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BEFORE COMPLETING
READ FILING REQUIREMENTS Calendar Year 2023
NADC FORM C-1

*» This statement mus! cover !t financial inerests for the entire “calendar year® as noted above and not just as of year-end.

» Candidates for designated offices and holders of designated offices and positions must file this atatement with the Commisaion. See
Sactions 1A and 1B of the inatructions.

» Candidates {inchiding incumbents) subject o this filing requiremant must file this statement in order to have their names appear on
the ballot. (See Instructions).

* Designated officeholders and holders of designated positions must file this statemant with the Commission annually.
¢ Dollar valuee need not be report for any item, except ltem 11,

|+ Persons who fail ta file as reguired are subject lo a civil penally of up to $5,000.

L ITEM 1 | YOUR HhHE; ADDRESS AND PHONE NUMBER

Name M hj Telsphone No. 3% g’y
LAST FIRST IDDLE 9%

E-mail |

Address I“ag‘ﬁ‘a-ﬂj" Rl ‘7:6'). /] dﬂz%,i{ NE _E9/3e

STREET ADDRESS OR RURAL ROU STATE 2P CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

m A candidate for elective office
] Annuat officeholder's or state employee's report ] Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICEﬁncumbent elected/appolnted officlals and state employees. See
IB of instructions)

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

Office or Position: - ; Term;

Name of City, County, District, or SI;:I Agency: ahl < 1 j ;-; /

{
ITEM 4 | OFFICE SOUGHT (Candlidates only. See 1A of Instructions) v

List the office sought which requires this filing.
Office:

BEGINS ENDS

~

. or State Office: _&m&_ﬂgdfr

ITEM5 | PERIOD COVERED BY THIS STATEMENT

Name of City, County, Distri

This statemant must cover all financial Interests for the entlre “preceding calendar year” and nct Just as of year-and.
This statement covers the preceding calendar year January1 through December 31, 2023

Revised January 2024 }




&

LITEM 6 | SOURCES OF INCOME OF OVER Him
Incoma Includes m ar any alhar F recompense ing Income under EII Internal Aevenue Code. {Sea definitlons)

Name and address of any scurce® (Including an Individual, busineas, | List the naturs of ihe source's business and the nature of the services you
boty of government, politice! subxdivision or body corporate) from rendered or the cirgumstunces under which income was recaived. NOTE: Do not
which Income of over $1,000 was recelved, Jist the amount of tha income.
‘;:nn inclyde your Government position If you wera paid more than §1,000.
R _im.m} wn.*nu " BeTIRE e ]
Vel

2) _Lorvwsor/ Cﬁ.",./ﬁ 22)
W

T ﬁ"ﬂs b sa{%ﬁg/ yn:%’j

9 _Yo! necowct w _pebmemadl

*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

Non Fmﬂh See doﬂrﬂticm:]

and non-profif) with which you held a position of r, dirachor, limited lability
r, partner, or stockholder and any antity in which you held @ poaition of trustee. Such reporting s required baud on the position held, not

was received, You mmwhmm-mwmml Iﬂndnrllamu
. Name and Address of Buslnlm or Crganization.. ature of Association

) i you have nothlng to , write NONE
e ﬂ.ﬁﬂ‘_@ﬁ_ﬂgﬂ.& ™ ﬂmxﬁﬁ‘c//
box 25
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4} 42.)

5.} 6a.)

6.) Ba.)

7) 7).




