EM 1-16-2026

Sactions 1A and 1B of the Instructions.
the baliot. {See Instuctions),

NEBRASKA Amended | "o | [/ /26
ACCOUNTABILITY AND STATEMENT
DISCLOSURE COMMISSION OF
P.O. Box 95088 OFFICE USE ONeY
Lincoin, NE 68509 FINANCIAL .
(402) 471-2522 INTERESTS ECEIVED
https.//nadc.nebraska.gov '
© JAN 16 2026
BEFORE COMPLETING Ealendar Year 2.925 ' NEBRASKA ACCrl e nr o
READ FILING REQUIREMENTS SKAACCOUNTABILTIY
NADC FORM C-1 DISCLOSURE ComMMISsIoN
'ﬁhls statemant must cover all financisl interests for the entire."calendar ysar” as noted above -mﬁ%&%

» Candidates for designated offices and holders of designated offices snd posgitions must file this statement, with the Commisaion, See
» Candidstes (including incymbents) subject io this fling requirement must fite this statsment In arder to have their namaes appear on

* Designatad officsholders ard holders of designated posiions must flle this stetement with the Commiasicon anmually.
» Dollar valuea nead not be report for any iem, except kem 11.

. fal to Me as e arg loa of
LTEM1 | YOUR ADDRESS AND PHONE NUMBER
hName Goed Theresa G
LAST FIRST MIDDLE

E-mal theresa. good@nejudicial.gov

Telephone No.  308/946-2461

1B of Instructions)

Address 1804 28th Strest Central City NE 68826 |
STREET ADDRESS OR RURAL RQUTE CITY STATE ZFPCODE
ITEM 2 | OCCASION FOR FILING {Check Approptiate Box) .
[ A candidate for sieciive office [ Newly sppoinied to office or position

3 Annual cfficaholder's or state employee’s report ] Amendmant
ITEM 3 OFFICE HELD & TERM OF OFFICE (incumbent slected/appointed officials and state employess. See

Office or Posltion: Clerk of District

List the office or postion you currently-hold which-requires-this filing.- - .

Court

- ——]

Term:  01/2023-12/2027

BEGING ENDS

Neme of City, County, District, or State Agency:  Cerad &41: Mecrick 54h WNebraska

ITEM 4 Iwmmmmmq. See 1A of instructons)

List e office sought which requires this filing.
Office:

Name of City, County, District, or State Office:

ITEM S | PERIOD COVERED BY THIS STATEMENT

This siawement must cover all financial inkrests for the enfirs *precediing calanday year™ and not Jusi as of year-sn.
This statsment covers the preceding calendar year January1 through December 31, 2025

| Revised October 2025

S



d L AL L A D R
hdﬂuwum‘smsmmnmndhme
mnd-mdmmedmmmundwwd\mnewnmuoﬁ: Do not
fist tha amound of the income.
Also include your Govermnment position if you wers patd more than §1,000.

1a.}

) _Merrick County

PO _Box 27

_Cantral City, NE 68826
) 2a.)
3) 3e.)
4.) 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PART ICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PATIENTS, OR

@1 !mm;':uﬁm:uvoummum; IWMMH{“MM!
and of all businosses, organizations and with which you heid a position of officer pod g
fon ,

y OF A
oompery member, partner, or st andunyemllthhichyouholdnpnnlionoumm. Such raporling s required based on the

.

¥ you have nothing to raport, write NONE
1a.)

2) 2a)
3) .)
4) 4a)
6) : 6a.)
6.) éa)

7.) 7a).




ITEM 8 REALWYEFTHEFILE!INNM(RI&IMVMHI“SMnHMdeOW

MmmuunﬁnﬂhMI

MﬂMMHﬂmmmmthMMnmmm The description required must be sufficient
fo identify the location of the property. Emumemmdmmmmmmwammhmch.m
personal residencs or real property valued at less than $1,000. Wmmnmmnmmmmm
land used for house-hold purposes, such a¢ lawns and gardens.

Location of Proparty Nature of Property
{Description or Address) (such as: agricultural, commercial, industrial, resldential-rental)

lemmmmmﬂws

1804 28th Screet, Central City, NE 68826

Temg | 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 PERICD
(a} List the namee and addresses of the institutions: in which you had checking and savings accounts and certificates of deposit.
Financial Institution I Address

if you hava nothing to report, write NONE

Archer Credit Union
510 G Street, Central City, NE 68826

{h}Listthenamuofhehsuemofalslodu.bonds.andgovenmnlsecuﬂ!ies.notathemﬂstodunderMseorl

wmmmmmmeuoue

NONE

(c) Describe ofhar property owned or held for the production of income not otherwise m ltams €, 7, 8 or S{ajb). Inciuds
leassholds and other interests in real estate, promissory notes and other obligations owed to you, baneficial intarests in trusts and
estales, cash vakie life Insurancs, IRAs, deferred income and retirsmant plans, Exception: Do not include accounts receivable,
Inventory, ﬁmmsandaqulpmemomdorusadbyabushmﬁshdinllemsﬁ&?orhwuholdgoods.pamm and

other tangible personal property unieas such property was held primarity for sale or

If you have nothing 1o report, writs NONE
NE

NO




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

Exception: mmmmanweamwmmimmmmmmcommﬁmmud&mw not be
reported. Accounts payable, dabts arislng out of retall instaliment trarsactions or loans made by a financial institution in the ordinary course
of busineas nead not be reported.

Name | Address
If you have nothing to report, write NONE

None

rvEM 11 | SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions) If you have nothing to report, wrtia NONE

Description of Gift and
Qccupation or nature of Value of Gift
Name and address of Donor busi of Donar {See Kay Balow) Chum'[ﬂarf::ores G:.r

¥ you have nothlng to report, write NONE

NONE

["The monetary value of sach gift shell e calegorized besed on the good faith estimate of the fler. For each reportsd gift insert in e
Valus calumn the fetter which coresponds 1o the value category of the gift. The valus calegories are:

A)$100.01 0 $200; B)$200.01 to $500; C) $500.01 to $1,000; D) $1.000.01 or move.

ITEM 12 I SUPPLEMENTAL INFORMATION {please attach any suzelnmontal info and note below to see attached)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE
Chack one of the boxes, sign and date belkow.

Erlamnutanaglntnfahmignpﬁnﬁpﬂlfrmnnadwmrymﬁmmabreigutmmdstaganizaﬁon,assumtemaw
defined in the Forelgn Adversary and Terrorisi Agent Registration Act.

[ 1 am an sgent of a foreign principal from an adversary nation or a foreign terroriat organtzation, as such terms are
defined in the Foreign Adversary and Terrorist Agent Ragistration Act.

lhmbystataihatIhaveusednllmesonahlediigenceinﬂmepmpamﬂmolllﬂsStalnmentandlhatbmbwofmyluwwledgenlslmo

and complets.
HMopl 0103 /205
{Date)

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

(Signature of Filer)




