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BEFORE COMPLETING
READ FILING REQUIREMENTS Calendar Year 2023

NADC FORM C-1

= This slatement must cover all financial interests for the entire "calandar year” as noled ahove and not jus! as of year-end

= Candilates for designaled coffices and holders of designated offices and positions must filz this stalement with the Commission Soc
Saclions 1A and 1B of the instructions.

¢ Candidates (including incumbents) subject to this filing requirement must fils this statement in arder to have their names appear on
the ballot. {See structions)

= Designaled officcholders and holders of designated positions must file this statoment with the Commission annually

* Dollar values need not be report for any item, sxcept item 11.

+ Persons who fail w file as required are subject to a civil penalty of up lo $5 000

ITEM1__| YOUR NAME, ADDRESS AND PHONE NUMBER

Nz Leema 4 T ERIZ ., __ & TelephoneNo FAS-SUg- J 205 |
LAST FIRST / MICDLE
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nadress  FSITR  Dpsies  Frodo Ehiwoo o AT 57237 |
STREET ADDRESS OR RURAL ROUTE oY STATE  ZIP CODE |

[TEM 2 _1 OCCASION FOR FILING (Check Appropriate Box)

(] A candidate for elective office

gAnnual cfficeholder's or state empioyee's report [ Newly appointed to cffice or position

{
rrem 3 | OFFICE HELD & TERM OF OFFICE (Incumbent efected/appointed officials and state employees. Sae |
IB of instructions) |
List e office or position you curently hold which requires this filing, ‘.
Offic ftion: v P Term. Yoo - 2eoo- |
ice or Position (0005 s =2 B, Qo3 - 2en7 .
BZGINS EMDS |
Naime of City, County, District, or State Agency Cor, , (Dpmrrts )
ITEM 4 ] QFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which reguires this filing i
Office: o i |
Name of City, County. District, or State Office: - e —
ITEM 5 f PERIOD COVERED BY THIS STATEMENT
This statement must cover all financial interasts for the entire "preceding calendar year” and not jusl as of year-end
This statement covers the preceding calendar year January1 through Decembar 31, 2023 |
N |
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ITEM 6 | SOURCES OF INCOME OF GVER §1.000

income inciudes Ly at B0y other form of recompense constituting income under the nleral Revenue oo 1Sea definitions)

Mame and address of any sourse” (nchwding an individual, business, | List (he natura of the source's business and the nature of the services yor,
body of goveriment. politsal subsdivisian ar body corporale) from rendered or the circumstances Gnder whish incomea was raceivoa. NOTE: Do
which income of over $1.000 wos raceived, ) st the amount of th= income e
Also include your Government position if you were paid more than $1,000,
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*NOTE IF INCOME RESULTED FROM EMPLOYIMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERS 4
CORPORATION OR OTHER PERSOM, LIST THZ SAME AS THE SOURCE OF INCCME, BUT NOT TH& PATRONS, CUSTOMERS, PATIENTS, ¢
CLIENTS THEREGE

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (Sea definjtions)

Name and addross o ai huisingssas, organizalions, or associations {profit and non-profit) with which you held a position of officer, dircetor, Bmitad falii
company member, partiar, 00 stonkialder and any enlily in which you held & poslion of tustee Such repening 1s required based on the pesition ! L
Qn whethar income w 2ol o veed not rapat business associalions which are othenwisz listed under flem G,

Mamea and A sineys or Orgarizalion. | Natare of Association B
i you have nothing to report, write NONE
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ITEM 3

REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less than 51,000 and you
personal residence need not be reported.)

Listall eal praperty in Nehraska in your name orin which you have a direct awnarship inlercst, The description required must be sufficio
to idenify the location of the property. Exceptions: You nead not report 1eat propety cwned by a business listed in ltem 6 ur 7 yia
npersanal rosidence or real property valued at less than $1,000 Personal rasidsnca rofors i vatr principal dwelling-house and adjaoo
land usad for house-hold puisoses, such as bawns ang gardens

Location of Property

(Desoription or Address)

Mature of Property

(stch as: agricultural, commercial, induslrial, residential 1ent )
preswoTE If you have nothing to report, write NONE
i
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TEM 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 PERIQ_I;
(a) List he names a

nd addresses of the institutions in which you had checking and savings arscounts and certificates of deposit
Financiat Instifution

Adfross

If you have nothing t

o report, write NONE

il E By e
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(b} List the names of Ihe issuers of ali slocks, bonds, and governmenl securities not otherwise listed under temis 6 or 7.

If you have nothing to report, write NONE
A g

(¢} Describe other property owned or held for the prodiction of income nat othsrwise disclosed in kems 6, 7, 8 or 9{a)b). Include
cascholds and other interests in real estate, promissory noies and other obligations owed to you, heneficial interests in trusts and
astales, cash value life insurance, IRAs, deferred income and retirement plans, Exception: Da not include accounts receivabie,

inveritory, fixtures and equipment owned or used by a business listed in ltams 6 & 7 or hotisehaid goods, personal astomobilzs and
other tangivle personal propety unless such property was held primarily for sale or exchange

If you have nothing to report, write NONE
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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 & relative and tand contracts which have been recorded with the GCouniy Clerk or Register of Deeds need not ¢
teported, Accounts payanla, debts arising out o retall instalinent transactions or loans made by a financiat mstitution in the ardinary cailrs
of business noad not ba rop

Mama e [“_. -"'-il;-:-:-‘;:-: ’

-lf you have nothing to re;-mrt, write NONE

j

SOURCES OF GiFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES
ITEM 11 - E. .
(See definitions) Il you have nothing 1o report, write NONE

MONVE

. ) ) Description of Gifi and
Name and address of Donar OCSES;ZT; g; B’;‘ﬁ;’ i (S\e/:lﬁi OE;S;;IW} Circumstancaes or
- 4 Qccasion for Gift

If you have nothing to report, write NONE
Choosa Value:
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| Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Valua-

- i | - S
The manelary valus of 274 gift shall te calegorized based on the good faith eslimate of the filer, For caclh reparted gift insert in the
Value column the latter which corresponas (o the vaiue categery of the gift. The value categarios ane

AY$100.01 i $200; 3} $200.01 to $500; C) $500.01 to $1,000; D)$1,000.01 or more

ITEM 12 I SUPPLEMENTAL INFORMATION {please attach any supplemental info and note below to seq attached}_

ITEM 13 I SIGNATURE OF FILER AND DATE

i hereby state that [ have used &l reesonable diligerice in the preparaticn of this Statement and that to the best of my knowladge itis tiue
and complete,

i iy it -
Ay - A der” A/ -3
{Sianature of Fiit- (Date)

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



