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(402) 471-2522 FINANCIAL
www.nadc.nebraska.gov INTERESTS ADD 84
BEFORE COMPLETING e
READ FILING REQUIREMENTS NADC FORM C-1 NI

« Candidates for designated offices and holders of designated offices and positions must fle this statement with the Commission,
$eo Sections 1A and 1B of the instructions.

« Candidates (Including incumbents) subject to this filing requi-ement must file this statement in order to have their names appear on
the baliot. (See Instructions).

+ Designated officabolders and hotders of designated positions must file this statement with the Commission annually.

+ Dollar values need not ba report for any item, excegt tem 11.

» Persons who fall to file as required are subject to a civil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Neme  Spm &S - Detin ey EHJET Cloyeys TeephonsNo.  F(7 9520430

LAST - ‘ft FIRST lMIDDLE
agdoss /O] € ST Chee o . Minces ME 6930 |
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

[ A candidate for elective office ] Left office or position
[ Annuat officehoider's or state employee's report _[FNewly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of Instructions)
List the office or position you currently hold which requires this ling. If you have left office, list the office ﬁ/{

you heid.
Office or Position: f!!iﬂkﬁ !Eigqq_‘;{g_{' Term: 2 2023 Jan ‘t‘)"f

BEGINS ENDS

Name of City, County, District, or State Agency: %b K FE;,_«%, CDL-;.-,_:‘["H
/

ITEM 4 i OFFICE SOUGHT (Candidates only. See 1A of instructlons)

List the office sought which requires this filigy
Office: ?P,_.,Oo L= —Dg_éﬁ—mﬂl}\/
Name of City, County, District, or State Office: i4 d-LWPw:-—'Q VU @@f A’gk’ a 6 930 /

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

Thie statement must cover all finandal interests for the entire "preceding calendar year” and not Just as of year-end. if you have
toft office, this statement must cover all inancial interests from the end of the calendar year for which you praviously filed up to and

including the date you left office.
F{ This statement covers the preceding calendar year January1 through December 31, IL D FL}

/ [ Left office, this statement covers the period January 1, to 4 ["! ' !|H'|
(DATE YOU LEFT OFFICE OR POSITION),

1 Ravised January 2018
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under tha intemal Revenue Code. (See definitions)

List the nature of the source's busingsa and the nelure of the services you

body of govemment, polilical subdivision or body corporate) from rendered or Lhe clrcumstances undar which Incomé was recalved. NOTE: Do not
which income of gver $1,000 was received. list the amount of tha income.

N ﬁ List your Government poslition if you were paid more than $1,000.

Name and address of any source® (including an individual, business,

18.)

FVR N P

E

4.) 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SQURCE OF {NCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THERECQF,
ITEM 7 I BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See deflnitlons)

Nams and addrass of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited Ilablllly
company member, parlner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whelher incoms was received. You need not report business assoclations which are otherwise fisted under lem 8.

Nsme and Address of Business or Organlzstion_l_ Naiure of Association
If you have nothing to report, write NONE
1) 1 l'ﬁ 1a)
\__ [/
L'

I T
2} s r\. - 2a)

(VAN )

H \ i1 1/

\J - )
3) 3a.}
4.) 4a.}
— - ; —per— S e i

B8.) éa.)
7. 7a).
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

IEWS personal residence heed not be reported.)

List afl real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficlent to identify the location of the property. Exceplions: You need not report real property owned by a business listed in Item 8 or 7,
your personal residence or real property valued at less thar $1,000. Personal residence refers to your principal dwelling-house and
adjscent fand used for house-hold purposes, such as lawns ard gardens.

Location of Property Nature of Property
{Deacription or Address) (such as: agricultural, commercial, industria!, residential-rental)

if you have nothing to report, write NONE

-

ITFM & WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

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

{a) List the names and addresses of the institutions in which ycu had checking and savings accounts and certificales of depasit.

Financial Institution ]_ Address

If you have nothing to report, write NONE

Ui %‘“\y“ /U&d k/cj?

