AMENDED EM 4-2-24

NEBRASKA .
- ACCOUNTABILITY AND -
DISCLOSURE COMMISSION STATEMENT
1225 L St., Suite 400 OF
P.O. Box 95086 OFFIGE USE ONLY
Lincoin,NE 68505 FINANCIAL ‘&? -
htips:/inadc.nebraska.gov INTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS ' Calendar Year 2023 '
NADC FORM C-1

S i ol
* This stalement must cover sll financial intesests for the entire "calendar year® as noled above and not just as of year-end.

s Candidales for designated offices and holders of designated offioes and positions must file this statement with the Commission. See
Sections 1A and 18 of the instructions,

+ Candidales (including iIncumbents)subjectto this filing requlr‘em entmuslfile this statementin order to have thelrnames appearon
the ballot. (Sas Instructions).

» Designaled officeholders and holders of designated posions must flle this statament with the Commission annually.
« Dollar valuas need not be report for any ilam, excapt tiem 11.

« Parsons who fall 1o file as raquired are subject lo a civil penalty of up to $5,000.
ITEM 1 [vomm, Eﬂ& AND PHONE NUMBER

Name %@ ey If_, _"_'ﬁ‘m [} Telephone No. - -Sh&
FIRST MIDDLE
Emet* hoerle 72 @omail Com
addess QU 50 " Qv
STREET ADDRESS OR RURAL ROUTE ciTy STATE ZIPCODE

ITEM 2 IOCCASION FOR FILING {Check Appropriate Box)
08 A candidate for elective office
O Annual officeholder's or state employee’s report 3 Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbaent elected/appointed officials and state smployses. See
ems | Y
iB of instructions)

List the office or posliion you cusrently hold which requires this flling.
Office orPosition: Term:;

BEGINS ENDS
Name of Cily, County, Distdct, or State Agency:

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of Instructions)
List the office sought which requires this filing.

Office: ﬁ,,_u_n ‘l-}.r Compuss joner—

Name of City, County, District, or State Office: _QJ heeler

ITEM 5 l PERIOD COVERED BY THIS STATEMENT

This statement must cover alt financiai interests for the antire “preceding calendsr year” and nol just as of year-end.

This stalement covers the preceding calendar yesr January1 ttwough December 31, 2023

I Revised January 2024




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

HES 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 sufficient
1o identify the location of the property. Exceplions: You need not reporl real property owned by a business listed in tem 6 or 7, your
personal residence or real properly valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent
fand used for house-hold purposes, such as lawns and gardens.

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

If you have nothing to report, write NONE

Nw Yy VW Yy -2 -1 Residential

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) List the names and addresses of the instilutions in which you had checking and savings accounts and cerlificates of deposit.

Financial Institution | Address

If you have nothing to report, write NONE

P:.m.‘tac.le Bauk #-J29 E Douglac S:f“.ldo.a.ﬁa)c #70

Onell NE LITL2
Chambvers State Bank "
toy4 E Main S
Chambers VE (87325

(b) List the names of the issuers of all stocks, bonds, and government securifies, nol otherwise listed under ltems & or 7.

If you have nothing to report, write NONE

NowE

(¢) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 8(a){b}. Include
leaseholds and other interests in real eslale, promissory notes and other abligations owed to you, beneficial interasts 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 tems 8 & 7 or household goods, personal automobiles and
other langible personal property unless such property was held primarly for sale or exchange.

If you have nothing to report, write NONE
NOMNE




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED CR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative ard land contracts which have been recorded with the County Clark or Reglster of Deeds need not be
reporied, Accounts payable, debis arising out of retail instaliment transactions or loans made by a financial institution in the ordinary course
of business need not be reported.

Name I Address

If you have nothing to report, write NONE

_}VM/E Now E

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

ITEM 11 {See definitlons) If you have nothing to report, write NONE
Description of Gift and
Occupation or nature of Vatue of Gift y
Name and address of Donor h Circumstances or
business of Donor (See Key Below) Occasion for Gift

If you have nothing to report, write NONE

/V 0 /U E Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value;

Choose Value:

Choose Value:

Choose Value:

The monelary value of each gift shall be categorized based on the good faith estimale of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value cetegory of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 1o $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

| hereby state that | have used all reasonable diligence in the preparation of this Statament and thal to the bast of my knowledge it is true
and complete.

A 20 ~2024

(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.



