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BEFORE COMPLETING e
READ FILING REQUIREMENTS I eft Qffice/Position

NADC FORM C-1

= Holders of designated ofiices and positions must file this statement with the Commission within 3C days after ledving the office &r
position. See the instrucions on page 5 for more infermation.

'} 7= Ooliar valuss igsdTiotbe reportsd fo ranyitemyexcent fefh r13—" "~

« All tems must be filled out or marked none.

+_Persons wha fail to file as required are subject to a civil penalty of up to $5.000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

I's

N
!

=y

veme 1 Gie\ay | eonueS A resshonero. Y03 429 3323
LAST

FIRST MICDLE

E-mail

s B Omevna Sk Mabd\«;{ o IS

STREET ADDRESS OR RURAL ROUTE STATE ZIPCODE

ITEM 2 | CCCASION FOR FILING

Laft office ar position

ITEmM 3 | ST FICE MELD & TERM OF OFFICE {Incumbent elected/appointed officials and state emplayees. See
IB of ingtructions) '

If you have left oifice, list the office you held.

Office or Position: thm Sy T Qﬂb&_

em:
BEGINS ENDS
Name of City, Caunty, District, or State Agency: r_VZﬂﬁ\ L h(,( 15:&()1‘ QH; lo -
= :
{ITEM 4| OFFICE SOUGHT(Not applicable fof Lff OFiee or Positon iling) -
Leave fem 4 blank.

TTEM 5 | PERIOD COVERED BY THIS STATEMENT

This sizlemant must covar all finencial interests from the beginning of the calendar year up to and including the date you left office.

Left offics, this statement covers the period January 1, to | a‘a ( ‘Z)Qa"}’

{DATE YOU LEFT OFFICE OR POSITION)

Revigsed January 2024 T
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000 i

ncome lncludes maney of any other forn of recompense conchtuing Income wundar the internal Revenue Code. {See definiions)

business and the nature of the services you
o address of any source” (including an ndividual, business, Listthe nature 6T the source’s
gljgga :fgovemn'ent, poﬁgcal subdtl—ws:on gr body corporste) rarn | rendered orthe cirsumstances undarwhich ineomewas receivad . NOTE: Do not

which income of over 31,000 was recsivad. list the amount of the income. |

so include your Government posltiwf)you were paid more than $1,068,
o S0 SRuntr, Wl !
N [

[t i~ O
2 2. |
|
|
|
3) 3a.) |
_[ —._:.-H_‘._.__ e e e A S D e et mame eI S e T e i e e e 1': e I e
H
43 : 4a.) |

|
*NOTE: IF INCOME RESULTED FROM EMFLOYMENT BY, QPERATION OF QR PARTICIPATION [N A PROFRIET ORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SQURCE OF INCOME, BUT NGT THE PATRONS, GUSTDMERS PATIENTS, OR
CLIENTS THERFOF.
ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSCGIATED Including Non Profits {Ses daﬁmtjans}
Neme and address of afl buginasses, organizations, or assodations (profit and non-profit) with whicly you held a position ofloFicer, dirctor, Himited labily
company mamber, patnet, or stockholder and any enfityin which you held g podiien oftrustee. Such reperting is required based on the posifion held, not

on whether income was recalved. You need not tapert business associgtions which are otherwise listed under em 8.
Name and Addregs of Business or Qrganization. | Nazture of Association
if you have nothing to repert, write NONE
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perschnal residence need not 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 bu_sm_ess hsi‘ed_m [tem & or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens.

% ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

Location of Property . Nature of Property ) _ -
(Description or Address) (such as: agricuitural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

TEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,060 AT ANY TIME DURING THE REPORTING PERIOD

(@) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.
Address

Financial Institution

If you have nothing to report, write NONE

Sk

AL
%/ (b) List the names of the issuers of all stocks, bonds, and govemment securities, not otherwise listed under fems 6 or 7.
If you have nothing to report, write NONE

N@Mé

%’@) Describe other property owned or held for the preduction of income not otherwise disclosed in ltems 6, 7, 8 or 9{a)(b). Include

leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
fastates, 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 ltems 6 & 7 or household goods, personat automobiles and
other tangible personal property unless such property was held primarily for sale or exchange,

If you have nothing to report, write NONE
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TEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
l YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Regist_er gf E:_Jeed_s need ngt be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the crdinary
course of business need not be reported.

Name : Address

If you have nothing to report, write NONE

none

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

'T_.EM " {See definitions) If you have nothing to report, write NONE

.-Description of Gift and
Circumstances or
QOccasion for Gift

Cccupation or nature of Value of Gift

Name and address of Donor business of Donor {See Key Below)

If you have nothing to report, write NONE

Choose Value:

Choose Value:
R
B t\\ Choose Value:
N
v Choose Value:
Choose Value:

Choose Value:

Choose Value:

|.Choose Value:

The monetary value of each gift shail be categorized based on the geood faith estimate of the filer. For each reported gift insert in the
Value column the letter 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 [ SIGNATURE OF FILER AND DATE.

i hgreby s;ca;[e that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

/ﬁaﬁﬁx/@éﬂ 4/I7J26\’

(Signatiire of Filer) T (Date)

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