(b} List the names of the issuers of all stocks, bonds, and govemment securities, not otherwise listed under ltams 6 or 7.

if you have nothing to report, write NONE

T o

(c) Describe other property owned or hefd for the production of income not otharwise disclosed In Items 6, 7, 8 or 9{aXb). Include
lzassholds and other interasts in real estate, promissory notes and other obligations owed to you, beneficlal interests in trusts and
estates, cash value life insurance, IRAs, deferred Income and refirement plans. Exception: Do not include accounts receivable,
irvemitory, fixtures and equipment owned or used by a business ¥sted in ltems 6 & 7 or household goods, personal automobiles and
cther tangible personal property unless such property was Feld primarily for sabe or exchange.

if you have nothing to report, write NONE

K Vo
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YQUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which hzve been recorded with the County Clerk or Register of Deeds need not be

reperted.  Accounts payable, debts arising out of retail instauiment trensactions or loans made by a financial inslitution in the ordinary

course of business need not be reported.

Name Address
If you have notaing to report, write NONE

i
oL

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

LENi {See definitions) If you have nothing to report, write NONE
Deseription of Gift and
OCecupation or nature of Value of Gift .
s U] business of Donor (See Key Below) %mmg

if you have nothing to report, write NONE
Choose Value:

Choose Value:

\J %’w Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The menstary value of each gift shall be categorized based on the good faith astimate of the filer. For each reported gift msert In the
Valug column the lstter which cormesponds to the value category of the gift. The value categorfes are;

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

ITEM 12 | SIGNATURE OF FILER AND DATE.

I heraby state that [ h all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and completa. Q i \i ::. M Ol/\ ,t/l/

(Signature of Filer) U o A (Dete)

Criminal Penaltles: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.

40f 5 7/3/2023, 3:31 pm




State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax (402) 471-6599

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

March 14, 2023

Enet Somers-Dehaney

107 E 5" Street

Alliance, NE 69301

Dear Ms. Somers-Dehaney:

Your Statement of Financial Interests filed with this office contains an error or an omission.
Your Position: Box Butte County Public Defender

Date of Filing: March 13, 2023

Error or Omission: 1) Item 5 of your statement was left blank. Your statement should
cover 2022, the preceding calendar year; 2) On Items 7, 8, 9b, 9¢, 10 and 11 you wrote
N/A.

Action Required: a) Fill in the correct calendar year at ltem 5; b) Complete Items 7, 8,
9b, 9¢, 10 and 11. If you have nothing to report, write “none”.

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

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

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

rank J. Daley, Jr.
THE SALVATION OF THE STATE IS WATCHFULNESS IN THE CITIZEN

Executive Director
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ACCO?JEI‘BI'xﬁ.T'?Y AND ;E?;E:: L 16-23
DISCLOSURE COMMISSION STATEMENT NUMBER
1225 L St,, Suite 400 OF
P.0O. Box 95086 A OFFICE USE ONLY
Lincoln, NE 68509
(402) 471-2522 FINANCIAL
www . nadc.nebraska.gov INTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

« Candidates for designated offices and holders of designatext offices and positions must file this statement with the Commission,
See Sections 1A and 1B of the instructions.

« Candidates (including incumbents) subject to this filing requi-ement must file this statement in order to have their names appear on
ths ballot. (See Instructions).

+ Dasignamed officeholders and hoiders of designated postions must file this statement with the Commission annually.

« Ddliar values nesd not be repart for eny em, except item 11.

« Parsons who fail to file as required are subiject (o a civil penalty of up to $2,000.
ITEM 1 I YOUR NAME, ADDRESS AND PHONE NUMBER

Neme  SpmElS- DEtn&d  EHIET Clovey TeephmeNo. (7 9520¢30

LAST g ‘ft FIRST .MIDDLE
nidress  J67) E ST Chaet | Al nce ME 6930
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM2 | OCCASION FOR FILING {Check Appropriate Box)

"1 A candidste for elective office [ Left office or position
{1 Annual officeholder’s or state employee's report _[I"Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officlals and state smployses. See
IB of instructions)

ITEM 3

List the office or position you cumrently hold which requiras this Sling. If you have left office, list the ofﬁce&,

held.
Office or Pasition: E!!!ﬂtE I}glgﬂg{q Term: S 2023 Jrm l(.y,f

BEGINS ENDS

Name of City, County, District, or State Agency: ’go = ?;Lgﬂ{a, CD‘-**L?fH_

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of Instructions) l,

;l:rtk:::a office sought which requires this ﬁltﬁuﬁo . M !

