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BEFORE COMPLETING
READ FILING REQUIREMENTS Calendar Year 2024

NADC FORM C-1

+ This statement must cover all financial interests for the entire "calendar year” as noted above and rot iust as of year-end
« Candidates for designated offices and holders of designated offices and positions must file this stetement with :he Commissicn. See
Sections 1A and 1B of the instructions,

» Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballct. (See Instructions).

» Designated officeholders and holders of designated positions must file this statemznt with the Commission arnually
¢ Dollar values need net be report for any item, except Item 11

»_Persons who fail to file as required are subject to a civil penalty of up te $5.000. — _
EM1_| YOUR NAME, ADDRESS AND PHONE NUMBER |
Name Bé' AT G LEC Telephone No. I{'fOZ’_7£ - 74“/&

LAST FIRST MICDLE

E-mail 7/ﬁ bezmm @ hotmpil . Com~

Address /150 N Za’?e, /2/) Drive Fremoe 0T /\/(; S0 i{
STREET ADDRESS OR RURAL ROUTE cITY  SYATE 7P CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box) !

[] A candidate for elective office {__} New!y appointed to offica or position |

i 1 1 'y i3 r
Annual officehoider's or state employee's report [ Amendment i
¥

ITEM 3 OFFICE HELD & TERM OF OFFICE {Incumbent electedlapﬁointed officials and state employees. See |
IB of instructions)

) |
List the office or position you currently hold which requires this filing. !

Office or Position: Covpty Supert/i sor Dst 2 Term  /-2-15 i2-3- 2%

BEGING ENDS

Name of City, County, District, or State Agency: DO&’{{_& Oou oty ﬂ)EB P A

ITEM 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: s !

ITEM5 | PERIOD COVERED BY THIS STATEMENT '

This statement must cover all financial interests for tme entire "preceding calends * year” and not jus’ as of year-end

This statement covers the preceding calendar year januaryi througn Décember 29, 2024

Revised January 2024




ITEM6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompanse constituting incoma under the Internal Revenue Code. (See definitians)

Name and address of any source* (including an individuai. businass,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List ihe nature of the scurce's business and the natu & of the services you
rendered ar the circumstances under which income was received. NOTE Do not
list the amount of the income

Also include your Government position if you were paid more than $1,000.

1) Wwﬂa{ﬂ_ﬂmu’yr}r‘ ta.] _e,w’mo-.}_ﬂdf
2) 2a ]

3) 384

4) 4a) B

“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 QF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREQF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inciucing Non Prefils (See definitions)

Name and address of all businesses. organizations, or associations (profic ard non-grofity vith which you held a position of cficer directer, limited liability
company member, partner, or stockholder and any entty in which you held a position of trustes, Such reporting is required based on the position held, not
on whether income was received. You need not resor business associations whizh are othe wise lisiad under ltem 6

Name and Address of Business or Organizalion

Maturs of Associatior,

If you have nothing to report, write NONE

1) NONE 12)

2.) 2a) - )

3) . 3a :i ‘__:
4) N 4a) N

5.) 5z.)

6.) 6a.) B . _“:I__“

7.) 7a).




| items | REAL PROPERTY OF THE FILEF: iN NEBRASKA (Rez! proi.arty valued at 1ass than $1,000 and your
personal residence need not be ~rported.)

List all real property in Nebraska in your name ot in which you have a dires! cwnzresip interest The d=scription requirad must be sufficient
to identify the location of the property. Exceptions. You need not raport real property cwned by a business listed in ltem 6 or 7, your

personal residence or real property valued at less *+an $1,000. Personal /esiderce refars to your piincinal dwelling-house and adjacent
land used for house-hold purposes, such as lawns and zardans

Locaticn of Property

Nature of Propery
(Description or Address) {such es:

igricyural, commarcial, indi stnal, residential-rental)

