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mmnslgnm offices and holders of designated o!fim and positions mus:ﬁle this statament with the Cornmluion
See Sections 1A and 1B of the instructions.

» Candidates (including incumbents) subjectto this fillng requirementmustfile this statementin order to have theirnames appear on
the ballot-{Sea-instructions) i el e o

B’»Gndidate for sective office i EI Lm offm or positlnn
3 Annual officeholder's or state a&npbyws report O Newly appointed to office or position
ITEM3 - ﬁ}ﬁm {incumbont elected/appointed oﬁelnll lncrihh Mploym See

 Listthe ofﬁce or pusltlon you ¥y which requires this filing. if you have left office. Il.st the office you held.
Offica or Position: NoAg. Tern:

- / "BEGINS | ENDS
Name of City, County, District, or State Agency:

Nameof City, County, District, or State Office: W ff’l(/ 877 éuﬂ{/

'ITE 5 |} PERIOD COVERED BY THIS' STATEMENT

This statement must cover all financial Interests for the antire "praceding celendar yeir™ end nat just as of year-end. If you have
‘leftoffice, this statement must cover ali financlal interests from the end of the calendar year for which you praviousty ti ed up to and
Including the date you left office.

-_’BGI: statement covers the preceding calendar year January1 through December 31, “Zp2%

O  Leftoffice, this statement covers th period Jeriary't. o

(DATE YOU LEFT OFFICE OR POSITION)
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Real property valued af Toso Tam 31.000 and your

List ali real pfepmly in N&bruka in your name or in which you hsve a direct ownership interest. The deouiphon reqmrsd must be
sufficient to identify the location of the prope . Exceplions: You need not repart real property owned by a business listed In lem 6 or 7,
your personal resldente or real’ prdb&ﬂf veligd at less than $1,000. Personal residence refars to your principal dwelling-house and
adjacentland used for house-hold purposes, such as lawns and gardens.

... Location of Propery Nature of Property
{Mpﬁan or Address) ' (such as: agriculiural, r.ornrntrdal induatﬂal residential-renial)

if you have ncihing to report, write NONE

fert e M"“‘"/ 5.

g AR B . S

ITEMS_-
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(b) Liat the namea of the issuers of all stacks, bonds, and govemnmant securities, not otherwise listad under ltlems 8 or 7
If you have nothing to report, write NONE
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(c) Descrbe other properly owned or held for the production of lncnma not otherwise dlsclosed in tems 6, 7, 8 or a)(b). nclude
Isaseholds and other Interests In real estate, promissory notes and othar obligations owed o you, baneﬁeiat intarests in trusts and
estates, cash valua fife insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts recalvable,

!nvanbry. ﬂ:bt:ms and aquipmantmed or uaed bv a busines; {luhd Fn Hems s & 7 or houuhoid goods, parsonal autormoblles and

it you have nothing to report, writs NONE _
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ITEM 10 | CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED 8Y YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loansfrom a relative and land conlracts which have been recorded with the Counly Clerk or ﬁ?gmaf of Eoedl nesd not be
reporied. Accounts payable, debts arising out of refall instaliment ransactions or loans made by a financial inatitution In the ordinary

courss of business need not b reported.
Name i Address

if you have nothing to report, write NONE
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1TEM 11 | SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Ses definitions) If you have nothing to report, wite NONE

Name and address of Donor owﬁum".mam“ (s\.,:mK:;'B?::w) m&igﬁ?
f you have nothing ta report, write NONE e 2 Xy
p \[O /‘/[27_ Choose Value:
Choose Value:
Choose Value:
Choose Value:
Choose Value:
Chooss Vaiue:
Choose Veiue:
Choose Value:

The monstary value of sach gifl shall be Categorized based on he good falih esimass of the fder. For each reporied gift insert in the
Value column the letter which corresponds fo the vaiue category of the gift. The velus calegories are;

A} $100.01 to $200; B) $200.01 to $500; C)$500.01 to $1,000; )$1,000.01 or mare.

ITEM 12 | SIGNATURE OF FILER AND DATE.

1 hereby state that | have used all mmaﬂadﬁgenuhi\lpmpmﬂmofméﬂamommmatw e best of my knowledge it s true
and complate,

-//fﬂb&:’?' /% Vs _;/,E,g{/f 1~ )6 oML
(Hgnm#wt (Date)

Criminal Penaities: Any person who files a statement knowing that information is false shall be guitty of a
Class IV Felony, See §48-14,134, Nebraska Revised Statutes.




