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NADC FORM C-1

« This statement must cover all financial interests for the entire "calendar year" as noted abhove and not just as of year-end.

+ Candidates for designated offices and heolders of designated offices and positions must file this statement with the Commission. See
Sections 1A and 1B of the instructions.

+ Candidates (including incumbents) subjact 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 positions must file this statement with the Commission annually.

+ Dollar values need not be report for any item, except ltem 11,

« Persons who fail to file as required are subjact to a civil penalty of up to $5,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name . AMSBERRY ROLLIE D Telephena No, 308-212-0271
LAST FIRST MIDDLE
E-mail
Address 78098 HWY 183 MASON CITY NE 88855
STREET ADDRESS OR RURAL BEOUTE CITY STATE ZIP CQDE

ITEM 2 | QGCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office [} Newly appointed to office or position
Annual officeholder's or state employee's report  [_] Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)

List the office or position you currently hold which requires this filing.
Office or Position: DIRECTOR/TREASURER - LOWER LAP NRD Term: 2022 2026

: BEGINS ENDS
Name of City, County, District, or State Agency: LOWER LAP NRD

ITEM 4 | OFFICE SQUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office: BOARD NRD

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 31, 2024

Revised January 2024
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ITEM 8 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompansa conetituting Ihcome under the Internal Revanuse Code. (Ses deflnitions)

MName and address of any source*® (including an individual, busginass, List tha nature of the source's buslnass and the natura of the services you
body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which income of aver § 1,000 was racelved, llst the amount of the income.
Also include your Government position if you were paid more than $1,000.
1) LOWER LOUP NRD 1a.) '

2620 AIRFORT DR

ORD, NE 63862

2.) 2a.)
30 : 3a,)
4,) 4a)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OFPERATION OF COR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SBAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, QR
CLIENTS THEREOF.

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {(See deflnitions)

Name and address of all businesses, erganizations, or associations (profit and non-profit) with which you held & position of officer, directar, limited Tlabllity
gompany mombaor, partnor, or otocltholdar and any andlty In whish you hald o position of trustze. Cuch reperting is required based on the pasition held, not
on whether income was received. You need not report business associations which are otherwise llsted under tem 8,

Name and Address of Business or Organization. | Nature of Assoclation
If you have nothing to report, write NONE
1.) AMSBERRY FARMS, LLC 1a.)
PO BOX 402

ANSLEY, NE 68814

2y 2a)
3.) 32.)
4) 4a)
3.) 5a.)
6.) 6a.)

7)) 7a).




FEB/28/2025/FRT 08:52 AM FAX No, P 004

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

ITEM8 | arsonal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownarship 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 ftem 6 or 7, your
nersnnal residenne or real propey valuad af lass than $1.000 Persnnal reaidence refers tn ynur principal dwelling-hnuse and adjanent
tand used for house-held purposes, such as lawns and gardens,

Location of Property Nature of Property
{Pascription or Address) (such as: agricuttural, commercial, industrial, residential-rental)
If you have nothing to report, write NONE
1) SEE ATTACHED PARCELS REPORT 1) AGRICULTURAL
2y15 KIRBY PT DRIVE JOHNSON LAKE NE 2) RECREATIONAL

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM S | WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

{a) List the names and addresaes of the Institutions in which you had checking and savings accounts and certificates of deposjt.

Financial Institution | Address

If you have nothing to report, write NONE

NEBRAGKA STATE BANK ' 9455 D ST
BROKEN BOW, NE 68822

{b) List the names of the Issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.

if you have nothing to report, write NONE

CHARLES SCHWAB INVESTMENT ACCOUNT

{c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 8, 7, 8 or 9(a)(b). Include
teaseholds and other interests in real estate, promissery notes and other obligations owad to you, beneficial interests in trusts and
estates, cash value life insurance, |RAs, deferred income and retirement plans. Exception: Do not include accounts raceivable,
inventary, fixtures and equipment owned or used by a business listed in items 8 & 7 or househald goods, personhal automahiles and
other tangible personal preperty uniess such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

NOME
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM10 | voUR IMMEDIATE EAMILY.

