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NEBRASKA POSTMARK
DATEACCOUNTABILITY AND

DISCLOSURE COMMISSION STATEMENT MICROFILM
NUMBER

1225 L St., Su te 400 OFP.O. Box 95086 OFFICE USE ONLY
Lincoln. NE 68509 FINANCIAL

(402) 471 -2522
mve nadc.nebraska.gov INTERESTS

BE-ORE COMPLETING
REAC FILING REQUIREMEINTS NADC FORM C-1

• Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission
See Sections 1 A and 1 3 of tne instructions

• Candidates (including ircumbents) subject to this filing recuirement must file this statement in order to have their names appear or
the ballot (See Instructions)

• Designated officeholders and holders of designated positions must file this statement witn tne Commission annually.
• Dollar values need not lie report for any item, except Iteni 11
• Persons who fail to file as re uired are subect to a civil enalt of u to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Sh Telephone No 402/133 1# w
LAST FIRST E

Address 44-1 Grover 81- 0-'44 4, 1*' 60/4--
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box}

0 A candidate for elective office El Left office or pos,tion
U Annual officeholder's or state employee's report Newly 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 hole which requires this filing If you have left office list vie office you held
Office or Position g ·4 .-1 n. Al . r.14: , i\.-1. 4 £ 4 U Term 4-11-2-3,/ 6/2,7

BEGINS ENDS
Name of City County, District, or State Agency 01'•0,'La

ITEM 4 OFFICE SOUGHT (Candidates only  See lA of instructions)
List the office sought which requires this filing.
Office

Name of City County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover al financial interests for the enti e 'preceding calendar year"and not justas of year-end Ifyou have
left office, his staternent rnust cover all financial interests from the end of the calendar year for which you previously filed up :o arla
including tre date you left office

~ This statement covers the preceding calendar year Januaryl through December 31 202.-2._

¤ Left office. this statement covers the period January 1 to
(DATE YOU LEFT OF FICE OR POSITION)

Revised Janja/4 2018 1
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
ersonal residence need not be re orted.

List all real property in Nebraska in your name or in which you have a direct ownership nterest The description required must be
sufficient to identify the location of the property Exceptions· You need not report real property owned by a business listed In Item 6 or 7,
your personal residence or real property valued at less than $1,000 Personal residence refers to your principal dwelling house and
adjacent land used for house-nola purposes, such as lawns and gardens

Location of Property INature of Property
(Descrilion or Address) (sucn as agricultural commercial Industrial. residential rental}

If you have nothing to report, write NONE

/\ION C 140 Re

ITEM 9 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 rames and addresses of tile institutions In wrilch you nad checkirg and savings accounts and certificates of deposit

Financial Institution Address

If you have nothing to report, write NONE

24,14404 1:42.ar,4 64</,4 64 4 , 681 2 €-7 9- 80£>0. St ') 09*6*,t vue-
6 9401.

(b) List the names of the issuers of all stocks bonds, and government securries not otnerwise listed under tems 6 or 7
If you have nothing to report, write NONE

1,1014@

(c) Describe other property owned or held for the Droduction of income not otherwise disclosed in ltems 6,7 8 or 9(a)(b) Include
leaseholas and other interests in real estate, promissory notes and other obligations owed to you. beneficial interests in eusts alld
estates cash value life insurance IRAs, deferred income and retirement Dians Exception Do not include accounts rece,vable
inventory fixtures and ecuiprnent owned or used by a business listed in Items 6&70[ household goocs personal automobiles and
other tan ible ersonal ro ert unless such fo ert was held rimaril for sale or exchan e,

If you have nothing to report, write NONE

AE#804 #AN, 6*,4824&34 Sc:>h.-6.A,5 /101~~ (01.0,1.444 +1~29 0,1*4442 3446
£44 4*614,49 U/tlian 6 162~1,4 5'44<) hl -S;elrk,1,4 62,Cr 4,4 )...22



Oct 24 2023 18:02 HP 4022060884 page 3

ITEM 6 SOURCES OF INCOME OF OVER $1,000
wcorne incluces mone or an other form of recompense constiturin income uncel ·lie Internal Revenae Coae (Seedefinitions)
Name and address of any source' (,ncluding ar individual business List tne nature o' tile sources bJsiness and the nature of the services you
boay of gevernment political subdivision or boay corporate) from rerlaered or the c,rcunistances unger whicn Income was received NOTE· Do not
which income of over $1,000 was rece,ved list the amount of ttie income

List your §overnment position if ou were paid more than $1,000.
1.) ·- Nak© COn la)

O,A~ A<>11 ¢4/L'70-1 0 1 1
Luc

2.) 2a)

C>V+46*/"F ABiol

3.) 3a >

4) 4a)

*INOTE IF INCOME RESULTED FROM EMPLOYIMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP PARTNIERSHIP
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATROINS CUSTOMIERS, PATIENTS OR
CLIENTS THEREOF
ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includin Non Profits (See definitions)
Name and address of all businesses organiza ions or associations (prof,t and non-profit) with which you held a position of officer, director limited liability
company memner partner a Stockholder and any entity in wher you held a pos,ter of trustee Such reporting Is required based on the pos tion held tiot
ori wriether ,ncorne was rece,ved You need not re ort Dusiness assooations warch are atnervvise listed under Item 6

Name ana Aadress of Business or Organization Nature of Association

If you have nothing to report, write NONE

1 ) ~~4 *•,Ai' IMC· , 
la)

Po. 86* 4 3314 , €9121 Le.•44.444 at,)
G>upic.\.4, .1, C 6ADJ

2 ) / 01* Aoug-- 50 i c 3 28}

Bm@33A=___A_434¥ /09 )

3) 3a)

4) 4a)

5) 5a)

61 Bal

7) 7a)
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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. -oarls from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
rePorted Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution ir the ordinary
course of business need not be reported.

Name Aadress

If you have nothing to report, write NONE

No tle- ~40%8

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.ITEM 11 (See definitions) If you have nothing to report, write NONIE

Occupation or nature of Value of Gift Description of Gift and
Name and address of Donor Circumstances orbusiness of Donor [See Key Below) Occasion for Gift

If you have nothing to report, write NONE

NoNS Choose Value·

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

me monetary value of eacn g,ft shall be categor,zea based on tne good faith estimate of tne filer For eacn reported gift insert in the
Value column the letter vimish correspondstothe value category ofthegif 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.
1 hereby state that I have us all reasonable diligencein tho pronaration of this Statement and that to the Dest of my knowledge,t is true
arla complet

AA _ /0,--/7- 23
(Signataf e of Filer) (Date)

Criminal Penalties: 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.


