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NEBRASKA

ACCOUNTABILITY AND

DISCLOSURE COMMISSION

1225 L St, Suite  400

P.O. Box 95086
POSTMARK

Lincoln, NE 68509 DATE

14021.411=2522

hitmnadg:.9*twak gay..-

BEFORE COMPLETING

READ FILING REQUIREMENTS

STATEMENT

OF

FINANCIAL

INTERESTS

Calendar Year

2023

NADC FORM C-1

OFFICE USE ONLY

•  This  statement must  cover  all  finanoial  Interests  for  the entire  "calendar  year" as  noted  above and not  just  as  of  year-end.

•  Candidates  for  designated  offices  and holders  of  designated offlces  arid  poiltlons must  fle  Ulls  statament  with  the Commismen, See

Sections 1  A  Rnd 1  B  of  the instructions.

• Candidates (including incumbents) subjwt  to  this  ming requirement must  file  this  statement In  order  to  have their  names appeer on

the ballot.  (See ]nstructions).

•  Designated ofrceholders and holders  of  destgnated pasttorts  muet  flle  thls  et«Nment  with  the  Comm~salon arinually,

• Dollar  value~ need not  be  repon for  any item, except Item 11

• Pereons who  fall  to  file  as  required are  mui,ject  to a  civil  penalty  of  up  to  $5,000.

ITEM 1 OUR NAME, ADDRESS AND PHONE NUMBER

,A ..6,·17
ame

IMI-UdkE---_122*L_-=<g*ZEZ__30'ephone No 4  6 740 704

LAST FIRSy MIDDLE

-mail LA-- a -4 1,100. 05/n

dress 7802 /0 Lo,·. 41 + /UtE 6 8

STREET  ADDRESS OR  RURAL OUTE cITY STATE ZIP
CODE

GEM 2 ABION FOR FUNG {Cheok Appropriate Box

candidate for  elective office

nnual  omreholdefs or  state rewly  appointed to omce or position

employee's report

ITEM 3
OFFICE HELD & TERM OF OFFICE (Incumbent eleoted/appointed officials and state

employees. See  B o·f instruetions}

List  the  oflice  or  position  you currently  hold  which requires  thli  *ling.

Office or  Position: 1' 9:,  O,1 54-- Temr- 4 ri. 61*f .le

BEGINS ENDS

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

A..,A/Gen l.u..A

httos //nade.nebrsska.gov/Sites/nads.nebraska gov/flles/doc/C-1-2023%20calendar%20,0@r.dock 2/16/24,12.14 PM
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ITEM 4 OFFICE  SOUGHT (Candidates only. See lA of  Instructions)

List  the amee sought  which reguires this filing

omce· Cohin-Ii 1#'£~5£ r

Name of  City,  County, District, or  State Office·

h,er»,-4 u 66>u •U- 25 1 £<

ITEM 6 PERIOD COVERED BY THIS STAT ENT

This  atatement must  cover  all  financial  interests  for  the  entire  "precidi•g callridmr year"  and not  Just  as  of  year-end.

his  statement covers the preceding Calenclaryear Janualyl through December 2023

namilmium'ybi#7

ITEM G SOURCES OF  INCOME OF  OVER $1,000

Intorne includes money or  a other  form 01  reco ense constm,Uno income  under  the Internal  Revenue Code  (See  definitions

Na  me  and  a  ddress of  any  Bourne'  <incJud  Ing  an
LEt  the  nature  of  the  source'&  business and  the  reture  &  152  aerykes  you  rendered or

Individual,  busineee,  body of  govemmern,  poIA,ca
the  circumstances  under  which income waa received NOTE: Do not  list  the  amount

subdwision or  body  corporate)  from  which  inoome
or  lhe  income

f  over  $1,000  wasreceived.

Also include your Government position if  you were  paid more than $1,000,

1) ri la.

4£,?Le

76€> - to

-3 6-;  1 Nis-
2 2a

54-~LCI=VF 6,uxt

£ it A/{5

9B

3.1 3a.3

4. Aa.

-NOT - IP  INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CO®ORATON OR  OTMER PERSON. UST THE SAME  AS  THE  SOURCE OF [NCOME. BUT  NOT  THE  PATRONS, CUSTOMERS. PAUENTS.  ON

GUI%NTSTHERMOR

ITEM 7
8USINESSES WITH  WHICH YOU ARE ASSOCIATED Including Non  Profits

(802 definitions

ame and atkirems of  eli  businesses,  organizations,  or  assoclations (prolit  and non-prolit) with  whlok You hela a  pos,tion of  omcer, director  limited
Itabll~ty  company member.  permer,  or  stodholder and any entity  in  wh[£11 Mu beld a posilion of  trudee. Such reporkng 16  mquIred Dased on the

ositlon hel .  not  on  whether  income was received. You need  not  report  business  assoclations wbid,  are  otherwise Ated  under  Item 6.

1  Name  eng Addreee  of  Business  cr  Organizallcr Naiure of  AssoNation

If  you have nothing to report, write NONE

1 la)

oru

2)' 22.

38.)

