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BEFORE COMPLETING
READ FILING REQUIREMENTS Calendar Year 2023

NADC FORM C-1

« This staterent must cover all financial in-erests for the ent re "calendar year” as notad above and not just as of year-end

+ Candidates for designated offices and ho ders of designated offices and positons must file this statement with the Commission. See
Sections 14 and 1B of the instructicns

+ Candidates (including incumbents) subjest fo this filing requirement must file this stetement in order to have their names appear on
the bailot. ‘See Instructions}

= Designated officeholders and holdes of designated postic ns must file this statemert with the Commission annually

= Dollar values reed not be report for any item, except tem 11

» Persons wao fail to file as renuired are subjact 1o a enil penaily of up to $5 000

ITEM A IYOUR NAME, ADDRESS AND PHONE NUMBER

Name HQ'?J[CP )(\\_ Hj N E Telephone NO/%G‘X— i -800b

LAST MIDDLE

o ?;@ﬁﬁﬁf—"—"—“f9-@?‘—@@#@}}@(3-_cicy:*’! e
aanss 1T, 4150 A2 Ll he w3

STREET ADDRESS OR RURAL ROUTE cIT 'f STATE ZIP CODE

ITEM 2 l DCCASION FOR FILING (Check Appropriate Box)

[ ] A candidate for 2lective office

[?I{nnual officeholder s or stale employea's reporl [_] Newly appointed to office or position

ITEM 3 IDFFI(_iE HELD & TERM OF OFFICE {(Incumbent elected/appointed officials and state employees. See
iB of ms,tructu:ms_‘.L
List the office or position you currently hold wiich requires th s filing. e
Office or Pesition. € 1'r_f_ E_TM'E_L_ f missiener” Di=toct L Term )an _\1:%%:5 h{z.‘?ﬂ) A3k -.
. BEGING ENDS |
Name of City, County, District, or State Agency k bed RTTAY 'k.lfbui'h{ _
i
ITEM 4 J OFFICE SOUGHT (Candicdates only. See 1A of instructions)
List the office sought which reguires this filing .
Cfiice: B |

Name of Cily, County, District, or State Office

ITEM 5 1 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year” and not just as of year-end

This statement covers the preceding calendar vear January1 through December 31, 2023

\'eulsed January 2024 —L




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

Incoime includzs money or any other form of recomaense consbituling Ingeme undar the internal Revenue Code (See definitions)

Name znd address of any source” (including an individual business, List the nature of the 25.r¢a's busness and the nature of the sarvices you
body of governmen:, political subdvision cr body corporata) from rendered or the crcumsances under which ncome was received. NOTE: Do not
| which income of over $1.000 was IECever I3t the amount of the inrome

“Also include your Government posnign if you were paid mgre than $1,000.
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‘NOTE: [F INCOME RESULTEC FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION iN A PROPRIETORSHIP, PARTNERSHIP
CORPORATION OR OTHER PERSCON, LIST "HE SAME AS THE SOURCE OF INCOWE BJT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

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

Name and address of all businesses, organizatians, or asseciations (prefit and non-profit with which you beld a position of officer, director, limited liabthty
company merrber, pariner, or stockhelder and eny entity in wiich ysu held a pesition of trustee  Such reporting 1s 1eqguired based on the position held, not
¢n whether income was receved  You need nol report business associations which are otherwice isted undet Itermn €

Name and Address of Business or Organization { Naturz of Association
[ If you have nothing to report, write NONE
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| REAL PROPERTY OF THE FILER IN NEERASKA (Real property valucd at less than $1,000 and your

(RS personal residence need 10t be reported.)

List all real property in Nebraska in yo ur name or in whic you have a direct ownsrship nterest  The description required must be sufficient
to idenlify the location of the properts  Exceptions: You need not report real property owned by a business hsted in ltem 6 or 7, your
persanal residence or real property valued at less than $1,000. Personal resiwdence rafers to your principal dwelling-house and adjacent
land used for house-hold purposes, such as lawns and gardens.

