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NADC FORM C-1

OFFICE USE ONLY

¢ This statement must cover all financial interests 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 statement with the Commission. SeeI

Sections 1A and 1B of the instructions.
» Candidates (inchading incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

* Designated officeholders and holders of designated poskions must file this statement with the Commission annually.
* Dollar values need not be report for any item, except ltem 11.

* Parsons who fail to flle as required are subject to a civi penalty of up to $5,000.

JITEM 1 |‘|"°GI.IR NAME, ADDRESS AND PHONE NUMBER
pams Dojesh  Tegrell hee T“"""".,."c"_{"_‘b%,mo.l |
LAST FIRST MIDDLE
g -mail Ljhl‘:’lﬂ!ﬁ‘ihjéiﬁ qmglhi’,cm
fadross UT5> 535 Ave  Titden  NE 68781 |
STREET ADDRESS OR RURAL ROUTE cTY state [2F
ITEM 2 |oCCASION FOR FILING (Check Appropriate Box)
A candidate for elective office MNewly appointed to office or position
%] Annual officeholder's or state mendment

employee's report

ITEM 3 OFFICE HELD & TERM_ OF OFFICE (incumbent elected/appointed officials and state
employees, See IB of instructions)
|List the office or pesition you currently hold which requires this filing.
Office or Position: Ticects

[rem: 2033 50329 |
[eecins|encs
Name of City, County, District, or State Agency: Eikhorn Buvek Public Broee Disteict
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JITEM 4 |OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing.

Office:
[Name of City, County, District, or State Office: [
ITEM 5 |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.

This statement covers the preceding calendar year January1 through December E-t
1,

Fevised January 2024 |

ITEM 6 OURCES OF INCOME OF OVER $1,000
Income includes money or any other form of recompense constituting income under the Intermal Revenue Code. (See definitions)
Name and address of any source* (including an EE

ist the nature of the source's business and the nature of the services you rendered of
adbmgnb;gﬁ mmm Polical [tve dircumstances under which income was received. NOTE: Do not lst the amount

of over $1,000 was received o Meoure:
Also include your Government position if you were paid more than $1,000.
1) fa)
Joch Sehick Bredjed Schicle Cachy rexk for fem avownd
g337¢ 539 Ave|  53:95| gagt 4 rente d =
Meud s Creove NE Titden| NE g7 21
2.) £8752 Pa)

Meoraska Puhh‘:_E fogecs Befigmedl Sr./s'fcm_ Re-‘ft-rc medl ?a\fmen 5 *S:or
15k & St |Su:¥; f-(cc' Schod hus deivex

Lincein s R E L2507 - ¢4k
3) [3a)
Eikhoca Malley [Scheel  Dikt*2r Bubstfuke bus dover
bel . Madise ]St 9. |Bey ¢3¢

idden ME L1841

4) 4a)

Elkhoen Voot | FPPD Directo Fee
£ec. Baa 200 dob vy 4| St

-B&zﬁ'!e QVL‘:‘J{ (1)5 fo? TlS

"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
CLIENTS THEREOF

|ITEM 7

USINESSES WITH WHICH YOU ARE ASSOCIATED Inciuding Non Profits
See definitions)
me and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, kmited|

company member, parner, or stockholder and any entity In which you held a position of trustee.  Such reparting is required based on the|
heid, not on whether income was received. You nesd 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) 1a.)

uthecan Bian] WerPheclst
200 Q& 37T | & Scheel beard
NerSelk . OE | £R00
2} Pa)
TTlden R%\ Fire iste et Sgc_re,'\‘o..ryl’ --"_rcasu.vre,r'

3.) )

Fath Keaicuei |Health Servic Y
L7eo }3(:.@0”:_ Ave Qctu“(lz Membe
MesSetle . OF | €218

da )
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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 automobiles and
other tangible personal property unless such property was held primarily for sale or exu:ranr.

If you have nothing to report, write NONE

New \Jvr\( Ll‘ge. R i¥e 1asarance cash Valwe o SEF
et wesTern Mutuel Ll?? Life wSwrumce wWsh Valug + SEP
P\I“U-den"t'lq,\ Aﬂy\u;-}-j Serviees nu“\._;-t‘ Fec oumts

LITEM 10 Y YOU OR A MEMBER OF YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Ragister of Doeeds need no
be reported. Accounts payable, debis arising out of refail installment transactions or loans made by a financial institution in tha

lordinary course of business need not be reported.
Narme I

if you have nothing to report, write NONE
A1 N 3yth Dol WE £370l

ICREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED
)

Address

, . N .
Foeny Credit S=ruvices o) Americo

2091 S Heronwosd Rd

?cbew{'%& mcn:jor'(c_, Smith
Paim City  Flocida 34990

OURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED

ITEM 11 XCEPT GIFTS FROM RELATWVES. (See definitions) If you have nothing to

port, write NONE
y Description of Gift and
Occupation or nature of Value of Gift y
Name and address of Donor businass of Donor (See Key Below) Clrcunzls:l;:reé i;r

If you have nothing to report, write NONE

w\\?ah\:ﬁ,
TR G

monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
alue column the letter which corresponds to the value category of the gift. The value categories are:

)y $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

UPPLEMENTAL INFORMATION (please attach any supplemental info and

TEM 12 note below to see attached)
ITEM 13 fSIGNATURE OF FILER AND DATE
| hereby state that | have used alf reasonable diligence in the preparation of this Statement and that to the best of my knowledge it Is
true and complete.

(o500, N @M\ Seb. 2 40as
(Signature o Fier) [Cate)

Criminal Penaities: Any person who files a statement knowing that information is false shall be guiity of a

Class [V Felony, See §49-14,134, Nebraska Revised Statutes.
C1General Information - Filing Requirements
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I53 5a.)
Etlkhern Qu(a,] fuble foloce b‘l:ﬂ‘v’m‘l‘
Rob N 4th PoBox | 3ic Diyector
Batle (reek NE LR1LY
6) Ba.)
Tmmapwe | hdfhe van Choech
S'OC‘ e Qenhr‘ g[c‘-a(‘
T ((den, NE LB1T
7} Ta).
hTEMS REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at

[less than $1,000 and your 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 to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or
7. your personal residence or real property valued at less than $1,000. Personal residence refers fo your principal dwelling-house and
adjacent 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
NE i[q 20-435-4 m;llsPrv_-um'tﬁed‘qg\Cc.
| - _ o w 5y wi (18
SE ‘;4 J0- 254 QSr':cld“*\ud Jamd
NW Yy 3a- a5-4 « v v
SE 4 39-35 4 v o
i THER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE
ITEM 9

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 institutions in which you had checking and savings accounts and certificates of deposit.
Financial nstitution |

Address

If you have nothing to report, write NONE

CLornecsione Danle
lco € &nd Pof aSo
Tidenrn . NOE LR T1E]

Qherkir\q il 30"[”0“5 AC&LCM
- wJ

Farm Credit Services of Ames;‘mq/
201 N 3¢ SY

NoeSelle , NE 3701
[(B) List the names of the tssuers of all stocks, bonds, 2nd govemment securities, not otharwise listed under ltems 6 or 7.
If you have nothing to report, write NONE

Checleina  Recowid
=/

NONE

(c) Describe other property owned or held for the production of income not otherwise disclesed in Itams 8, 7, 8 or Ha)(b). Include
lsaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
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