4.) I 48.1

httos //riade.nebraska.gov/sites/nadc nebraska gov/fries/doe/C-1-2023%20catenda,%20year.docx 2/16/2,• 12.14 PM

Page 2 of 6



02/16/2024 15:58 3087450297
SHERMAN COUNTY CLERK

PAGE 03/04

51 53.)

6.) 6@.1

7 7a).

ITEM 8
REAL  PROPERTY OF  THE FILER IN NEBRASKA (Real properly valued at

less than $1,000 and[ your persorial rosidenoo need notbe reported.)

List  al!  real  property In  Nebraska in your nEHme or In  which you have a direct  ownership interest. The description required  must  be

wmelent  $ Identify  the locition of  the properly, Exceptions Y,ju'need not report real  propeny owned by  a  business listed fn  Item 6  0

7.  your  personal residence or  real  property  valued at  Iess  than $1,000. Personal residence refers to  your  principal  dwe#Ing-house and

djacent  land used for  hou»hald purposes, such as  lawns and gardens

Location of  Property Nature  of Property

(Description or  Address) (such Els:  agricultural commercial  industrial,  residentjak-rental)

If  you have nothing to report, Mnit• NONE

/Jo Fle,

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE

ITEM  9 PERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE

OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a)  List  the names and addresses of  the Institutions in  which you had checking and savings  accounts and certificates of  deposit.

Fin~ncial Institution Addrew

Ir  you have nothing to report, write NONE

t f  --· € rh Cl,n tgo , 9%9 6. 0-t fve-

68 89-3

' t,/·r .. ~Ol 4. A K 593 6 Ott

6818€3
(b List  the rwnes of  the  Issuers  ofall  stocka, bonds and overnment secuntle*,  not  otherwise listed  under Items 6  or  7.

If  you hav• nothing to report,  write  NONE

N On e

(c)  Describe other  property own•¢1 or  held  for  the  production o·f Income not  otharwls® dieolosed In  Items 6,7,  8  or  9(a)(b).  Include

leaseholds and other  Interest5 In  real  ostate,  promissory notes and other  obligatlons owed to  you, beneficlal interests in  trusts and

https·//nade.nebraska gov/sites/nade.nebraska.gov/files/cloc/C-1-2023%20¢alenda<%20year.docx 2/15/24,12 14 PM
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estates, camh value life  insurance,  fRAs, deferred Income and retirement plans, Exception· 00 not  include aCCOLiAkiecejvable,

inventory,  fixtures and equipment ownqd or  used by a  business listed in Items  6  &7  or household goods, personal autom681&,·arld

other  tangible personal property  unles'sech*rgperty was held 011*,rily for sale  or  exchang e.

9  rif  *Ou ave nothing  t6 hiport,  wlike NONE

94 2-vr n'La-rl C,5: rt 7,re,p•.2,4- f 4.1
2,41.

NPeo ret 2 et,~ent 40/ A

1 R.A 5' Cif,24 <3~.AL

DITEM 10
CREDITORSTO*HOM $1,000 OR MORE WAS OWED OR GUARANTEED

127  YOU OR AMEMBEROF YOUR IMMEDIA-rE FAMLY

Exception Loans  from a relative and land contracts which have been  recorded with the  County Clerk or  Register af  Deeds negd  not

be reported, Accounts payable, debts ansing out of retail Installment transactions  or loans made by a financial Institutfon In"th

ordinary coume of  business need not be  reported

Name Address

If  you have  nothing to report.  write NONE

SOURCES OF  GIFTS OP A VALUE OF MORE THAN $100  RECpIVED

ITEM 11 EXC EPT GIFTS FROM RELATIVES. (See 46pnitions) 11  yo u  have nAmng to

report,  write NONE

Occupetion or  nature d Wilue of  Gln
Description ~.*ft  end

Name and address of  Donor
business of  Dondr. (See Key Below)

circumamflues or

Occasion Mr Qlh

If  you have nothing to report,  write NAN

ovte_

The  monetary value  ofeach gift  shall  be  catagorized based orithe good faith  estlmate of  the  flter For  each repolted giftlneedlr,  the

lue  column meletler which cormsponds tothevalue catmgory  of  the  gift. The value categories are·

A) $100-01 to $2005 8)$200  01 to $500; C) $500,01 to $1,000; D) 51,000.01 or more.

ITEM 12
SUPPLEMENTAL INFORMATION (ple,se attach any supplemental Info and

note  below to soo attached)

ITEM 13 SIGNATURE OF FILER  AND DATE

I  hereby state  that  1  have used all  reasondble dillgence in the preparation of this  Stement and that  to  the  bast  of  my  knowledge it  IE

rue and co lete

2, 1 2.0
El -5- .24> a

(Bi nature  or  File (Date

Criminal Penalties: Any  person who files a  statement knowing that information 15  false  shall be guilty of  a

Class IV Felony, See §49-14,134, Nebraska Revised Statutes.

C]Gmicral  ~nformation -  Filing Requirements

https#*adc.nebraske.gov/sttes/nadc nebraska gov'fillesfdoc/C-1-2023%70¢alendar%20year docx 2~16/24, 12.14 PM
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