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NADC FORM C-1

« This statement must cover all inancial interests far the entire “calendar yaar” ag noted above and not just as of year-end, '

» Candidates for designaled offices and holders of designated offices and positions must file this statement with the Commission. 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 ballot. (See Instructlons).

«» Designated officeholders and holders of designated positions must file this statement with the Commiission annually.

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

+ Persans who fail to file as required are subject fo a civil penalty of up to $5,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

o)

Name Aguilar Ray M Telephone No. 3083832760
(AST FIRST MIDDLE
rayandsusanaguilar@hotm
E-mail gil.com zes
Address  #19 Kuester Lake Grand Island NE 68801
STREET ADDRESS OR RURAL ROUTE ' CITY STATE _ ZIP CODE |

ITEM 2 l OCGCASION FOR FILING (Check Appropriate Box)

X A candidate for elective office [73 Newly appointed to office or position

[[] Annual officeholder's or state employee's report [} Amendment

ITEM 3 OFFI(.::E HEL!? & TERM OF CFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)

List the office or position you currentiy hold which requires this filing.

Office or Position:  District 35 Senator Term; 2021-2024/2025

' BEGINS ENDS

Name of City, County, District, or State Agency: District 35

ITEM 4 l OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office scught which requires this filing.
Office: District 35 State Legislature

. Name of City, County, District, or State Office; _Grand Island Nebraska

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

This statemnent 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

-




iTEM 8 | SOURCES OF INCOME OF OVER $1,000 , .
tncoms includes money or any other for of recempense cornstiiuting Insome under the Internal Revenue Gode. (See definitions)

Name and address of any source” (Including an individuay, business, | List tha nature of the sourse’s business and the naturé of the services you

nady of government, pelitical subdivision or body carporats) from l rendarzd or the ciraumstances under which inaoma was raceived. NOTE: Do net
which jncome of ovar $1,900 was raseivad. i Jist the smount of tha hcome,

Also nglude your Boveramant position if you were paid more than $1,008.
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*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, GPERATION OF OR PARTICIPATION 1N A PROPRIETORSHIP, PARTHERY ,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREQF.

[TEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inchuding Non Profifs (See definitions)

Name and address of all businesses, erganizations, or associations (profit-and non-orofit) with which you held a position of officer, director, limited ability
aempany mamber, partiter, or stockhoier and any ently in which 7ou held a positten of iustee. Such reporting is required based on the positicn hsld, not
on whether income was recelved. You need neot revert business associations which ara otherwise listed under ltem 6. )

Nzme and Address of Business or Organizalien, o P o o _Maiure of Assaciation
o if vou have nothing to report, write NONE
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

TTEM 8 personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership inlerest. The description required must be sufficient
to identify the location of the proparty. Excepticns: You naad not report real properly owned by a business listed in Item € or 7, your
persona! residence or real property valued al less than $1,000. Personal residence refers to your principal dwelling-house and adjacent
Jand used for house-hold purpuses, such as tawns and gardens.

Location of Froperty Nature of Property T
(Description or Address) (such as. agricultural, commercial, industrial, residential-rental)
i you have nothing to report, write NONE
None

[TEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
t WHICH EXCEEDED A FAIR MARKET VALUE OF $1,0060 AT ANY TIME DURING THE REPORTING PERIOD

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

—

Financial Institution | . Address
—— ]
If you have nothing to report, write NONE
N ._\\. /./‘/ T T .\_\\
. // . N,
Five Ponts Bapk ( 2015 N Broadwell, Grand Island NE 68801 \
i

(b) List the names of the lssuers of all stocks, bonds, and govemment securifies, not otherwise listed under ftems6or7.

If you have nothing to report, write NONE

Edward Jones - Will Armstrong Office

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests In real estate, promissory noles and other obligations owed to you, beneficieal interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and cquipment owned or used by a business listed in ltems & & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

Alonyp




FTEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEVIBER OF
e YOUR IMMEDIATE EAMILY.

-Exceptfon: Loans from a relative and land contracts whlch hava been recordad with the Counly Clerk or Reglstar of Deads nead not be
raported, Accounts peyable, debts arlsing ourt of ratall instaliment transaciions or inana made by a financial institulion In the ordingry course

of business need not ba__r_ap:f_t?d_

Nama 1 Addrass

if yous have nothing fo report, write MONE

-v

TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $106 RECEIVED EXCEPT GIFTS FROM RELATIV
S {See definitions} |7 you have nothing to report, write NONE

. Cnh g Description of Gift and
Qooupstion or nature of [ value of Gift ~
Nams and address of Donor et aes ot D . NN Ciroumstances or
business of Donor (See Key Bslow) Occasion for Gift
H,yop have nothing to report, wiite NONE e
Choosa Valua! /’ )
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Tha mopslc.ry vakie of aar‘h gift shall ba categerizad bawed on the guod feith astimiaie of the Niar. For sack rapmtefj gift Ingert in the

Yaiug calumn tha iettar whish ¢orraspands 1o the value eategory of tha gift. The veius categeriag ars:
A) $100.01 1o $20¢; B)$200.01 w0 $500; C)$500.01 to $1,000; D) $1,000.01 or mere,

ITEM 12 | SUFPLEMENTAL INFORMATION (please attach any suppiementai info and nate below to sce attached)

[TEM 13 | SIGNATURE OF FILER AND DATE

| heraby state that 1 have used ali reasonable diligence in the preparation of this Statement and that to the bast of my knowledge it is frue
and camiplete.

-

,-‘,z j‘\l‘_- /f;// /, // . o ; .1\ e
S rends L £ M-’*’“,.;"." i DS
(‘;ignatui o Filer) i /, (©ste)
- s

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