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

Name ' Address
If you have nothing to report, write NONE
NONE
TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstanges or
Occasion for Gift

Qcoupation or nature of Value of Gift

Narnie: and address af Denor business of Donaor (See Key Below)

If you have nothing to report, write NONE

Choose Value:

Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:;

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

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

ITEM 12 I SUPPLEMENTAL INFORMATION (please attach any supplemental Info and note helow to see attached)

ITEM 13 | SIGNATURE OF FILER AND DATE

| heraby state that | have used all reasonable dillgence in the preparation of this Statement and that to the best of my knowledge it is true

o /Q/&éﬁbﬂ 72875

(Slgnature of Fller) {Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall ba guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.
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General Informatlon - Fillng Requirements

L. Who Should File:

A, Candidates for the offlces of Govemor, Lt, Govemor, Attorney General,
Auttor of Public Accounts, Secretary of State, State Treasurer, State Board
of Education, Public Service Commisslon, Board of Regents of the
Unlversity of Nebraska, State Legislature, Board of Directors of a Public
Power District, Mayor and Gity Gouncil of the cities of Omaha and Lingala,
and any alective county offlce,

B. Officehclders
1. Any person hoiding an offlca listad in 1A ahove.

2. A member of a land use planning commiszion or zoning commiszion
of any county with & population of mora than 100,600 rasidents.

3. State officeholders, state officials and state employees specifiad In
§45-1493 of the Nabraska Statutes and Title 4, Chapter 2 of tha
Commission's mies and regulations.

L When and Where to File:

A.  Candidates for the elective offices listed In 1A, abave, should file with
tha Commission by March 12 of the year of the election. The filing
must cover the calandar year prior to tha election. Failure to file a
Statement of Financial Interests as raquired may result In the
candldata's name not appearing on the ballot.

B, Officeholders, officials and employess refemed 1o In 1B, above, must
file with the Commizsion on or hafora Margh 12 of each year in which
thay hold the position.

C.  Offlceholdars, officlals and employees referred 1o in 18, above, who
are appointed to the position must file with the Commisslon prior to
assuming the dufies of the offlce or pesition, I confirmation is
ragulred, the flilng should be made prior to assuming the duties of
office or position or priar to corirmation, whichever comes first. Thiz
fillng nead not be made with the election official.

Buslnass - means any ¢omporation, parnership, fimited liabilly company, sole
proprietarship, firm, enterprize, franchise, asscclafion, organization, self-employed
Individual, holdlng company, joint stock company, receivership, trust, activity or antity.

Buslness with which the individual is associated - means a businass (1) In which
the individual is a partner, Limited Liabllity Company Membat, director, or officer, or (2)
in which the indlvidual or a mamber of the individual's immediate family iz a stockholdar
of closed comporation stock worth one thousand dollars or mere at falr markat value or
which represents mora than a five parcant squity Interest, or is & stockholder of publicly
traded stock waorth ten thousand dollars or more at fair market valua or which rapresents
more than ten per cant aquity Interast, An Individusl who occupies a confidential
professional relationship profected by law shall be exsmpt from this section, This
secton shall not apply to publicly fraded stock under a trading account If the filer repors
the nama and addrass of the stockbroker,

Elactlva offica - means a publls office filled by an election, except for fedaral offices. A
person wha is appointed fo fill a vacancy In a public office which is ordinarily elective
holds an slactiva office,

Financial Institution - Az tsad In suction 49-14986, financial institutfon means a bank,
savings bank, building and loan association, savings and loan asscciation, or credit
union, whethar chartared by tha United States, the department, or a foreign state
agency, any other similar organization which is covared by faderal deposit Insurance: or
a trust company. See saction 8-801.03(11) of the state statutes.

Gift - means a payment, subscription, advance, forbearsnce, rendering or deposit of
maney, services, or anything of value, wnless conslderation of equal or greater value is
givan therefor, Gift shail not include a campaign contribution otharwlse reported as
requirad by law, a commarcially reasonable loan made in the ordinary course of
business, a gift received from a relative, a breakfast, lunchean, dinner or other
refreshmerts conslsting of food or beverage for immediate consumption, or the
oocasionsl provision of transportation within the State of Nabraska,

D.  Within 30 days after leaving an office or a position liated in 13, above,
a statamant should ba filed with the Commisslon, The filing should
covar & period beginning with the clesing date of the prior statement
through the date that the person left the office or pastion. This filing
naad not ba mada with tha alaction official,

Il Potentlal Canflict of Inferest Filings:

The individuals lizsted under 18 above are required to file a Potantlal Conflict
of Interest Statement (NADC Form G-2)) whenever a potential confiict of
inferest anses. A public officlal or public employes has a potential conflict
of Interest if he or she is faced with faking an official action or making an
officlal dacislon which could raguit ina inanclal benafit or financial detdment
to: &) the public official; b) 8 member of his or her immediata famlly; of ¢} a
buslness with which he ar sha la assaclatad, The financial benefit must be
distinguishable from that experienced by the general public or a broad
sagmant of i,

V. FORMS and ELECTRONIC FILING:

A.  Hard coplas of forms may ba abtalnad by cantacting the Commission
office. Forms may also be obiained from tha Commission's wabslte
at hitps;ifnade.nebraske.goviavailable-forms.

