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INTERESTShttps:#nadc.ne ras a.gov

BEFORE COMPLETING

READ FILING REQUIREMENTS RFalendarVE72023-1

NADC FORM C-1

• This statement must cover all financial interests for the entire "calendar yeaf as noted above and notjust as of year-end.

• Candidates fordesignatedoffices and holders of designated offices and positions mustfilethisstatementwith the Commission. See

Sec tlons 1A a nd 1 B of the Instructions.

• Candidates(including incumbents)subjectto this filing requirementmustfilethisstatementin orderto have theirnamesappearon

the ballot. (See Instructions).

• Designated officeholders and holders of designated positions must file this staternentwith the Commission annually.

• Dollarvalues need not be report for any item, except Item 11.

• Persons who fail to file as re uired are sub-ect to a civil enal of u to $5,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name ,£·er,« Id --- /*n-1401744 Telephone No. 22)~ 930_ 36G15

LAST V FIRST

E-mail
77:Lk Le- dow. t..flel 41-0,4,4

Address Uk/.1.Ae F 69267
STREET ADDRESS OR RURAL ROUTE CIT STATE ZIP CODE

ITEM 2 OCCASION FOR FILING Check Appropriate Box

La A candidate for elective office

O Annual officeholder's or state employee's report O Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See

IB of instructions

List the office or position you currently hold which requires this filing.

Office or Position: Term:

BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See lA of Instructions)

List the office sought which requires this filing.

Office: ' 4 «-4-4 Le rs .in-r or 5Ut g:F·z:,T

Name of City, County, District, or State Office: 41& U 1 40+ve 4 ts-1~. tt

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must coverall financial interests for the entire 'preceding calendar year" and notjustas of year-end.

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

GEigf#nuaiyaa~

m.

Fax 2/27/24

S



FEB-27-2024 12:12 From:CHADRON-LIBRARY 3084320534 To:14024716599 Page:2/4

Exception: Loansfrom a retative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, del)tgarising outof retailinstallmenttransactionsorloansmadebyeifinancialinstitutionin theordinarycourse

of business need not be reported.

Name Address

If you have nothing te. Rpect write NONE

»e

ITEM 11
SOURCES OF GIFTS OF A VALUECOF,NOaEllt»Nill®ANEEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) If you have nothing to report, write NONE

Occupation or nature of Value of Gift
Description of Gin and

Name and address of Donor Circumstances orbusiness of Donor (See Key Below)
Occasion for Gift

If you have nothing to report write NONE

Spir-+ 4Arkelvrel- 8,-64 s*'27 CJKKUL
Choose Value:

A- u:j I Ate- aA,
239 plu- ·pho=6- Choose Value:

Ok«da. WE Choose Value:
6927

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shalI be categorized based on lhe good faith estimate or thefiler. For each reported gift i reertin the
Value column the letter which corresponds to the value category of lhe gift The value categories are:

A) $100.01 to $200; B)$200.01 to $500; C) $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)

ITEM 13 SIGNATURE OF FILER AND DATE

I herebystate thst I have used all reasonablediligencein the preparalion oflhis Statementand that to the best of my know ledge It Is flue
and complete.

9 jl A- /liA f-EL 9 1 .-0 0
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ITEM 6 SOURCES OF INCOME OF OVER $1,000

Income Includes mone or an other form of recom ense cons#tutin income under the Internal Revenue Code. See definitions
Name and addressofanysource•(including an Individual, business, List the nature of the source's business and the nature of the services you
body ofgovernment, political subdivislon or body corporate) from rendered orthecilounstancesunderwhichinoomewas received. NOTE. Do not
which Income of over 1 000 was received. listthe amountof the income.

Also include your Government position if you were paid more than $1,000.
la.) A*.*se e.~ k k

3&144-/.IL<,4*ZEZE €- G. 9% 1 cL

2.) hz=hkaa._thuL]:4--*22 28.) 7118·4 1 e>yu:u- n.e~.:1'-

Vdon=*L_.2-ziP

3.) aa-)

4.) 40,)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includin Non Profits See definitions

Name and address ofall businesses, oiganizations, or assodations (profit and non-profit) with which you held a position of offker, director, limited liauliv

company member, partner, orstockholderandany entityin which you held a position of trustee. Such reporting is requiredbased on the position heidi not

on whether income was received. You need notre ort business associations which are otherwise listed under Item 6.
Name and Address of Business or Organization. Nature of Association

If you have nothing to report write NONE

_-la.)

24 5? tri.6 of> 6«ELI.-C=Etk___. ~.4 74-·677 -

-

3.) 3a.)

-

4-) 4a.)

5.) 5a.)

6.) 68.)

7.) 701.

I --
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ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ersonal residence need not be re orted.

Listall real property in Nebraska in your nameorin whichyou havea direct ownership interest. Thedescription required mustbesufficient
to identify the location of the property. Exceptions: You need not report real property owned by a business listed in Item 6 or 7, your
personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling. hous® and adjacent
land used for house-hold purposes, such as lawns and gardens.

Localion of Propedy Nature of Property
(Description orAddress) (such as: agricultural, commercial, industrial, residen#al-rental)

If you have nothing to report, write NONE

Aiugs G.Af Rekkk, A1
0'w Hur-1

3/0 Ue -117% lid
U kr·b~ RE 6936-7

ITEM 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 PERIOD

(a) Listthe names and addresses of the institutions in which you had checking and savings accounts and certificates of depos it

Financial Institution Ad d ress

If you have nothing to report, write NONE

d.ka,-,14,9.... .,Fldekil (3-red,-f- Lke,44, 116 245+ TA< f 4 sAe-¥-
12.6 tis·F- 7-TH 5

f
7'CET

Ck,J ar---- ME

C 11$44 JUE 6 9237
693:,7

(b) List the names of tile issuors of all stocks, bonds, and government securities, not otherwise listed under Items 6 or 7.

If you have nothing to report write NONE

JU -

(c) Describe other proper-y owned or held for the production of Income not otherwise disdosed in Items 6,7,8 or 9(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial Interests in trusts and
estates, cash vallie life insurance, IRAs, deferred Income and retirement plans. Exception: Do not include accounts receivable,

inventory, fixturesand equipment owned or used by a business listed In Items 6&7 or household goods, personal automobiles and

other tan ible erional ro e unless such ro e was held rimari for sale or exchan e.

If ou have nothing to report write NONE

ITEM 10
CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.




