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BEFORE COMPLETING
READ FILING REQUIREMENTS Calendarx Year 2023

NADC FORM C-1 AMEND

This staiemant must cover all financlal Interesls for the antire "calendar year” as noled above and not just as of year-end.

v Candldatesfor deslgnaled offlces and holders of dasignatad offices and posltons mustfile this stalemeantwith he Commisslon. Ses
Sactions 1A and 1B of he Instruclions.

» Candldates {inciuding incumbenls)subject fo this flithg requiremen!mustflle {his stalementin order lo have thelr namesappearon
the ballot. {See Instructions).

+ Daslgnated officeholders and holders of designated positions mustflla this statement with the Commlssion annually.
» Dollar values nead not be report for any item, except Item 11,

» Persons who fall to flle as required are subject {o a clvll penaify of up to $6,000,
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iTEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER
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STREET ADDRESS OR RURAL ROUTE oITY STATE  7IP GODE

ITEM 2 f QCCASION FOR FILING (Check Appropriate Box}

3 A candldate for electiva offlce

ﬁﬂ Annual officeholders or state employee's report ] 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 oftice or position you currently Which requlrea this illing.
Office or Position: / Torm: e S .

/ / BEGINS ENDS :
Name of Cily, Gounty, Disidct, or Siate Agenocy; /

ITEM 4 1 OFFIGE SOUGHT {Candidates only, See 1A of instructions)

List the offlee sought which requlres this fing.
Offlee:

Name of Clly, County, District, or State Office:

ITEM 5 I PERIOD GOVERED BY THIS STATEMENT

This slalement must cover all financlal Interesls for the entire "preceding calendar year” and not Just as of year-end.

This statement covers the preceding calendar year January1 through December 31, 2023

l Revised January 2024
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ITEM 6 | SOURCES OF INCOME OF OVER $4,000

Income Includ es money or any other form of recompenss consliuting Income under the inlernal Revenue Code, (See definilions)
Name and addressof anysource? (Including en Individual, business

A , 1 Listihe nalure of the source's business and the nalure of the services you
body of governmant, polliical subdivislon or body corporate} from

rendered orthe clreumstances underwhish Income was recelved, NOTE: Do nol
which Incoms of over $1, OOD was recelved, list the amount of the [neome.
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*NOTE; IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
GORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INGOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREQF.

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

Name and address of all businesses, organizatlons, or assodations {profit and non-profit} with which you held a posiiion of offcar, director, limfed Hability
company member, partner, ar steckholder and any antity In which youheld a position oflruslea, Such reporling 1s required based on the posiilen held, not
on whaether Income was received. You read not reporl business assoclallons whieh are otherwise lisled under floem 8.

Name and Addrass of Busipass or Organlzation, Nature of Assoclalion

// If you hiave nothing to report, write NONE
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REAL PROPERTY OF THE FILER IN NEBRASKA {Rea! property valuad at less than $4,060 and your
iTEM 8
personal residence need not be reported.)

List altreal properly In Nebraska in your name orlnwhlch you have a direct ownershlp Interest. The descripiion required mustbe sufficlent
to idantlfy the locallon of the property. Excepllons: You need not report real properly owned by a business listed In ltem 6 or 7, your
porsonal resldence or real property vaiued al less than $1,000. Personal resldence refers to your princlpal dweHing-house and adiacant
fand used for housa-hold purposes, such as lawns and gardens.

Loaoallon of Property Nalure of Property
{Desoripllon or Addrass) ' {such as: agricullural, commerdial, industrial, resldantial -rental)

. if you have nothing fo reporf, write NONE

N

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
. WHIGH EXCEEDED A FAIR MARKET VALUE OF $4,000 AT ANY TIME DURING THE REFORTING PERIOD

(a} List the names and addresses of the Instiutions in which you had checking and savings accounts and cerliflcates of deposit,

Finantial lnstliution | Address

If you have nothing to report, write NONE
ya
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(b) List the names of the Issuers of all stocks, bonds, and government securifies, nol ofherwlise listed under llems 6 or 7,

if you have nothing tfo report, write NONE

)

Vs

(o} Describa other properly owned or held for the productton of income not otherwlse disclosed In ltems 8, 7, 8 or 8(a){b). Include
leasoholds and other interests In real estaie, promissory notes and other obligalions owed fo you, beneficial interests [n ir usls and
oslates, cash value life Insurance, [RAs, deferred Incame and retlrement plans, Excepllon: Do notinclude accounts recelvabie,
[nventory, fixtures and equlpment owned or used by a buslness listed in lems 6 & 7 or housshold goods, personal automobiles and
other tangible parsonal properly unless such propsily was held primarlly for sale or exchange.

P I you have nothing fo report, write NONE

ok

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




Excepllon; Loansfrom a refalive and land conlracts which have been recorded with the Counly Clerk or Regisler of Deeds need not be
reported. Accounis payable, debts arlsing outof retalt Installment fransaations orloans made by a financlal institullon|n the crdinary course
of business need not bo reporlad.

Nontt

Name Addrass
If you have nothing to veport, wrife NONE

ITEM 11 SOURCES OF GIFTS OF AVALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,
{See deilnifions} if you have nothing to repest, wiite NONE

Descrlption of Gift and
Mame and addrass of Donor Qecupallon or nalure of Value of Gift

business of Donor {See Key Balow) %ﬂiﬁg}ﬁf?ﬁ él?tr

P / If you have noething to report, writfe NONE

/(ﬂ//g Choose Value:

7 Choose Value!

Choosa Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall ba calegorized based on the good falth estimate of the ﬂlar.‘For aaoh reporied glitnserl in the
Vaiue column the telter which corresponds to the value category of the gift. The value calegorles are:

A) $100.01 to $200; B) $200.01 to $600; C) $500.01 to §1,000; D) $1,000.01 or more.

ITEM 12 [ SUPPLEMENTAL INFORWMATION (please attach any supplemental info and note helow to see attached)

ITEM 13 | SIGNATURE OF FILER AND DATE
{ hereby state thati-have usdd 3l reasongple diligence bn the preparation of this Statement and that to the best of my kniowledge it1s lrue

and complef
N7/ v

Tty

ABlgnature of FIW {Date)

Criminal Panalties: Any person who flles a statement knowing that Information is false shall be gullty of a
Class IV Felony, See §49-14,134, Nebraska Revised Slatutes,






