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BEFORE COMPLETING | ~ \
READ FILING REQUIREMENTS Calendar Year 2023 .

NADC FORM C-1 :

| = This slatament must cover all financial inferests for the entire "calendar year" as noted above and not just as of year-end
I « Candidates for designated olfices and halders of designated offices and pasitions must file this statement with the Commission. See |
i Sections 1A and 18 of the instructions. i
| = Candidates {including incumbenls) subject to this filing requirement must file this stalement i ordor 1o have their names appear on |
the ballot. 1See Instructions) ;
= Designated officeholders and holders of designated positions must file this statement with Ue Conmunission annually.
. = Daollar valuzs need not be repart for any ttem, except Iltem 11,
¢ » Porsnps who fail to file as required are subject to a civil penalty of up to $5,000

iTEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER
Name éé)’?ﬁ/a‘ et” é&ézp/ - __//“ Telophone hlusé)g__%ggjfﬁé ; -HE??_'
LAST FIRST MIDDLE

o lbwer oGy b, o

_ o ) ? o
posess T frzg R AT Eloped  ME (3757

STREET ADCRESS OF RURAL ROUTE CIey STATE  ZIP CODE

| ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

| IS A candidate for elective office

Al Annual officeholder's or slate employee's report  [[] Newly appeinted to office or position
ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. Sec |
IB of instructions} '
List the office or position you curently held which requires thiﬁ filing. |[
Office or Position: Oy o O o ) g 0 Term:  Z0>-4f L2
' BEGING ENOS I
Name of City, County. Disltrict, or State Agency: &O‘_)F::w— 4!
) |
'TER 4§ OFFICE SOUGHT (Candidates only. See 1A of instructions) ) |
| List the office sought which requires this filing |
Office: t

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

ITEhi 5 | PERIOD COVERED BY THIS STATEMENT

This stalerment must cover all financial interests far the entive "preceding calendar year” and not just as of year-end

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

[ Ravised January 2024 ]




ITEM 8 | SOURCES OF INCOME OF QVER $1,000 '

Inceme includes noney or ary wiher farm of recompense constituting income under the Inlernal Revenua Code, [See delinitions)

I Mame and addross of any souree” {including an irdividual, business, List the nature of the scurce's business and the nature of the services you
| body of government. political subdivision ar body carporate; from rendered or tha circumstances under which income was received. NOTE: Do nol
which income of aver 51,000 was recaived. iist the amount of lhe income.

/\Also include your Government position if you were paid more than $1,000.
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"NOTE: |F INCOMT RESULTLD | ROM EMPLOYMENT HY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP '

| CORPORATION OF OUTHER PERSON, LIST THE SAMEZ AS THE SOURCE OF INCOME, BUT NOT THE PATRUNS, CUSTOMERS, PATIENTS, O ;

CLIENTS THEREQF, |

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions) .
MName and address of ali businesses, organizations, or associations {profit and non-profit) with which you held a poesition of officer, director, limited liabitity

company membar, padrer, o stockholder acd apy entity in which you hetd a position of rustee. Such reporting is 1equired! hased on the pasitior belrd, not |

en whether income was received. You need not repanl business associations which are otherwise listed under llem €,
Name and Addras- of Business or Organization Nalure of Assnciation
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E If you have nothing to report, write NONE
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1.000 and your

iTE .
EM B personal residence need not be reported.)

tist all real property in Nebraska in your name or in which you have a direcl ownership interesl. The desoription required 1nust be sutticient |
o identify Lha location of he property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7, youws |
personal res dence or real property valued at less than $1,000. Personal residence refers (o your principal dwelling-house and adjacent |
land nsed for house-hotd purposes, such as lawns and gardens,

Location of Property Nature of Property R
i- S {Description or Address) - {such as: ayricutitural, commercial, industrial, residential-renial)
| o o If you have nothing to repart. write NONE
i e e i st d =iosfi LA et
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I'TEM 9 DTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
i WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

{a) Lis! the namues and addresses of the institutions in which you had checking and savings accounts and certilicates of deposit,

Financial Institution
If you have nothing to report, write NONE

Address

| ou

(h) Lisl the names of the issuers of all slocks, bonds, and government securities, not otherwise lisled under lterms G or 7,
if you have nothing to report, write NONE

’/Z d7 c?’ ‘6’__/"

() Bescribe other property owned or held for the production of income rot otherwise disclosed in ltems-6, 7, 8 or 9(al(b). Include
lsaseholds and other interests in real estate. nremissory notes and other ebiigalions owed 0 you, neneficial interests in trusts and
nstatas, cash value life insurance, IRAs, deferred income and relirement plans, Exception: Do not include accoults receivable,
inverdory fixtures and equipment owsied or used by a business listed in llems & & 7 or household guods. parsonal automobiles and
ather langible personat property unless such property was held primarily for sale or exchange

If you have nothing to report, write NONE
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER GF

_|
{'TEM 10 | yoUuR IMMEDIATE FAMILY.

i Exception: Loans from a refative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payabiz, debts arising out of retail installment transactions or loans made by a financial institution in the ardinary course
i of business need not be repored,

It e Address

If you b have nothmg to report wrlte NONE

=

; SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,

JMEN ¥4 {See definitiors} If you have noth ng lo report, wrilte NONE
: . Description of Gift and
_ . PR Occoupation or nature of Vaiue of Gift | . -
Name and address of Donor business of Donor (See Key Below) Circumsfances or

Qccasion for Gift

if you have nothing to report, write NONE

| Choose Value: i

I,f an |

e B e e ———— -

[ Choose Value:
|

| Choose Value:

]
| I | Choose Value: =
|
i

Choose Value:

Choose Value:

| Choose Value:

T T Choose Value:

[ The rnonetary value of sarh qifi shall be calegorized based on the gocd farth estimate of the filer. For gach reported gift insert in the
.i Value column the letler whicly correspornds lo Uie value category of the gifl. The value categories are

| A)$100.01 to §200:  B)Y$200 01 to $500; ) $500.01 to $1,0000 D) $1,000.01 or more.

| ITEM 12 f SUPPLEMENTAL INFORMATION (please attach any supptemental info and note below to see attached)

e e T ——

ITEM 13 | SIGNATURE OF FILER AND DATE

| nereby state that | have used all reasonable diligence in the preparation of this Statement and that to tha best of my knowledge it is truc
znd LOI’T![J|<:11

7/} g,,,,:,{, fJ/  ias 2|4 a4

{Sighsture of Filer) (Date)

Criminal Penalties: Any person whe files a statement knowing that information is false shall be guilty of a
Class |V Felony, See §49-14.134, Nebraska Revised Statutes.



