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. Candidates for designated offces and holders of designated offces and positions must file this
1 B of the instructions.

. C€ndidates (including incumbents) subject to this fling requirement must file with the Commission and with the appropriate
election official (See lnstruclions).

. Designated oficeholders and holders of designated positions must file this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 11.. Persons who fails to file as requircd is suueci to a civil Denaltv of uD lo $2.OOO.

andstatement. See

UR NAME ADDRESS AND PHONE NUTBER

MIDDLE
NorrisName Marshall Ben Telephone No. 308-234€026

STREET ADDRESS OR RURAL ROUTE

NE
STATE

68845
ZIP CODE

Kearney
CITY

FIRSTLAST

Address 186 W Road

tTEii 2 OCCAS]ON FOR FILING (Check Appropriate Box)

I A candidate for elective office
I Annual officeholdefs or shte employee s report

E Left office or position

D ttewty appoiriteO to office or position

tTEit 3 FICE (lncumbent electedrappointed officlab and state employees. SeeICE HELD & TERiI OF OF
of instructions

Office or Position: NE Dept of Environmental euality Council
hold which requires this fling. lf you have leff offce, list the offce you held.

Name of Cif , County, District, or State Agency: NDEQ

or position you cunently

BEGINS

71112023

ENDS

List the

Term: 711119

ITEM 4 OFFICE SOUGHT (Candidat6 only. Soe tA of instructaons)

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

offi1e sought which requires his fiting.List the
Office:

tTEit 5 PERIOD COVERED BY THIS STATEiiENT

This statemont must cover all financial intereats for the enlire "prec€ding celondar yeaf' and not just as of year-end. lf you have
leff ofiice, this statement must cover all financial ir erests from the end of the calendlr year for which you pr&iously filed'up to and
including the date you let ofrce.

(DATE YOU LEFT OFFICE OR POSITION)

totr Left office, this statement covers the period January 1,

Revised August 2007

NADC FORM C-1

ITET {



tTEit 6 souRcEs oF tNcotE oF ovER $t 000
lncome includss money or any other iorm of recomDense @nstitutino income under the lntsmal Revenqo Cod!. (Seo d€finitions)
Neme and address of Eny sourogr (including an individual, business.
body of govemment, political subdivbion or body coDorate) from
whom income of over S1,000 wa8 Eceivod.

List the natuE of the soun€'s business and lhe naturB of the seryic€e you
rendeGd or ths circumstances under which incorne was Gcgived. NOTE: Do not
list the amour{ of the income.

1.) MarshallEngineslnc 1a.) Employment, and stockholder

404 West 8th Street

Kearney NE, 68845

2.\ Buettner Farms 2e.\ F8rm Lease
5403 Ave I

Keamey Ne 68847

3.) K€lly Jasnoch 3a-) farm Lease

2240 Poole Ave

Kearney NE 68847

4.) First National Bank Omaha 4a.) DiIector Fe€s
1620 Dodge St

Omaha E 68197

,NOTE: IF INCOME RESULIED FROM EMPLOYMENT BY, OPEMTION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORANON OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED (See definitions)
Name and address of all businesses, organizations, or sssociations (proft and non-profit) with which you held a position of oficer, diEctor, limiled liability
company membe r, paftner, or stockholder and any ent'ty in which you held a position of tustse. Such Bporting is r6quired bEsed on the position held, not
on wlrether income was received. You nsed not report businGs associations which are otherwisa listed undsr ltem 6

Name 8nd Address of Businoss or Organizalion NaturB of Association
1.) MarshallEngineslnc 1a.) Owner, PEsident

2915 MarshallAve, Keamey NE, 68847

2.) 2a.l

3.) 3a.)

1.) 4a.)

5.) 5a.)

5.) 6a.)

7.',, 7e)

I



lTEit 8 REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than S1,000 and your
poEonal lDsldence need ,rot bo rcported.)

List all real property in your name or in which you have a direct orvnership interest. The description required must be sufiicient to identify
the location of the property. Exceptions: You ne€d not report real estate ourned by a business listed in ltem 6 or 7, your personal
residen@ or real property valued at less than $1,000. Personal rosidence refers to your principal dwelling-house and adiacent land used
for house-hold ourDoses, such as lawns and oardens.

Location of Property
(Description or Address

Nature of Property
(such as: agricxJltural, commercial, industrial, residentiaFrental)

186 W Road, Kearnoy tl,e,

29,l5 MaBhallAve Keamoy

700 acr€ pasture, 80 acr$ attafa and prarie hay

Bu8in€ss location

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR TARKET VALUE OF $I,OOO AT ANY TITE DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings ac@unts and certilicates ofdeposit.

Financial lnstitution Address

First National B8nk 2223 2nd Ave, Keamay NE, 68847

(b) List the names of the issuers of all stod(s, bonds, and govemment securities, not olhe is6 lBted under ltems 6 or 7.

Black Oak I 3615 2nd Ave, Keamey NE,68&47

(c) Describe other poperv owned or held for the production of income not otheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interesb in trusts and
estates, cash value life insurance, lRAs, defened income and relirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owngd or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless sudl prop€rty was held pdmarily for sale or exchange.



lra held in cds, at Platte Valley Stste Bank, Keamey NE

401k Program at work



tTEt t0 CREDITORS TO WHO]II $I,OOO OR ilIORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR Ii'TEDIATE FAMILY.

Exc€ption: Loans tom a relative and land
reported. Accounts payable, debts arising
@ulae of business need not be rePorted.

needDeeds benotthe orClerk ofhavewhich recordedbeen withcontrac{s RegisterCounty
nanclaf instituti tnon thestransaction loansoI emad aout retaof instalit lment ordinaryby

AddressName

2223 2nd Ave, K€amey NE, 68847First National Bank

ITEM 11 SOURCES OF GIFTS OF A VALUE OF TORE THAN ED EXCEPT GIFTS FROIU RELATIVES.$r00 REcElv
(See definitiorc)

Description of Gifr and
Circumstances or Occ€sion for
Gifr

Value of Gifi
(See Key Below)

EAupation or nature of business of
Donor

of DonorName and adlress

Choose Value:NONE

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

thtn esertlnlerfi IFo eachofestimate thetheon faith reported giftbasedeach beshallof goodonm categorizedThe gifletary
ate:valueof The categoriesvaluethechwhi to sifi.letter categorytheal columnue

.01 to 1

NATURE OF FILERAND DATE.s
$1 000.01 or moreB100.0't to 01 to

to the best of my knorvledge it is trueof this Statement and thatI have used all reasonable diligence in the preparation

and com lete
I hereby state

(Daie)(sis of File0

conesponds the