Hunter, Dave
W

From: Hunter, Dave

Sent: Monday, February 26, 2024 5:39 PM

To: nyut1186@gmail.com

Subject: Form (-1

Attachments: Hartnett James 2023 C-1 not accepted. pdif

Mr. Hartnett,
Please see attached, your Statement of Financial Interests (NADC Form C-1) containing some errors or omissions. Please
fix the issues on that form and email it back to our office or mait it to PO Box 95086 Lincoln, NE 68509 by the due date.

item 5 was blank, however it should state that it covers the year 2023. Please properly fill out ltem 5 in the attached
form.

ftem 6 was blank. Please properly fill out Item 6 to include the name and address of any sources of income of $1,000 or
more. Alternatively, be sure to enter enter “None” under ltem 6.

ftem 9b was blank. Please properly fill out Item 9b to include the name of any stocks, bonds, or government securities
that were valued at $1,000 or more. Alternatively, be sure to enter “None” under item 9b.

ltem Sc was blank. Please properly fill out Iitem 9c with a description of any other investments or retirement plans that
were valued at 51,000 or more. Alternatively, be sure to enter “None” under Item 9c.

item 10 was blank. Please properly fill out item 10 with a Name and Address of any reportable creditors to whom
exceptions). Alternatively, be sure to enter “None” under ltem 10.

item 11 was blank. Please properly fill out Item 11 with a Name and Address of any repartable sources of gifts of a value
of more than $100 received except gifts from relatives. Alternatively, be sure to enter “None” under ltem 11.

item 12 was blank. Please sign and date the attached copy of your Statement of Financial Interests (NADC Form C-1)
and email it back to our office or mail it to PO Box 95086 Lincoln, NE 68509 by the due date.

Upon receipt of that information properly filled out, we can accept your Statement of Financial interests.
Sincerely,

David Hunter

Executive Director

Nebraska Accountability and Disclosure Commission
https.//nadc.nebraska.gov/

(402) 471-2522

dave. hunter@nebraska.gov
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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

» Candidatesfordesignated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

« Candidates (including incumbents) subjectto this filing requirementmustfile this statementin order to have theirnames appearon
the ballol. (See Instructions).

« Designated officeholders and holders of designated positions must file this statement with the Commission annually.

« Dollar values need not be report for any item, excepf Item 11.

« Persons wha fail to file as required are subject to a civil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name _L—(’ﬁﬁ@(#- ﬂﬂ/ﬁﬂﬁ ?tmﬂ [A Telephone No. éﬁt‘fl; SO 75

LAST FIRST MIDDLE _
Address / [pp?_f’ In'[fr f/,?""@r‘,_/ - -'04 Kot~ ";j_ /[/?r éj_-? ;/I
STREET ADDRESS OR RURAL ROUTE LTy STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

%andidate for elective office O Left office or position

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

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

ITEM 3 IB of Instructlons)

List the office or position you currently hold which requires this filing. If you nave left office, list the office you held.
Office or Position: Term:

BEGINS ENDS
Name of City, County, District, ar State Agency:

ITEM 4 | OFFICE SOUGHT (Candldates only. See 1A of Instructions)

List the office sought which requires this filing.

Office: 10 Count~ il 156,00

/ .
Name of City, County, District, or State Office: O/}’J(Qﬁ[ Cr’ﬁ// [t /c:U/t;Z/

ITEM S 1 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year™ and not just as of year-end. If you have
leftoifice, this statement mustcover all financial Interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

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

(O Leftoffice, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018




ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Name and address of any source* (including an individual, business, | List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from | rendered orthe circumstances underwhichincome was received. NOTE: Do not

which income of over $1,000 was received. list the amount of the income.
List your Government position if you were paid more than $1,000.
1) 1a.)
2.) 2a.)
3.) 3a)
4.) 4a.)

*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 PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profitand non-profit)with which you held a position of officer, director, limited liability
company member, partner, or stockholderand any entity inwhich youheld a position oftrustee. Such reportingis required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization. Nature of Association

. _ , If you have nothing to report, write NONE
1) E‘) {2l s e £ /,J/.v,/n 1a)
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEN S personal residence need nof be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficientto identify the location of the property. Exceplions: You need net report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at iess than $1,000. Personal residence refers to your principal dwelling-house and
ad]acent land used for house-hold purposes, such as lawns and gardens.

Location of Property Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE
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OTHER FINANCIAL tNTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

MR 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.

Financlal Institution Address

I you have nothing to report, write NONE

{b} List the names of the issuers of all stocks, bands, and government securities, nat otherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 8, 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 value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automabiles and
other tangible personal property unless such property was held primarlly for sale or exchange.

If you 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.

Exception: Loansfrom a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be

reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

If you have nothing to report, write NONE

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE

Occupation or nature of ' Value of Gift Description of Giftand

business of Donor (See Key Below) ngz:’;gt:?;eéi?{

Name and address of Donor

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

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Chnose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported giftinsert in the
Value column the letter which corresponds to the value category of the 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 I SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge itis true
and complete.

(Signature of Filer) (Date)

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.



