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P.O. Box 95086 CFFICE USE ONLY

Lincoln, NE 68509 FINANCIAL i

(402) 471-2522

hitps.//nadc.nebraska.gov INTERESTS =

BEFORE COMPLETING d
READ FILING REQUIREMENTS Left Office/Position

NADC FORM C-1 CE‘;

+ Hoidars of designated offices and poahong must file tis stalement with the Commission within 30 days after teaving the office or
posiion. See ihe instructions on page S for more information

+ Dollar vaiues need nol be reported for any itern, except Hem 11

« & tiems must be flled oul or marked nane.

= Persons who il ta file as required are subjact to a civil penaity of up ta $5 000,

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

, . |
Name  ~H LSSy < [/ Eurd TR TelephoneMo. -3 0 §3h7- 5474
LAST FIRST MIDDLE
E-rvail _ " o —
pagess Box 392 Follis  Nebe L3028]
STREET ADDRESS OR RURAL ROUTE cITyY STATE  2WP COBE E
ITEM 2 | OCCASION FOR FILING i - 1
Left office or position
[TEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IR of instructions)
tf you have left office, list the office you held. |
Gffice or Position; Q@{?—,y:-] S jones” . Term
E ; ; BEGIN ENDS
| Name of City. County, District, or State Agency: ,ﬂm;’,h e ouvxly DT ]

R e e

ITEM4 | OFFICE SOUGHT (Not applicable for Left Office or Position filing)

Leave Item 4 blank.

ITEM & [ PERIQD COVERED BY THIS STATEMENT

This statement must cover all financial interesis from the beginning of the calandar year up fo and including the date you left office.
!
Left office, this statement covers the period January 1, 20 }L!L__ to vin 7, A o5 l

— — st
(DATE YOU LEFT OFFICE OR POSITION) |

[ R

wised January 2024
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ITEM 6 | SOURSES QF iNCOME OF OVLR $1,000 > 5 T
Aeéma includss mosy or 2ny othertorm of racompense constilubng incarme undar the Internal Ravgnue Code. {See dafinitions) j

farmz and addressafany source® (including ar individual, business,

bocy of government, political subdivizior or bogy corparate) from |

" Listtha natdre of the source’s business and the nalure of the servicas Yo [
rendered orths circumstances underwhich income was receved, NOTE Do nal

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE
CUENTS THEREOQF

‘NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OFERATION

| which income of over $1.000 was receiver. | Jistthe amount of the meame ;
Also include your Government position if you ware paid more than $1,000, i
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OF COR PARTICIPATION iIN A PROPRIETORSHIP, PARTNERSHIE.
SOURCE QF INCOME, BUT NOT THE PATRONS, CUSTOMERS PATIENTS, OR i

ITEM 7 | BUSINESSES WITH WHICH VOU ARE ASSOCIATED Including Nan Profits (Sze dafinitions)

Name and sddrass of 2l Lusnessas, oruenizaticns, or 65500Gh0Na
company member, paaner, or stockhoider and any entityin which yo
wn whelhai incems was received Yoo need not report business

¢
{gmfit ang nonproft) with whick you hald & position of officar, diactor, imitad sty }
u held a position oftrustes. Such reporting is requiredbased on the posiion heir. not

Name and Addregs of Buziness or Organizaticn,

associations which are otherwise listed undar llam §.
| MNature of Assacialion

if you have nothing to repart, write NONE i
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(TEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
perscnal residence need nof be reportad.)

List all real property m Nebraska tn your name or in which you have a direct pwnership interast. The dascription required must be sufficient
to identily the location of lhe propery. Exceptions: You need not reporl real property owned by & business listed in ltem 6 or 7, your
personal residence or real properly valued 2t less than $1,000. Personal residence refers to your principal dwelling-house and adjacen!
land used for house-hold purppses, such as lawns and gardens.

tocation of Property Neture of Property
{Desenption ar Address) {such as: agncultural, commercial, industrial, residantial-rental)

m—

if you have nothing to report, write NONE !

sedion 1] e rtenlTore.
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| ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

| @ List thy names and addrasses of the ngilutions in which you had checking and savings accounts and certificates of depost. |

Financial lnstitution j Address ‘|

if you have nothing to report, write NONE
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| (b) List the names of the issuers of all stocks, bonds, and governmani securilies, not otherwise listed undar ltamsrﬁ or 7,
' if you have nothing to report, write NONE

.| /\/of?‘i_
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{c) Dascriba other property ownad or haid for the production of income not oiherwise disclused in tems B8, 7, 8 or 9(a)(b). Include
lgageholds and other inleresls in real estate, promiasory notes and other obligations awed to you, beneficial interests in trusts and
estates cash value fife insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
nventory. lixtures and equipment owned or used by a busineas fisled in hems 8 & 7 or household goods, personal aufomebiles and
other tangible personal propery unless such propesty was heid primarily for sale or exchangs. i

if you have nothing to report, write NONE
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Naone |
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TEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF {
YOUR iIMMEDIATE FAMILY. -

Exception: Loans from a retalive and land conlracts which have besn recorded with the County Clerk or Register of Dgeds need not be

reported. Accounts payabie, debls arising out of retail instaliment transactions or loans made by a financial inatitution in the ordinary coursa

of business nead not be regoried

| Namg | Address
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SCURCES OF GIFTS OF ﬁ_\h VALUE OF MORE THAN %100 RECEIVED EXCEPT GIFTS FROM RELATIVES, |

iTEw H {See definitions) if you have nothing to report, write NONE
: | Description of Gift and
Occupation or nature of Value of Gift | i
Name and address of Donor busingss of Donor (See Key Below) ! Clreumnztances or

Cocaslon for Gilt :

1 you have nathing to report, write NONE
! Choose Value:

Non e l ':

T ‘Choose Valus:

| Choose Value: |

et | !

| Cheose Value:
|

|
| Choose Value: | '

Choose Valus:

Choose Value:

Choose Vale: - f

i
The monetary value of each gift ehall be calegorized based on the good faith estimate of the filer. For each reported gift insert in the
Vafue column the telter which comesponds to the value category of the gift. The valus categories are: |

A}3100.01 to $200, B} $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more. i

ITEM 12 [ SUPPLEMENTAL INFORMATION u::laase attach any supplemental tnfo and note below to see attached)

ITEM 13 I SIGNATURE OF FILER AND DATE !

| hereby state that | have used all reasonable diligence in the preparation of this Statement and thal to the bast of my knowladge it s trua |
and complete.

A £ A -~ ] i
Glllakt B8 “hbodgis o4~ 217
CLlprx’ f A Izt~ I
(Signature pHFiar) o) {Data)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, Sea §49-14 134, Nebraska Revised Statutes.



