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BEFORE COMPLETING :
READ FILING REQUIREMENTS Calendar Year 2023

NADC FORM C-1

= This staterment must cover all finaneral nterests for the entire "calendar year' as notz¢ above and not just as of year-end

= Candidates for designated offices a d ho ders of desic nated offices and positions must fife this statement with the Commission. See
Sections 1A and 1B of the instructic ns

+ Candidales (including incumbents) subjest Lo this iling reguirerment must iz this stztement in order 1o have their names appear on
the ballot (Sec Instructions),

= Designated officeholders and heides of designated oosilic ng must fils this state nert with the Commission annually

= Daollar values need not he report for any item, except Kam 11

« Persons who fail to file as rerjuired e subect to a cni peally of up 1o $5.000

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER
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STREET ADDRLSS OR RLRAL ROUTE Gy ) STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check App-apriate Box)

] A candidate for elective Sffice

%ﬂnual officehclider s or state employee's report (] Newly aopointed to office or position

ITEM 3 OFFI(_ZE HELF) & TERW OF OFFICE (Ir cumhent elected/appointed officials and state employees. See
1B of instructions)

List the office or posmon you currently hold which reqa.nm: th s filing g .

Office or Position 5',” WL t o lveassaey Term:\\,@\ \ ;{9}3 h”c,.’)l M

BEGINSG ENDS

ny ¥
Name of Cily, Ceunty, District, or Siate Agency b\\e{l‘ﬂjf\ _(‘.l\_u' \_:L_S

ITEM 4 l OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing
Office

Name of Cily. County, District, or State Office

ITEM 5 —[ PERIOD COVERED BY THIS STATEMENT

This statemenl must cover all financia interests for the ertire "preceding cakendar year” and ot just as of year-end

This statement covers the pmreceding calendar year January1 through Jecember 31, 2023

Fawvised January 2024



ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income ngludes motey or any other farm Sf recc mipense consiituting incame under th2 Inter1al F evenue Code. (See definitions)

Name and address of any source” {includimg an ndividuzl, business Lisi the nature of the source's business and the nature of the services you
hedy of goveriment, pelitical subdivision o body corporate) from rendered or the ciicunstances under whizh income was received. NOTE: Do not
which income of over $1 000 was ieceives. list the ameunt of thz ncome

Also incdude your Government posmon if you were paid more than §1,000.
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‘NOTE IF INCOME RESULTED FROM EMALOYMENT BY, QPERATION OF OR FARTICIPATION IN A PROPRIETORSHIP, PARTNERSGHIP
CORPORATION QR OTHER PERSON ST THE SAME AS THE SOURCE OF INCOME B JT NOT THE PATRONS, CUSTOMERS, PATIENTS CR
CLIENTS THEREOF

ITEM 7 | BUSINESSES WITH WHICH YOU AR = ASSOCIATED Including Non Profits (See definitions)

Name and adidress cf ail businesses, organizations, or assooialions (profit ana non-creht) with which you held a position of officer, director, limited liability
company member, parner, or stockhclder and any entity in which yau held a position of trustee Such reporting is required based on the position heid, nol
on whether income was received  You ne=d nof reporl busingss associalions which are otherwise listed under ltem €

Narne anz Address of Business or Organization | Matura of Assoaiation

' If you have nothing to report, write NONE
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(&) Kidrpent

Nebraska Employee Refirement (self & spouse) Lircoln, NE / Treditional IRA'S 1 2ac fol seif and spouse. 1 Foth IRA for self at Heritage hank of Loup
City, NE/ AXA Equitable Retirement IRA forspous= at Secaucus, New Jersey 07{ 96-1547 / Firs: Catrofic Slovak Ladies Assoc. Retirement IRA for self
and spouse at 3eachwood, OH 44122

Relirement JRA, at William Penn Assoc. for self & 1 Annuity at Willam Pean Assec for spouss at Pittieburgh, PA 15233-1821 / Life Insurance Policies for
self and spouse through Knights of Columbus ot Nesbr




REAL PROPERTY OF THE FILER IN NEERASKA (Real property valued at less than $1,000 and your

ITEM ;
) personal residence need not be reported.)

List all raal property in Nebraska in yo.ur name or in whic you have a direct ownarship nlerest The dascription required must be sufficient
to identify the location of the properl« Exceptions Ycu need not repod real prupeiy owned by a business listed in ltem 6 or 7, you
personal residence or real preperty valued at less than $1,000. Personal residenze rafers to your principal dwelling-house and adjacen
land used for house-hold purposes, s Jch as lawns and gardens

Location of Property Nature of Property
{Description or address) (such as: agrecultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE
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OTHER FINANCIAL IMTERESTS 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 addsresses of the institutions in wich you had checkir g and savings accounis and certificales of deposit.

ITEM 8

Financial inst tution [ fddress |

If you have ncthing to report, wnte VONE

: KEUJL* \ h’
| R} HA\%{S)( _Jk{ JJ o
| Loy Gy IE 65852

SN S A —

}5*@(\1;61):; Pt

ib ) List the names of the issuers of all stocks, bonds, and governmenl securilies, na{ o-herwise listed under Hems 6 or 7.

W ane

if you hav2 nathing to repo-t, write NONE

| (c) Describg other property owned or held fer the produdion of income nol olherwise d sclosed in ltems 8, 7, 8 o 9(a)b). Include
leaseholds and other interasts in r2al estate, promiscory nates and clher shiigadions owed 10 you, beneficial interests in trusts and
astates, cash value life insurance, 1RAs deferred income and retirement slans Cxzeplion Do not include accounts receivable,
fnventary, fixtures and eguipment swned or used by 3 business listed in Hems § & 7 oF neusehald goods, persenal automobiles and
| other tangible personal properly umiess such properts was held primarily for sale cr exchange

If you have nothrng to report, write NONE
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CREDITORS TO WHOM $1,000 OR VORE WAS OWED OR SUARANTEED BY YOU OR A MEMBER OF

TEM10 | vOUR IMMEDIATE FAMILY.

Exception: Loans from a relative anc land contracts which have been recorded with e Counly Clerk or Register of Deeds need not be
reported. Ascounts payable, debts arsing out of retail insialliment transactions or leans made by a financial institution in the ordinary course
of business need not be reported.

Name l Address

If you hawe nothlng to report wnte NONE

NoN &

SOURCES OF GIFTS OF A VALUE OF M2RE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 {See definitions) If you have nothing o repor, write NONE

[ I
. 1 Occupalion o nature of | YValue of Gift
Nare an agdiess of Dgrors | busingss =f Donor JI See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

If you have nothing to report, write NONE
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Chocse Value

Choose Value

| Chocse Value
|

[ Choose Value
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CH nse Valua

Choose Value

Choose Value

| |
The monetary value of each gift shall Je categorized bas=t cn the good faith estinrale of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value catecory of the gifi  “he vatue categories are:

A) $100.01 to $200; B) $200 01 to $500; C) $5(n 01 to $1,0000 D} $1,20C G1 or more.

ITEM 12 ] SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 ] SIGNATURE CF FILER AND DATE

| hereby state that | have used all reaszonable diligence i1 the preparation of this Staterent and that to the best of my knowiedge it is true

and complete.
gk fgsbe A M- ad

(Signalure of Fi ‘er} (Date)

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