If you F.ave nothing to répc-rt, =I_J_§‘.'.L‘E NONE

P
[ 728 N el Fremest NE 435025 | dspmmercin! Reotdl

) TIHS N O VAGER FreMGAZJ;‘; i Lesides ral Peotrl

] m o ————-t

[TEMo | OTHER FINANCIAL INTERESTS AND PROPERTY MELD i kils THE r ER{JL OF 1HIS 5TATEMENT
WHICH EXCEEDED A FAIR MARYET VALUE OF $1000 #% ANY {IME I'URING THE REPORTING PERIOD
{a) List the names and addresses of the institutioris i1 which vou had checr ng an:

csavings accounts and certificatas of deposit,

Financiai Institution | Eedress

Tt NONE

S EsE U S O ML S

If you have notring ta report, w

NMericar MAToVE BAYF

DUl [fererAnsS D Fuchoes NE
L gOR2L

Ru 2 Base [ 005 £ 730, Drewodt NE 6582S

Gw)/lb—“h’ )Qﬁt%z/r%‘f"--s bz N D st ;r{‘-ﬁ’-mout NE Lyd2s

m—— .

(b) List the names of the issuers of all stocks, boads, ard governmer | securiias, 1ol ot avise listed unoer Hevs 6 ¢ 7.

If you_ i'mve nething to report, w:'_?_‘gg__rSUNE"

LO0E

{c} Describe other property owned cor held for the o oouction o7incen 2 nel ohain 22 czc nsed it ems 8 7 8 r 9(ajb). Include
leaseholds and other interests in reai estate, promissory notes and ctnar cthigations owed to yvou. beneaficizl interssts in trusts and

estates, cash value life insurance, IRAs deferrec income end retirement nlan:  Zxceptien: Do not include accounts raceivable,

inventory, fixtures and equipmert owried or us= . Ly 2 Lusiness utes ., oms L& 7 oo oL3ehold goods, pérsona: auiomobiles and

Biig O GALENC s ,

SO0

L Lk T Lr e ——




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

Exception: Loans from a relative and land contracts which have been recorded w.ti the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising cut of reta’l installment transacticns or ioans made by 2 finanzial institution in the ordinary course
of business need not be reporied.

Name i Address

If you have nothing to repert, write NOME

y : = Z2eP CremooT, NE
pvR DDALF ;005 £ 237 ST premodT, /25/025

SOURCES OF GIFTS OF A VALUL G MORE TirAN $100 FECEIVED EXCEPT GIFTS FROM RELATIVES.
ITEM 11
{See definitions) If you have nothing to report, write NO._\JE

Description of Gift and
Circumstances or
Qccasion for Gift

cupation : f Gi
Name and address of Donor Occupation or nature of l Value of Gift

business of Donor See Key Below)

If you have nothing to report, write NONE

P i | Choose Value P o

ALoNE PO IE + e E | POLE
i . |

i Chaose value:

Cheose Value:

| Choose Value: I

. Chaose VaLe

e

Crnose \alue

| Chonse Value

Cracose Value:

The menetary value of each gift shall be categorized based on the ¢ood 1aith, estna.e of the fler. For each repérted gift insert in the
Value column the letter which corresponds to the valie category of the gift. ~he viziue categories are:

A) $100.01 to $200; B) $200.01to $500, C;$500.01 10 $1000; 0 §1 000.07 or mere

ITEM 12 | SUPPLEMENTAL INFORMATION ,please attach any s-.1__p_;;~_‘i_g=u_runggg}!!_ir_\fo and note beow io see attached)

ITEM 13 | SIGNATURE OF FILER AND DATE -

| hereby state that | have used all reasonable diligence in the preparation of {0z 5 “atement znd that to th e best of my knowiedge it is true
and complete.

//;q?_ga__ 9. 2712‘;

(Signature of Fllar {Ca ,)

Criminal Penalties: Any person who files a sialement nowin that wiors 3tion is Tace she be juttv of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes



