF AVALIJE OF ITIORE T}IAN I1OO RECEIVED EXCEPT'EIFR-Ff,OI RELATMES.-
(See defnltions) lf you have mlhlng to report, wrtt6 NONE

Nam6 and address of Donor Ocepaton or nature of
busine$ of Donor

Value of Gift
(See Key Below)

Derc.iption of Gn and
Circfilstancls or
Occasioo for Glff

tf have to oG wrlte NONE

Choose Valua:

Choo€e Value:

fvJ/ Choose Value:

I Chooso Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetary valu€ of eadr gifr Bhall be catagorized based on lhe good hith esdmato of tho fllet. For €ach report€d gift hset in lho
Value golumn lhe letter which ooneEponds to the vahe c,atogori, of tls glft. Thg vElu6 categoligs Ere;

A) $100.01 to $200; B) $200.01 to $s00; c) $500.01 to $1,000; D) $'1,000.01 or more.

TTEM 12 SIGNATURE OF FILER AND DATE.
I horrby siate that I lhe propa radon of thls Statement and th8t to the best of Ilry knonledge il ie truc
and cgmplBte.

\ fil "rr1^
(v

(Shnaturo ot F er) (Ode)

crlmlnal Penaltles: Any person who files a statement knowlng that infonnation is fals€ shall be guilty of a
Class lV Felony, See 949-14,134, Nebraska Revlsed Slatutes.

4of5 7/312023,3:31pm
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (4O2) 471-2522

Fax (a02) 471-6599

lt/arch 14,2023

Enet Somers-Dehaney
107 E 5th Street
Alliance, NE 69301

Dear [t/s. Somers-Dehaney:

Your Statement of Financial lnterests filed with this office contains an error or an omission.

Your Position: Box Butte County Public Defender

Date of Filing: l/arch 13,2023

Error or Omission: 1) ltem 5 of your statement was left blank. Your statement should
cover 2022, the preceding calendaryear; 2)on ltems 7,8,9b,9c, 10 and 11 you wrote
N/A

Action Required: a) Fill in the correct calendar year at ltem 5; b) Complete ltems 7, 8,
9b,9c, 10 and 11. lf you have nothing to report, write "none".

Please make the required changes on the enclosed copy and return to this office.

lf your statement as filed does not accurately reflect your financial interests during 2022,
you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me.

Si

J. Daley, Jr
Executive Director

Txe Slrvenon or rxe Strte ts Wetcnruttess nt rxe Crrtzen
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POSTIIARX
DATE J-ru-rtNEBRASKA

ACCOUNTABILIry AND
DISCLOSURE COMMISSION

1225 L St., Suite 400
P.o. Box 95086

Linooln, NE 68509
(40?l471-25?2.

www. nadc.nebraska. gov

BEFORE COMPLETING
READ FILING REOUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

OFFICE

. Candk ab! lor (,glignaEd ofrca8 sld holdeE of do8hnatsd ofic88 md po6itorl3 must llle fits siatqngnt rri0r thg Cqn,r Edon,
Se S€don8 1A and 1B ol tho lnstnrctioos.

. CandidEbs FcfJdrE harmb€ots) Bubr€d b fite frhg ,lquPens must fils thi8 deiam€nl h oder to haw lrr* names appear on
fi. bllot (S€ lruhJctbn8).

. tlosiJlrbd ofih.ld{hls er( hoaderr of doslg]rsH podthnE mud f,e thl8 &tsrFol wtth tho Comdldqr Ennu{lly.

. Odlar t,aluar rd rd bo n rrn frr aiy ltem, €xcspa ltem 11.

. Paso.rs lrho fdl b f,le Es ,rquitBd are BubH to I dvil penglty of up to $2.000.
ITEM 1 YOUR NAME. ADDRESS AND PHONE NUiIBER

<'^^*.-}r'tj*-'461 F;nlrr Ck>ue/
MIDO{.E

ill(i*-.-t61
SIREET ADDRESS OR RURAL ROUTE ctw

LAST RST

e+,"..*
FI

Td€phon€ No. 1(7 lg>o rso

ilF 613o1e s+L
STATE ZIP CODE

llamq

Addr"6s

mm2 OCCASION FOR FILING (Ch.ct Approprl{e Box)

fl A canduate for ehctive ofiica

0 AnnuEl o fbsholde/s or statE elt|plo),B€'s rEport

El Lofr orflce or posltbn

-pfGdy appolrteO to offca or pooltoo

fTElJl 3
OFFICE HEI.D A TERXI OF OFFICE (lncumlcnt oloct drrppolntod ofnchb and 3ttb .mploy€G!. gae

lB o lnrtnrc{ons)
you h6v€ 16fi ofllca, list 016 ofico El, h€ld.

Term: *aal Xel dat
ENDS

bYNern€ ot Cty, County, DlsElct, o. S:tate Agoncy:
BEGINS

? G

fiir 5|illg. lfLid the ofics o. po€tdon yos o/.rsody hold wtich
Ofice or Positlon:

tTElri tl OFFICE SOIJGHT (Crrdldst ! only. Sec 1 A of lnrtructlona)

L 1301a

L:.

*[ Lqnc-<

thB ofiica souglt which r€quiros this 6l

Name of City, @urty, OieEi:t, or Stda Ofilca:

^*4Olfbe:

rTEIur 5 PERIOD COVERED BY THIS STATE'IENT

€tat€rngnt mud cowr all fiiancial lntsrrsb br ho entill 'prrcdlng calrndtr yalf and not Fd es of ,grr€nd. f you have

, f{s Slatancrl mud cor€r aI fnandal hterE!ils iorn lha qld of the calqxra. ya9. lo{ trhldl loo p.9rr'bu!ty fl€d up to 8nd
lho (bto you lrit ofilo!.

Thls ststornent coyorE 016 p].codlno cslandrr ycel Jsftrary1 though O€€mber 31'

(oATE YOU I.EFT OF:ICE OR POS

l€fi

toO Loll ofib6, thb datarner covers the pedod January'1,

ry

R€$ad Jdue.y m18

I of 5 71312023,3:31 pm

MtcRoF[,r,
NUMBER
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ITEM 6 souRcEs oF tNcoME oF o\rER $1,000

Nlnl. End addr.la any
boo olgsv.mm6nt, pofitbd rutxh,idcl or body comorrlo) lrom

nalrnB lha &tr6b hrllnoll thcr|d dmlul lhe you
ralrrhrrd clrqrmdenEa!the und€r hcorr|e t{OTE: nolOo

an hdMdxl, uahaa!,

lEt

TED FROM EUPLOYMENT BY, OPERANON OF OR PARNCPATON IN A PROPRIETORSHIP, PARTNERSTIIIP,pERsoN, Ltsr rliE sAtaE as rHE souRcc oF tNcoltE, Bur Nor rHE pATRoxs, cusroumi. parersrs, ori

trou traelt pald morr than
r.)

3.)

4.)

2)

,000.

2e.l

3r.)

4eJ

'NOlEr lF INCOME RESUL
CORFORATIO{ OR OT}ER

UEI your Gownmont po3ltlon
'tt.)

WTH WHICH YOU ARE ASS(rchTED Non deflEiiTfi
ofic6r.

m.lnbe, paft6r,
Nalna addr!8a oll b(dl!laaa. ol 6aaoditlont arrdagriE tbna, *ilh(pi!ft a d limttaddiracloa rsbltty

at er,l(,docfhoUlrcoftpeny wtllrJln h.ld aentnyarv Uurle.ot Sucn l!po!ilh.l b.aGd thBllporthg re(l,lld notpodllo.t hdd.

NEL Bu8inc$ o. Nall'e ol

2r.t

3..)

4EJ

5e.)

66.)

7al'

1.)

7.)

2.1

0.)

3.)

4-l

6.)

you have nothlng to roport, wft. NONE
t.J

IifiIET

2of5 713/2023,3:31pm
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Roal prop.ny r,slu.d at lelr than 11,000 lnd your
pstloml ltaldanca nold ,rotba Gported.)

Llst !I r€el plDpsrty ln i&ll8ska h }!Ur nlrE or h whidr you ha\r€ a dksd oiyrIlel8hlp htsrEri. Th€ d€!.rtpdon Gqulred must bs
sufrd€nt b Hen0ly &e locatlon of lh€ pmpefty. Exc€puons: \'ou roed not rBp6t real prop€dy otmed by a buslr€ss llsled in ltem 6 or 7,
ya]] persqral ]"sid!flcc or lral property valued at l€EB thar $1,0m, Personsl rcsldence rgGrs to your pdndpal &r/6Eng-houss and
adlicenl bnd ussd for housa-lDld pqposeE, EUdr a3 bwns ard garden8.

Looatim bt Plopsrg
(D.6crlptlor or AddEss)

llstJra of PrQody
(qrdl as: ogrlc{lturd, commorDlsl, lndudrlC, rEsldooflal-r€fltrt)

lf you have nothlns to leporl, wrlte I'IONE

N\n

ITEM 9
OTHER FI}IANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS sTATEMENT
WHICH EXCEEDED A FAIR TARKET VALUE OF I1,OOO AT A'{Y TIME DURING THE REPORNNG PERIOD

(s) Lbl 0lo namgt snd addEsscs of the lndtutoo8 ln whlch ycu had d€ddng and savlngs account8 and € ocates of depodt.

Ftr€nchl lnstitutloo Ad(fE€a

lf you hav. notilng to rEpoG wlte NoI{E

J
(bv L

AJa-
lJo,";

(b) Usl th6 mrIEE of he lr€uq8 oa allsbcks, bondo, and Oovemmod s€ordtas, not otlo lse Islad unds ltems 6 or 7.

f you have nothlng to rrpoG wrlto NONE

t)|fr
(c) @nudon qf hconE not dr€tvvtso dbdo$d ln lbml6,7,8 or g(E)(b). lndud€

Easstlolds ad o0Er inbrrsts in .Bal €8tats, plomhsory nor63 and ottEr dllgEllons os,ed to f,ou, b€netlcbl herastE ln trusls end
,stabg, €adi vElu€ llfo insir8nca. lRAs. dgigrrd lncqfls and rair€ment plam. Excapton: Oo ttot lncluds 8c(ounts rsc€ivabl.,
nvenbry, lldurss and equlp.n€nf own€d or us€d by I hrslrDss [sted h lt€m! 6 & 7 or houSohold good8, psr8oool aulotrEblles 8nd

xhef tanrible porEqlal prcporty unless sucrt lold foa Balg oa

hrv6 nothl to wrlte NONEtf

N

about:blank

3 of5 713/2023,3:31pm
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]TEM 
'O

GREDiTORS TO WHOM 11,000 OR iitORE WAS OWED OR GUAMNTEED By yOU OR A MEMBER OF
YOUR IITIIIEDIA]E FAIf, ILY.

Ex6ptlon: Logng fiorr| a rala0w 8nd bnd contrach whlch hEve bsdl recordod wih the Coitnty Cl€rI or R€glster of Deeds n6€d not b€
roporbd. Accoqd! palablo, dslb addng ort of trtall hsb,lm€(n l.anldons o. bans madq by a finoncial hstltulirn io tle ordlnary
couno of budn69 no€d ngt b€ rEFrtgd.

Name Addrsss

IIEM,II SOURCES OF GIFTS OF A VALUE OF MORE THAN S1 OO RECEIVED EXCEPT Gi TS FROM REIAT]VES.
(S.r dofinldons) r y(x! lgyS ng!!!!S !. rlport $'dt€ NONE

Nine and add€os of Donor Vahre of Glt
(S€€ Ksy B6low)

Dg3c.iption d Gl,t and
Clrcumstsncog or
Occeslon 6r Gn

lf you have nothlng to rDport, wrlts I{ONE

r\{ Choose Value:

\
Choos6 Value

Choose Value:

Choos€ Value:

Chooss Value:

Choose Vslue:

Choo8e Valu6

Chooss Value:

The mofletary valu6 of aadr gtft 6tdl bs cat€goruod based m lh€ oood lEl$ B8dmab of ths ftler. For oaci Gported gift hson h ttl6
Value columr ttE htlsr lr*iioh @cslpo lfotra rralro cEbgo',/ of the gn. Tho voluo cdggod.s srs:

A)$100.01 b $2@: B) 8200.01 to $50o; C) $500.01 to $1,000: o) $1,000.01 or more.

rTEii 12 SIGNATURE OF FILER AND DATE.
rt6tc tMt .ll raasmabb dlllg€nca h he of Starcrnsnt and !o $e b€st rty it Wo

and

,ft^ {L
ol Fllt ) (o610)

4 of 5 113/2023,3:31pm

Crlmlnel Penaltl6s: fury p€rson wio flles a sbbment knowlng that infonnauon is falsE shall bo guitty of a
Class lV Felony, See 54$.14,134, Nebraska Revised Statutes.

lf you have not'rlng to r€port wfft. NONE

Ocqrpgdon or natue of
hdno$ of Oonor

lsJ --

th

I


