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FAX 2/16/24

NEBRASKA
ACCOUNTABILITY AND
DISCLOSURE COMMISSION
1225 L 5t., Suite 400

P.Q. Box 95085 ‘
Lincaln, NE 68509 | POBATe
{402) 4712522 ’ , S
https://nade. raska gov

SEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
- OF
FINANCIAL
INTERESTS

Calendar Year
2023

NADC FORM C-1

LIFFIGE USE QMNLY

* This statement must cover all financial Imereats for the enfing "calendar year' as noted above and not just as of year-end,
* Candidates for designated offices and haldars of dezighated offices and positions must fils this statament with the Commisaion, Sael

Sections 1A and 18 of the instructions. .
* Candidates (including incumbents) suhject to this filing requirement must file this statement I order to have their names sppear on

the ballot. (See Instructions).
* Designatad officaholders and holders of destinated pasitions must fils this etaterment with the Commission annually,

* Dollar values need not be report for any item, axcept item 11.
* Persons who fail 10 fils as required are subject to a civil penally of up to $5,000.

ITEM 1 IYDUR NAME, ADCRESS AND PHONE NUMBER
Namea ' @’r?%?% Mf‘f/ Z}”ﬁ""? Telephons No. =298 |?§D prL w4
. LAST FIRST/ MIDBLE
B-mail L&zwy.ﬁf‘{%ﬂéﬁ w v hdo. (<0 m
r &7 ey
. . o
Addres 28827  Hay 10 lowp g VE Jeeiss
STREET ADDRESS OR RURAL KOLTE ity 4 STATE ’glgDE
MEM2 _—  IOCCASIONFOR FILING (Ghieek Appropriato Box)
X candidate for elective office _
Annua) officeholder's or state Newly appoinied to office or position
employee's report
ITEM 3 OFFICE HELD & TERM OF OFFICE {incumbent slected/appointed offiolals and stn.‘;o
employess, See iR of instrugtions) '
List the affice or pesition you eyrrantly hold which resjuiras this filing. o |
Offica or Pesition: I Wﬂ‘?‘\f P S Y e [rerm: 4 yrs. Jarers Jead
/7 . IBEGINSIENDS

Name of City, County, District, or State Agency:

_, Sl s Cm.-fﬂ'?iy .. ]

httpsrﬂnadc.nebraska.gcv/sims:nadc.nebraaka.gou}files[doc/CJ-2023%ZDcalendar%ZGyaandacx 216724, 12114 PM
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ITEM 4 ) [oFFICE 2sGUGHT (Candldates anly, .Soa 1A of Instruetlons)
List the affice sought which re,gujrea this filing. :
Office: s Bl s s

7

Mame of City, Caunty, District, or State Office:

‘ l
She rere s L2on ity Distuicd =

ITEM & -___|PERIOD €QVERED BY THIS STATEMENT

This statement must caver all financial interests for the entire "preceding calendar year” and net just as of year-gnd.

hie statament covers the preceding calendar year January1 through Degember {2023
31, I

evised January 2024

[ITEM [ |SOURCE$ OF INCOME OF OVER $1,000
Ineome includes maney o any other form of recompense constuling income under the Intemal Revenue Code. (Ses definllions)

|Marme and addreas of any souncs” {including an . , .
individual, businese, body of govemment, political (LISt M€ Natura of the $ource’s Businesa and the nature of the 8eryloes you rendered or

subdivision of body corporata) from which income |18 Sirctmstances under which incoms was receivad, NGQTE: Do not list the amount
of over 31,000 was racalved, of ihe income.

Also include your Governmant pesition if you were pald more than $1 000,
1) o (-G T ‘ 1a) - :

Tred 5erv'ce
78eB) MHueyiof

ot L3 Py NI
=) 7a.)
LR (-m.m'f'v
f?d:‘fv -
o
3.) |zl
1) ) . 4a.)

NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR FARTIGIPATION IN A PROPRIETCRSHIP, PARTNERSHIF,
CORPORATION OR QOTHER PERSOM, LIST THE SAME AS THE SOURCE QF [MCOME, BUT MOT THE PATROME, CUSTOMERS, FPATIENTS, ORl

CLIENTS THERECF.

FEM T . - - [BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits
ST (See definitions).
Name and Atidrass of all businesses, arganizations, or assocatione (proft and non-profit) with which you held a position of offecer, dirsctor, limited

ability campany member, parner, or stackhelder ang any enlity in which you held a posiion of trustee.  Such reporting s requined based on the
position halth not on whether income was recelved. You nead not réport business aszociations which are otherwise listed under Item §. )

[ Naine snd Addréss of Business or Organtzation, | o *. Nature of Assoclalion
s M you have nothing to report, write NONE

P 14}
"L O S
F Zay
3 39.)
48,)
hrms:/_madé;nebras@cmcwsitesmadc.nebraska.gowfnes;ccc/c-1-2023%2omendar%zoyeanaecx 2/16/24, 12:14 PM
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5.) Ja.)
G.) Ga.)
7. 7a).

REAL PROPERTY OF THE FILER IN NEBRASKA (Roal property valued at
is2 than $1,000 and yeur personal residence heed not be reported.)