Name of City, County, District, or State Office: A d L;mc-f. 5700-6;}0’ /‘Hk a b 930 /

ITEMS | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interasts for the entire "preceding calendar year™ and not just es of year-end. 1f you have
left oifice, this statement must cover all finandlal interests from ihe end of the calendar year for which you previously filed up 1o and
including the date you left office.

)Z{ This statement covers the preceding calendar year January1 through December 31,

/ [0 Lef office, this statement covers the period January 1, to L g ’_HH,
(DATE YOU LEFT QFFICE OR POSITION)

| Revised January 2018 J

1of5 7/3/2023, 3:31 pm
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000
Incoms inchudes money of sy other form of recompe: Cormtitulng
Name and address of any source* (including an individual, business,
body of government, politicsl subdivision or body comporale) from
H_:HIM%« 1,000 was recaived. list the amount af the income.
N ﬁ List your Government position If you ware pald more than $1,000.
18}

List tha source's business and the nalure of the sarvices you
rendsred or Lhe clrcumstances under which Income was recsived, NOTE: Do nol

w; 2 Rov K (e
\ Z

3) 3a.)

4} 4a.)

*NOTE; IF INCOME RESULTED FROM EMPLOYMENT BY, OPSRATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED including Non Profits (See definitions
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you heid a position of officer, director, limied llabikty
company member, partner, or stockholder and any entity in which you heid  position of trusiee. Such reporting |s required based on the position held, not

on whether incoms You need not which are lsted undor tam 8.
Name and Address of Business or Organizalion, Nature of Association
If you have nothing to report, writa NONE
1} ﬂ' 1a)
|
2) 22)
1) da})
4.) 4a)
6.) 5a.)
!
8.) 6a.)
7.} 7a).
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less than $1,000 and your
personal resldence nesd not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the |ocation of tha property. Exceptions: You need not report real property owned by a buginess Iisted in item 6 or 7,
your persongl residence or real property valued at less thar $1,000. Personal residence refers to your principal dweling-house and
adjacent land used for house-hold purposes, such as lawns ard gardens.

Location of Property Nature of Property
(Dascription or Address) {such as: agricuttural, commerclal, industrial, residential-rertal)

H you have nothing to report, write NONE

=5 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a} List the names and addreases of the Institutions In which ycu had checking and savings accounts and cartificatss of deposit.

Financlal (nstitution | Address

If you have nothing to report, write NONE

Bwk P conthen /UdMJ Doy
Ui —é"“‘y‘ o ‘{mz‘?

(b} List the names of the issuers of ail stocks, bonds, ardd governmant securities, not otherwise listed under ems 6 or 7.

f you have nothlug to report, write NONE

(

H

c) other property owned or held for the production of income not otharwise disclosed In items 6, 7, 8 or 9(a){b). Include
leaseholds and other inferests in real estate, promissory notes and other obligations owed to you, benefictal interests In trusts and
pstates, cash value life insurance, IRAs, deferred Income and retirement plans. Excaption: Do not Include accounts receivable,
inventory, fixtures and equipment owned or used by a business Bated In items 6 & 7 or household goods, personsl automobiles and
pther kangible personal property unless such property was Feld primarily for sale or axchange.

If you have nothing to report, write NONE

3

about:blank
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ITEM 10 CREDITORS TO 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 heve been mcordadmmthaCoumCIerkorRegisterorDeedsnaednotbe
reported. Accounts payabls, debis arising out of retall Instament transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Namsa Address

if you have notning to report, write NONE

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing to report, write NONE
Description of Glit and

Occupation or nature of Value of GHt
Name and address of Donor business of Donor (See Key Below) Clmur:;ntam Ic;

A If you have nothing to report, write NONE

WA Chons v

\ T Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each giff shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the lstier which comasponds io the valus category of the gift. The value categories are:

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

ITEM 12 | SIGNATURE OF FILER AND DATE.
| haraby state that | P\R all reasonable dillgenoe In the preparation of this Statement and that to the best of my knowledga it is true

T U\/WOL\ ’[ DL

{Signalure of Fier) b‘é s (Deta)

Criminal Penaltles: Any person who files a statement knawing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.

4of 5 7/3/2023, 3:31 pm