B.  Forms may be downloaded onto a compuier hard drive, complatad,
printed, and mailed or otherwise sent to the Commission. A copy of
the filing may be preserved on the hard drive of a computar for futre
reference,

C.  The Statement of Financiel Interests {Form G-1) may be filed
electronicaily through the FirstTuesday Campaign Flnanca System.
After your Initlal fillng, all Infarmation Is maintalned In your account for
quick and eagy filing next vear. To hegin, please see our simple C-1
e-File guides undar Elactronlc  Fillng  Guldes  at

hitpsiiinade.nebraska.govipublications,

Deflnitlons

Relative - means any persan refated to another by blood or marmiage to the third degree
of consanguinity, including & foster parent, fostar child, step-parant, stepchild, and
adoptad children and their adoptive parents.

Inzome - means any money ar anything of value received, or to be received as a claim
on future services, whathar in the form of a fea, sajary, expanse, allowance,
forbearance, forglveness, interest, dividend, royalty, rent, capital gain, or any other form
of recompense then consfituting income under the Internal Revenue Code. You naed
nat report a distrbution of pringipal or the Income of an iirevocable trust of 8 member of
yout immediate family.

Person - means a businass, individual, propriatorship, firm, partnacshlp, limitad liablity
company, joint venture, syndicate, business frust, labor organizafion, company,
corparation, association, committes, or any other organization or group of persons
acfing Jointhy.

Statutory Definilons: Sactlons 49-1407, 48-1408, 49-1417, 49-1423, 49-1425, 49-1426,
49-1438, 48-1457, Revised Nebraska Statutes,

Statulory Authority; Sections 49-1493 to 49-1497, Revised Nebraska Statutea,



6535C AMSBERRY, ROLLIE b
00076765C AMSEBERRY, ROLLIE D
Q00767820 AMSBERRY, ROLLIE T
000768522 AMSBERRY, ROLLIED
00076852 AMSBERRY, ROLUIED
000768527 AMSBERRY, ROLUE D
Q00768528 AMSBERRY, ROLLIED
Q00768550 AMSBERRY, ROLLIED
Q0088e40C AMSBERRY, ROLLIED
Q0088650C AMSBERRY, ROLLIED

e ENaTTEl

78098 ¥ 183
73008 HWY 183
78088 HWY 183
78098 HWY 183
78003 HWY 153
78098 HWY 182
FRO93 HWWY 183
780938 HWY 183

PASON CITY ME 62855
MASON CETY MNE 68855
PMASOMN CITY ME 628855
MASOM CITY ME 68855
MASOM CITY NE 68855
MASON CITY NE 63855
MASON CITY NE 63855
MASONM CITY NE 68855

PO BOX 402 ANSLEY ME 68814
PC BOX 402 ANSLEY ME 68814

All properties above located in Custer County, NE

g

RES ELK CREEK TWP

28-14-18 SEC 28-14-18 N1/2NE EX PAR, SENE, NESE & 51/25E 208.41 AC
27-14-18 SEC 27-14-18 S1/25E 80 ACRES ELK CREEK TWP

34-14-18 SEC 34-14-18 N1/2NE 80 ACRES ELK CREEK TWP

3-13-18 SEC 3-13-18 S1/2MW LOTS 3-4 151.22 ACRESELK CREEK TWP
27-14-18 SEC 27-14-18 N1/2SE NEL/4 240 ACRES ELK CREEK TwP
27-14-18 SEC 27-14-1R 51/25W 78.80 ACRES ELK  CREEK TWP

27-14-18 SEC 27-14-18 NW1/4 N1/25W 230.66 ACRES ELX CREEK TWP
34-14-18 SEC 34-14-18 W1/2 306.48 ACRES ELK CREEKTWP _

16-15-18 SEC 16-15-18 NW 1/4 160.08 ACRES ANSLEY TWP

16-15-18 SEC 16-15-18 SW1/4 EX PARS 142.91 ACRES ANSLEY TWP

Wy £G:80 [¥44/58207/87/914

0N XVd

L00 4