ITEM %

List all rea| proparty in Nabraska in YOour name ar in which you have a direct ownarship interest. The desgription reguired must bel
sufficlant to identify the location of the Prapery, Excepliohs: You niaed not rapart raal praperty owned by a business listed in ltam & or
7. your parsonal rasidenca or real proparty valued at less than $1,000. Personal residence refers o your principal dwelfing-house and
aeliacant land used for houss-hojd purpozes, such as lawns and gardans.

Lacatlon of Proparty Nature of Property
(Description or Addrass) (3Ush 83 agricultural, commatcial, industrisl, residential-rental)

I you have nmhiﬁglo report, wiite NONE

Mp.ﬂ@f

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE
ITEM 2 PERICD OF THIS STATEMENT WHICH EXCEEDED A FAIR, MARKET VALUE
OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addreases of tha institutlons in which you had checking and savings eccounts and cortificates of dépﬂusit,
Financial Institution | Address

i you have nothing to report, write NONE

“K‘Tﬁfﬁzc‘#‘?f‘ Sk ’?ﬂz’";gf A“f?é'?ﬂ'zﬁ e
| GRS 3

fevritage Bof Pox 595 Low Ciry /4
i " 68853 ’

{b) List the memes of the Issuers of gl stocks, bonds, apd government apeurities, rot othetwise listed under ltems & or 7,

It you have nothing to report, write NONE '
MD ~2E

(c) Deactibe othar property ownsd or held for the production of incerme not othénwise disclosed in fRems 6, 7, 8 or 8(a)b). Include
leaseholds and other Intarests In rag| estale, promisgory notes and other ohligatisns owed to you, beneficlal interasts in trusts and

hitp&:i}nadc‘rwebraska.gnvfsitESInacﬁc‘nebraska.goﬁfilss/docfl:J—ZOZS%ZDcalendar%ZDyea r.docy

216/24, 12:14 PM
Pandg 2 of B



A2/16/2824 15:58 3837458297

L

&

SHERMAN COUNTY CLERK

P&EE  B4/84

estates, cazh value lifs inauranca, I'RAs, daferred Income and retlirement plens, Exception: Do net incfude amnu‘rﬁ%mejgabla.
inventory, fixtures ang SUipment owned or usad by 2 business listed in lters 6 & 7 or hausehold goods, personal automa “‘ﬂes.arLd
othar tanglble personal property un]gss’sﬁch_-pmpeny was hald Plmarily for ssle or exchatige,

¢ p T you have nathing to rapart, writs NONE

Shtv-onm Con 7T T e meEnT F fev 2 " .
APRED  petercmen?  Yor £ s,
J R £éTe 2 Bt

W"'\-\.

.,
LI

e 10 CREDITORSTQ.WWHOM $1,000 OR MORE WAS GWED OR GUARANTEED
EM BY YOU OR A MEMBER OF YOUR IMMEDIATE FAMILY.

Exception: Leana from a relative and land contracts which have been recordad with the County Clark or Register of Dagds naeIpf net
b& reported,  Accounts payable, debts arising out of retsl Instalimant fransactions or |eans made by a financlal institution
ordinary course of busingss neerd net be reporied.

in"thel]”

Mame i Addraaz e g

if you have nothing to report, write NONE * )

ZETE

SOURCES OF GIE‘I‘IB OF A'VALUE OF MORE THAN $100 RECEIVED
ITEM 11 EXCEPT GIFTS FROM RELATIVES. (Seé definitlons). If you have nething to
. report, write NONE .~ "0 ‘ ‘

Occupation or natura of |-~ Value of Gift Deéﬁ{;ﬂﬂfs'{fé‘g;“;”d
business of Dongik. £ § (Deie Key Below) o : p

X Occasioly 1 Qfft
Ifyou have nothing to report, witté NONE .

Name and address of Donar

S ona

The manetary value of sach gift shall be categanzad based on the good faith eztimate of the ffar. For sach vaported gift insen ih the
Malue eolumn the letier which COMBsporks to the valus category of the gift. The value categories arg:

) $100.01t0 5200, B) $200.01 to $500; ¢) $500.01 to g1 000;. D) §1,000.01 or more.

TEM 12 SUPPLEMEN TAL TNFORMATION (Please attach any suppiemental info and
” ijhote below to see attached)
ITEM 13 ._|SIGNATURE OF FILER AND DATE

| hereby state that | have usad all reasendhle diligencs in thg preparation of this Statermant and that to the best of my knowledge it js

trle and cnmpleta.
%4_ (E7 2oad

|iData)

é%/m.«f Cﬁﬁ. //ﬁ M,ﬁé)
(Signature of Filer,! T

Criminal Penalties: Any person who files & statement knowing that informatficn is false shall be guilty of 5
Class IV Felony, See §49-14,134, Nebraska Revisad Statutes,

O&eneral information - Filing Retuiroments

https://nadc.nebraskakgowsHes,’nadc. nehrg ska.guv}files/dnclc-‘}-2023%20c:alenda r¥e2lyvear.docx
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