AMENDED = Seabnas

—
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DISCLOSURE COMMISSION STATEMENT T Y
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P.0O. Box 95088 OFFICE USE ONLY
Lincoln, NE 88509
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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

+ Individuals listed undar Sections 1-A & B of the General Information - Filing Requirements on page 5 must file this form.

» Dollar vaiues need not be reportad for any item, excopt for ltem 11,

+ File with the Nabraska Accountability and Disclosura Commission and with the slaction commissloner or clerk of the county of yaur
resitjence.

» Parsons who fail to file this or otherwise do not co with the raportin isigna of the law are subject to panalties.
ITEM 1 | YOQUR NAME; ADDRESS AND PHONE NUMBER

Nams  Downing Bonnie M. Telaphone No. {308) 530-0083
LAST FIRGT MIDDLE

Address 238 County Road 250 Dunning NE 68833
STREET ADDRESS OR RURAL ROUTE cry STATE  ZIP CQDE

ITEM 2 I OCCASION FOR FILING {Check Appropriate Box)

] A candidate for elective office [] Left office or position
Annual officeholder's or state employee's repot [ Newly appointed to office of position

ITEM 3 | OFFICE HELD & TERM OF OFFICE (for incumbent elected or appointed officlals and state employees)
List the office or position you currently hold which requires this fiing. H you have lelt offica, list the office you held.

Office or Position. Board Member - Board of Appralsers Term: 8/23/21 8/22127
BEGING ENDS

Name of City, County, District, or State Agency:  Board of Educational Lands and Funds

ITEM 4 f OFFICE SOUGHT ( for candlidate only)

List the office sought which requites this filing,
Office; NA

Name of City, County, District, or State Office: NA

ITEM 6 | PERIOD COVERED BY THIS STATEMENT

This statement must covar all financlal interests for the antre “precading calendar year” and not just as of year-end. if you have
left office, this statemaent must cover all financial interests from the and of tha calendar yaar for which you previously filed up to ang
including the dats you left office.

BJ  This statoment cavers the preceding calendar year Januaryi through December 31, 2023

[0  tefl office. this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)




YOUR IMMEDIATE FAMILY,

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

course of business need not be reported.

Exception: Loans from a retatrve and land contracts which have been recorded with the Counly Clark or Regisler of Deeds nesd not be
feporled. Accounls payabla, debts arising out of retail installment ransactions or loans made by a financlal institution In the ordinary

Narme
Western Nebraska Bank
Farm Business Network

Address

Thedford, NE
Sioux Falls, SD

(See definitions)

ITEM 11 | SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

Donor

Name and address of Donor Occupation or nature of businges of Value of Gift

(5ea Key Balow)

Description of Gift and
Clrcumstances or Oceaslon for
Gif

8, |
W fVjpe, B2

Choose Valua:

Choose Value:

Choose Valuse:

Choose Value:

Choose Value:

Choose Value;

Chaose Valua:

Choose Value:

Choose Value:

Choore Value:

[ The monatary value of aach gift shall be categorized based on the good faith
Value columin the letter which corresponds to the valus category of the gitt.

esiimate of the fler. For each reporied gilt insert In the
The value categories are:

and complhets.

A)$100.01 10 $200; B .01 to $500; C) $500.01 to $1,000, D) §1,000.01 ar mare,
ITEM 12 | SIGNATURE OF FILER AND DATE.

M
I hereby state that | have used ail feasonable diligance in the prepartion of this Stetement and that 1o the best of my knowledgs 1t1s trus
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