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READ FILING REQUIREMENTS Calendar Year 2023
NADC FORM C-1
= This slatement must cover all financial interests for tha entire “calendar year" as noted above znd nat just as of year-end,
» Candidates for designated cffices and halders of designalad offices and positions 1nust file this statement with the Commission, o
Sections 1A and 1B of the instructions.
» Canifidates {including incurmbents’ subject 1o this filing requirement imust file this slatemant in order to have their names appear on
the ballot, (See Instructions)
« Desighated officeholders and holders of dasignaled positions must filz this statement with the Comniission annuatly,
» Dollar values nead not be report for any (termn, except ltam 11,
= Peragns wiho il to file as required are sulyjact to a civil penally of up to $5,000,
ITEM 1 | YOUR NAME, AT'DRESS AND PHONE NUMBER =
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ITEM 2 i OCCASION FOR FILING {Check Appropriate Box) |
|

L1 A candidate for elective office

DL Annuiat officeholder's or state employee's report [ Newly appointed to office or position

IB of instructions)

ITEM 3 OFFICE HELD & TERM OF OFFICE (incumbent elected/appointed officials and state employees, Sge

List the cffice or pnsition you currently hold whigh requires this filing.
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Office o~ Position; i oDk 75“ [._%#.;5,-;.” .ﬂiif 7 _ Termy  Jpj9 7417
! BEGINS ENDS

Narne of City, County, District. or State Agency: £ é i 4 25 b ;ﬁ'.‘-f *2

ITEM 4 _]_OFFICE SQUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.

Office: _‘________,__Gﬁ‘i}js_v Ca -

ame of City, County, District, or Stale Office:
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ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This stalement iust cover all financial interests for the enlire "preceding calendar year” and not just as of year-end

This statement covers the preceding calendar year January1 through December 31, 2023
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ITEM 6 [ SOURCES OF INCOME OF OVER $1,000
Incommie includes non or 4 i1 sthiat form of recompense constituling income Linder the ntemal Revenue Code. (3ee definilions )
Name and adidress of any source® (including an indvidua;, business, List the naturs of #io sowrca's business ard the nature of tha senvices yol

dody of governmont, political subd vision or body cerporate) from renderad or the circumsiances under which Incame was roceived, NOTE: Do n
which income of over 31,660 & i o Ist the amount of the: income

: Also include your Government position if yoy were paid more than $1.000.
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‘NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHP, PARTNERSH
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSBTOMERS, PATIENTS. ¢
CLIENTS THERECF
[TEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions}

Nams end adiiess of & brisinesses. rcamzations, or assoviations {erofit and pon-profit) with which you hai & pusition of officar, dirgetor, it
company mamber, parna, o stocknolder and any anbity in which you held a position of rusles. Such TROOMNg 13 required based on the pog fion |-
on whather income was recenved, Yo neod nol repod business assodations which are ctharwise bistad Undar [Hen a

Mama and Addrass of Buginess o Cryanteaon I Nature of Assceiation

- If you have nothing to report, write NONE
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v s | REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported. )

Listalreal property n Nebraska i your name ar n which you have a direct ownership interest. The deseription required must be salfiem
to identify he location of {he properly. Exceplions: You need not repurt real properly awned by a business listed in ltem 6 or 7, yia
persenal residence or real property valued at fess than $1.000. Personal residente refers (o your principal dwefliing-house and adjac
land tsed for house-hald purposes, such as lawns and gardens
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Lacation of Proporty | Nale of Property
(Descrption or Addizss) i (such as' africullural, coinmercial industrial, residentiaj-resntal
If you have nothing to report, write NONE
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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 PERIOL

(a) List the names and addresses of the institutions in which you had checking and savings accounis and certificatas of deposit

Financiat nskitution l Address

If you have nothing to report, write NONE
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{b) List e names of the issuers of ali stocks, bonds. and govemment securities, not otherwise listed under tems 6 or 7,

If you have nothing to report, write NONE
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{c) Dascribe other property owned or held for the production of income not othenwise disclosed in items 6 7, 8 or S(a)b}). Include
lzaseholds and olher interests in real estate, promissory notes and other obifgations owed to you, beneficial interasts in trusts anc
eslates, cash valie life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
irventory, fixtures and aquipment owned or used by a business listed in Items 6 & 7 or housshold goods, paersanal automohiles and
other tangible parsonal propery unless such propary was held primarily for sale or exchange.,

If you have nothing to report, write NONE
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ITEN 10 | CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
Y1 YOUR IMMEDIATE FAMILY

Exception: toans from & relative and land contracts which have been recarded with the County Clerk a1 Regisler of Deeds rnead not |
reported. Accounts payable debis arising cutof retall instaliment transaclions or loans made by a financial institution in the ordinary cour
of business need not be reporled,

Name l Address

. If yott have nothing to report, write NONE
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ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) if you have nothing ta report, write NONE -
| | Description of Gift and

. | Oceupation or nature of Value of Gift .
Name and address of Donor | LE“'D.‘t el gt >if Circumstances ol
| husiness of Donor {See Key Below) Occasion for Gift

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

Choose Value:

Choose Value:

Choose Vaiue:

| Choose Value:

Choose Value:

—— |

| Choose Vaiue!

The monetary value of eash gifl shall ba cateyorized based on the good faith estimale of the filar, Fr}eraz;c_Fr_reportEd gftinsertin the
Value celumn the letter which corresponas to the value category of the gift, The vaiue categories are;

A} $100.01 to $200: B} $200.01 to 5500, €) $500.01 to $1,000: D} $1,000.01 or more

ITEM 12_| SUPPLEMENTAL INFORMATION [please attach any supplemental info and note below to see attached)

{TEM 15 | SIGNATURE OF FILER AND DATE

| hereby state that | have used all reasonabls diligence in the preparation of this Statement and that 1o the best of my knowledye it s tue
and complete,

[l B ks D2y

(Sigrittire of Fiie:) (Dale)

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.



