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BEFORE COMPLETING
READ FILING REQUIREMENTS Left Office/Position

NADC FORM C-1

* Holders of designated offices and positions must file this statement with the Commission within 30 days afler leaving the office or
position. See the instructions on page 5 for more information.

= Dollar values need not be reported for any item, except Hem 11.

e All tems must be filled out or marked none.

s _Parsons who fail fo file as ired are su 10 a civil of up 10 $5,000.
] ITEM 1 I YOUR mme; ADDRESS AND PHONE NUMBER
Name  Bureh [ homa 5 ») Telephone No. 302~ 530 (363
LAST FIRST MIDDLE

Emat Th 9701 @Lﬁhai/. Cpm

Address s Ll sTreer PO Box 121 T rsou ANE 7 |

STREET ADDRESS OR RURAL ROUTE cmy STATE 2IPCODE

ITEM 2 | OCCASION FOR FILING

Left office or position
TEM 3 OFﬁCEHEw&TERHOFOFFwElMMWWMMMW.Sn
1B of instructions) .
if you have left office, list the office you heid. ;7-7er:~s a/jr’z,m""m’"
Office or Position: Cp,.n TS Sheri FE. Term: o, X623 Jan A0A7
[4

) BEGINS ENDS
Name of City, County, District, or State Agency: 7. Phersen (oo a2

ITEM 4 | OFFICE SOUGHT (Not applicable for Left Office or Position filing)
Leave item 4 blank.

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests from the beginning of the calendar year up to and including the date you left office.

Left office, this statement covers the period January 1, JloA¢/ to /}}J[[,.Ll, 3/ ALY
(DATE YOU LEFT OFFICE OR POSITION)

[ Rovieos sanuary202¢ |
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 ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Name and address of any source” (including an individual, business,
bedy of Jovernment, polisical subdivision or body corporaie) from

I Income includes money or any cther farm of recompense constituting income under the Internal Revenue Code (Ses definitions)
List the nature of the source’s business and the nature of the services you

rendered or the circumstarces under which income was received. NOTE: Do rat
list the amoun: of the income.

which Income of over $ 1,003 was received.

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

21}

1) McPherson Courly Sheriff fa)  Law Enforcsment Ageny
Saiary
Social Security Administration 2a) Retirement Benefits
3.)  Raiiroad Retirement Board 3a) Retirement Beneiits
4a.)

4)

*NOTE: IF INCOME RESULTEC FROM EMPLOYMENT 8Y, OPERATION OF
CORPORATION OR OTHER PERSON, LIST THE EAME AS THE SOURCE OF IN

OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
COME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREOF.

ITEM 7
Name and addrass of all businesses, organizations,

BUSINESSES WITH WHICH YOU ARE ASSOCIATED
or asscciations (profit and non-profi

company member, partner, or stockholder and any entity in which yo. held a position of trustee. Such re
or: business associstions which are otherwise listad under item 6.

Inciuding Non Profits (See definitions)

1) with which you held a position of officer, director, limitad hability
porting is required based on the position held, not

on whether income was received. You naed not rep
Name and Addrsss of Business or Qrganization.

Nature of Association

|
If you have nothing to report, write NONE
1a)

1.}  Nore

2) 2a)
3) 3a;
4.) 4a)
5.) 5a.)
6.} 6a.)
7) 7a).
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REAL PROPERTY OF THE FILER IN NEBRASKA
T (Real property valued at less than $1,000 and
EM 8 personal residence need not be reported.) perty your
List all real property in Nebraska in your name or in which you have a direct cwnership interest. The description required must be

suffic.‘en( to idemif_y the location of the property. Exceptions: You need not repot real property owned by a business listed in ltem 5 or 7,
your personal residence or real property valued at iess than $1,000. Personal residence refers to your principel dwelling-house and

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

Nature of Property

Location of Property
{such as: agricultural, commercial, industrial, residential-rental)

(Descripticn or Address;)
If you have nothing to report, write NONE
See attached listng for property owned in McPherson County Neb-aska Home and Agricultural

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

(a) List the names and aadresses of the insfitutions in which you had checking and savings accounts and certificates of deposit.
] Address

Financial Institution

if you have nothing to report, write NONE
| 1400 Souty Dewey Street North Plaite Nebraska 65107

Nebraskaland National Bank

Centris Credit Union 405 Anderson Street, Tryon Nebraska 63167

(b) List the namas of the issuers of all stocks, bonds, and government securiiies, not otherwise listed undsr Items 6 or 7.
If you have nothing to report, write NONE

NONE

(¢) Describe other property owned or held for the produdtion of Incoma not otherwise disclosed in llems 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests ir: real estate, promissory notes and other obiigations owed to you, beneficial interests in trusts and
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 ltems 6 & 7 or household goods, persona; automobiles and
other tangible persanal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

Union Pacific Fruit Express Co. 401K Retirement Plan Vanguard Valley Forge PA
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Name and Address

BURCH LIFg ESTATE Jrgs|
MATTHEW T BURCH & CHR
PO BOX 121

TRYON NE 691 67-0121

LLIE LE&THOMAS D

T 600003450
IS HBURCH JTs

600003450
T 600003469
600003469
. T 600003477
600003477
T 600003485 *
600003485
T 600006328
600006328
T 600009661+
600009661

5

8

5

5

10

5

MCPHERSON COUNTY ASSESSOR

Real Estate Name List
Name from BURCH LIFE ESTATE JTs/ to

Parcel.ID District S-T-

Parcel from 600000000 to 609
R Acres Legal Description

999999; District from 0 to 60

Previous

ALLBLOCK 64 (LOTS 110 & VACATED ALLEY) 5‘
TRYON 216 X 250 MO Sm Proine meay T

ALL BLOCK 65 (LOTS 1-10 8 VACATED ALLEY

& STREET)TRYON 216 X 250 & 40X 272 w0 fuprovemats

ALL BLOCK 66(LOTS 1-10 & VAGATED STREETS
BALLENTRYON 306X 272 17 1o promsiairs

ALLBLK67(LOTS 1-108 VACALLEY & Ferspmon(
STREETS) TRYON 306 X 275

80.000 W/28Wi/4 —9.17.31_ (80 ACRES)

es.dence

20.000 E23W4NW4—1 2-18-32--20 ACRES

4.860
5,839
7.491
53,406
34,875

33,014

Page 1

Current
4,860

5,839
7491
53.406
34875

33,014

139,485
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M
ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

reported. Accounts payable, debts arising out of retail instaliment tra ial institution i
oo, o ‘ ng mauimubuuundebyaﬁanaalmwmﬂm&wordmcwm

Name I Address
if you have nothing to report, write NONE

Vome

ITEM 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
Name and address of Donor °°°“| ”' hor;g WD of (S\e/::’(:ydam:l ) Circumstances or

Occasion for Gift
H you have nothil_\gto upon.cwhor: N:TE
e Value:

oM

Choose Value:

Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

ﬂ.mmawvmamanswmmeabmdmmegooafﬁm”ﬁmaneofmﬂu.foreammpomdgmhsenmme
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 t0 $500; C) $500.01 to $1,000; D) $1,000.01 or more.

fTEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplomental info and note below to see attached)
L ITEM 13 I SIGNATURE OF FILER AND DATE

lherebystatethatlhavemedaumablediigemeinmemﬁonofmmnmmatbmbmdmyknoMedgeiﬂstme
and complete.

A (;.);;v. A, 2025

(Signature of Filer)

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