Location of Property Nature of Property
{Descriplion or Address) (such as. agricultwal, commerc al, industrial, residential-rental)

i\ y'c-)rj'ﬁ-ave ncthing to report, write NONE

| osbs Ay > Cia F\ﬁu}ﬂi sabdivisien\ . “
.1:-| _ lls-‘);,ril A \Q = S wn-.s'lp &f)idﬁ \'h&k

'y 45T A Lowp Cdy TE LT

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

ITEM S | \wHICH EXCEEDED A FAIR MARKET VA _UE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

{a) List the names and addresses cof the inglitutions in wich sou had checking and savings accounts and certificates of deposit,

[ Aduress

Financial instkutior

if you have ncthing to report. write NONE
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(b)Y List the names of the issuers of ail stocks, bonds, and government secunties, not o herwisc lisled under ltems 8 or 7.

.

TSNS

(¢) Describe ulher property owned or held for the production »f incomsa not otherwise dsclosed in ltems 6, 7, 8 or 9(a)(b}. Include
leascholds and other interests in real estate, promissory notes and other nbligatons owed lo you, benelicial interests in trusts and
estates, cash value life insurance, IRAs deferred income and retirement plans. Exceptton: Do not include accounts receivable,
invenlory, fixtures and equipment ownesd or used by a business isted in llems 6 & 7 or househoeld goods, personal automobiles and
other tangible personal proparty unless such property was held primarily for sate cr exchange

If you hav2 nathing to report, write NONE

" See. Nlamed Sheet”




C.

NEBRASKA EMPLOYEE RETIREMENT {SE_F & SPOUSE)
LINCOLN, NE

(2) TRADITIONAL IRA'S (SELF & SPOUSE) (1) RCTH IRA (SPOUSE)
HERITAGE BANK, LOUP CITY, NE 88353

RETIREMENT I1RA (SELF & SPOUSE)
CATHOLIC SLCVAK LADIES ASS0C. BFAGHWO DD, OH

RETIREMENT [RA {SPOUSE)
WILLIAM PENN, PITTSBURGH, PA

ARNUITY (SELF)
WILLIAM PENN, PITTSBURGH, FA

RETIREMENT I3A {SELF) AXA EQUITABLE, SECALGUS, NEW JERSEY

LIFE INSURANECE POLICIES (SELF & S*OUSE) KNIGHTS OF COLUMBUS OF NEBRASKA




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 anc land contracts which have been recordes with he County Clerk or Register of Deeds need not be
reporied. Accounts payable, debts arising oul of retail installment transactions or leans made by a financial institution in the ordinary course
of business need not be reported.

Name I Address

If you have nothing to report, write NONE

Not I

SOURCES OF GIFTS OF A VALUE OF MJDRE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
ITEM 11 " A .
{See definitions) If you have nothing o report, write NONE

Description of Gift and
Circumslances or
Qcecasion for Gifl

Qccupation 31 neture of Value of Gift

Nale dod acoiess of Dignar business of Donor (See Key Below)

if you have nothing to report, write NONE

N C\M C/ | Choose Value:
| v |

1
| Choose Value

— = o

Choose Value

g

| Choose Value

i Choose Value

e wrs il

| Choose Value

| Choose Value

Choose Value

The monetary value of each gift shall e categorized based cn the goed faith estimate of the filer  For each reported gifl inser in the
Value column the letter which corresponds to the value catec ory of the gift. The vaiue calegones are:

A)5100.01 lo $200, B) 3200 0110 $£00; C) $500 01 to $1,000, D) $1,00C 07 or more

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

ITEM 13 l SIGNATURE OF FILER AMD DATE

[ hereby state that | have used all reasonatle diligence in the preparation of this Stalement and that o the best of my knowledge it is true
and complete

# i J’/l o
Vol w7 s A A __iﬁ‘__

[fﬂgnalure of Fiier) _-(Dale) I

Criminal Penalties: Any person who files a statement knowing that information is fals2 shall be guilty of a
Class IV Feicny, See §49-14 134, Nebraska Revised Statutes.



