Stejskal, James

From: Dan Witt <ddjwitt62@yahoo.com>
Sent: Monday, February 23, 2026 11:34 AM
To: Stejskal, James

Subject: Correction of NADC Form C-1

You don't often get email from ddjwitt62@yahoo.com. Learn why this is important

Jim,

The information about a Promissory Note (Parent Loan) with my son Thomas J. Witt, and daughter-in-law Andrea Witt, for
starting a business ..... was originally entered under ltem 9(c) on NADC Form C-1,

BUT that info/entry should be moved to/under ltem 6 instead. Could you please help relocate this information on the
form?

Additional info; Address for Thomas J. and Andrea Witt -—- 425 S. 234th St.
Waterloo, NE 68069

Thank you|much,

Daniel D. \N#t
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* Thisstatement must cover all financial interests for the entire "calendar year" as noted above and not just as of year-end.

» Candlidates for designated offices and holders of designated offices and positions must file this statement with the Commission. See
Sectlons 1A and 1B of the instructions.

» Candiidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the Ballot| (See Instructions).

. Desunéted officeholders and holders of designated positions must file this statement with the Commission annually.
= Dollgr valies need not be report for any item, except Item 11.

= Pars n‘s who fail to file as required are subject to a civil penalty of up to $5,000.
ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

Name M/ 7L 7L DﬂVH e D@Qm?’elephone No. 4@&(‘*457—@2’5&

LAST FIRST MIDDLE

E-mail 5/5{ Wy YL”ILéQ@ Vﬂ oo, Coif
Addressg Jj /_7? S //6/ f/ AV@ Oﬁmlfiﬂ. A/g 4/_?’/4#'4

STREET ADDRESS OR RURAL ROUTE cime’ STATE  ZIP CODE

ITEM 4 [|/OCCASION FOR FILING (Check Appropriate Box)

| XrA candidate for elective office [[] Newly appointed to office or position

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

ITEM 1 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
T [t 1B of instructions)

]

List the joffice or position gu (;u‘r_jntly ho(d/.rvhwch req;;lres this filing.

Office or Position: ) P Ly(;qmd T ES Tenr%.\pwg_

Name of Zitz, County, District, or State Agency:

ITEM 4 || OFFICE SOUGHT (Candidates only See 1A of instructions)
List the office sou ht which req ires th|s fil

Office: S e f"?/_.x ﬂ Mr(’

Name of 3lty, County, District, or State Office: Oﬁ?ﬁ/fﬂ) &ﬁ/ﬂi Sﬁ‘]ﬁ’ /{,ﬁ{;@/@“t\‘l" D[’/;‘Tr’;{’j}(m

ITEM 5

—

PERIOD COVERED BY THIS STATEMENT

This staternant 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, 2025

Revised Octpber 2025 —I




ITEM 6 ] SOURCES OF INCOME OF OVER $1,000

Income includgs maney or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Aoy

Name and address of any source” (including an individual, business, | List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which Income of over $1,000 was received. list the amount of the income.

/ j) Alsojgclude your Go ernment position if you were paid more than $1,000.
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bl N~ enler /15550147 7 ﬂzwﬁfﬁjc

Chirf-Time)

"NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORFORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 I BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associalions (profit and non-profit) with which you held a position of officer, director, limited liahility
campany member, pariner, or stockhclder and any entity in which you held a position of trustee. Such reporting is required based on the position held, nal
on whether income was received, You need not report business assocliations which are otherwise listed under Item 8.

Name and Address of Business or Organization, | Nature of Association
. . PR yofg\av nothing to report, write NOI;F _ s
V) fycness m)g/ //20-][:?5'5(&/00: ,oop?,c-, 2)  fem ber g ﬁmrj O]E anheF» ors
& i T e !
Oma. /Mz/, NE.
2.) 2a.)
a3y 3a.)
4.) 4a.)
5.) 5a.)
6.) Ga.)




List

ITEM a‘ﬁ !’REAL PROPERTY OF THE FILER IN NEBRASKA
|

; (Real property valued at less than $1,000 and your
personal residence need not be reported.)

ajre

)
to identi
personal

sal Praperty in Nebraska in your name or in which you have a direct ownership interest,
Ty the location of the pro

:| perty. Exceptions: Y

land (

The descriplion required must be sufficient
ou need not report real propert

: ¥ owned by a business listed in ten 6 or 7_your
Iwe&dence or real property valued at less than £7,000. Personal residence ri

se{é:l for house-hold pUrposes, s

efers to your principal dwelling-house and adjacent
uch as lawns and gardens.

Location of Property

Nature of Property
(Description or Address)

——
|
T

o T

NOoNE

(such as; agricultural, commercial, industrial, resldemial-rental)
If you have nothing to report, write NONE

iTEM

3 OTHER FINANCIAL INTERESTS AND

DODMADCDTY e
AL r"RUFER

i Y AELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET vaA

(a) Lis

LUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD
t the n!ames and addresses of the institutions in which

you had checking and savings accounts and certificates of deposil.

fnttican Mefara] Bank|Chebe, WE

Financial Institution ‘

Address

If you have nothing to report, write NONE

(b) List the na
I

mes of the issuers of all stocks, bonds, and government securities, not otherwise listed under Items 6 or 7.

If you have nothing to report, write NONE

(c) Describe

N owie

\ |

other

!
leasehplds and oth promissory notes and other obligations cwed to you, beneficial intere
estates, cash value life insurance, IRAs, defe
invent 'ry1| lixtures

other property owned or heid for the

production of income not otherwise disclosed in ltems 6, 7, 8 or S(a)
er interests in real eslate,

(b). Include

sts in trusts and
nts receivable,

| automobiles and

rred income
and equipment owned or used b

and refirement plans. Exception: Do not include accou
tangible personal property unless such prop

¥ @ business listed in Items 6 & 7 or household goods, persona
erty was held primarily for sale or exchange.

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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Registgr o'f Deeds r}eed not e
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary course
of business need not be reported.

Name ! Address

72

pow
PD \f‘u

DIz

If you have nothing to report, write NONE

W Z |

fwf%—mézj@%

(

SOURGES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,

RLERLT (See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Occupation 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

[V /W/’

The monetlary value of each gift shall he categorized based con the good 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) $4,000.01 or more.

ITEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 I SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.

I'am not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined Tn the Foreign Adversary and Terrorist Agent Registration Act.

(] 1am an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

at | have used all asonab%e iligence in the preparation of this Statement and that to the best of my knowledge it is true

and com ;
7”'/5” ocA"OA

(Signature of Filer) te}

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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e This
« Cand

Secti
« Cand

the b
s Desi
= Dolla
= Pers

atatement must cover all financial interests for the entire "calendar year" as noted above and not just as of year-end.

lda'ates for designated offices and holders of designated offices and positions must file this statement with the Commission. See
ons 1A and 1B of the instructions.

idates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
allot| (See Instructions).

ynated officeholders and holders of designated positions must file this statement with the Commission annually.

r values need not be report for any item, except ltem 11.

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

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

ome | | Wit Daniel Deayroesvorso. $02-65F-0052.
LAST FIRST MIDDLE

E-mail a/cf Wy f"fé&@ Vfl neo. Lo "

wok | 3379 S 1147 Aye, Onaha,  NE__cEis
| STREET ADDRESS OR RURAL ROUTE cit/ STATE  ZIP CODE

ITEM 2 I OCCASION FOR FILING (Check Appropriate Box)

XTA candidate for elective office (] Newly appointed to office or position

[ Annual officeholder's or state employee's report ~ [_] Amendment

ITEM

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See

| 1B of instructions)

Office

List the office or position ‘y:qu Qutj'ntly hold/whlch reqylres this filing.

or Fosition: —J A= [:jfvf& 1TV E- T—E“”'M—

oo

~—D0W

Name|of City, County, District, or State Agency: t ( _
e c——— T =7 / ‘-/ 7 o
ITEM 4 I OFFICE SOUGHT (Candidates only. See 1A of instructions)

List th

e office §ught nich requires thlS iling.

Office t”’?l_, A jlIre.
Name| of City, County, District, or State Office: Omﬁég 1%%5{[&% SEZ é’ L",ﬁ}’;ﬁ’/ﬂ_fyﬁ D’Tme‘}'.ﬁlo
ITEM)5 | | PERIOD COVERED BY THIS STATEMENT

This statement 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, 2025

Revised O

ctobar 2025
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ITEM 6 | SOURCES OF INC

OME OF QVER $1,000

Income includes money or an

Yy other form of recompense constituting income under the Internal Revenue Code. (See definitions

)

Name and address of any source* (
body of govarnment, political subdi
which income of over $1,000 was received,

including an individual, busi
vision or body corporate) from

ness, List the nature of the source's business and the nature
rendered or the circumstances under

list the amount of the income,

of the services you
which income was received, NOTE: Do nat

. ija,j';@ %LI Also igclude y
NE

b@o ernment position if you were paid more than $1,000.
23l d 1a) FLNE)O))
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*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

ITEM 7 | BUSINESSES WITH WHICH YOU

ARE ASSOCIATED Including Non Profits (See definitions

)

Name and address of all businesses, organizations. or asso

on whether income was received. Y

tompany member, partner, or stockholder and any entity in which you hel
ou need not report business associ

clalions (profit and non-profit) with which you held a position of officer, direclor, limited fiability
0 a position of trustee. Such reporting is required based on the position held, not
ations which are otherwiss listed under Item 6.

Name and Address of Business or Organization.

‘ Nature of Assaociation

-

L ong

if yo#mv
gap

nothing to report, write NOI;F ][’ T %
7/;‘ Ta.) ﬁﬂ:ﬂ? eI G ﬁjgrx/ (@) \D/VF'(’-- org

( %é;?&}fi ?g/ ]%2‘[:’ £s

i

Omappa . NE.

7
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3. 3a.)
4.) 4a.)
5) 5a.)
6.) 6a.)
7.) 7a). |




ITEM 8: REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
| personal residence need not be reported.)
|

Lis_t all r_ezal property_in Nebraska in your name orin 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 business listed in ltern 6 or 7 _your

persozg{ 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.

Location of Property

Nature of Property
(Description or Address)

(such as: agricuttural, commercial, industrial, residential-rental)
If you have nothing to report, write NONE

NONE

TER G 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) Listthe names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

m
=

Financial Institution | Address

If you have nothing to report, write NONE

A ner s can Mf’am / BM‘L\ Chnaha . NE

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

NowE

(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
leaseho|ds and other interests in real estate, promissory notes and other obligations 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,

inven orﬂ;, fixtures and equipment awned or used by a business listed in ltems 6 & 7 or hausehold goods, personal automobiles and

other tangibie personal property unless such property was held primarily for sale or exchange.

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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be

reported. Accounts payable, debts arising out of retail instaliment transactions or loans made by a financial institution in the ordinary course

of business need not be reported.

Name Address

If you have nothing to report, write NONE

Ve

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

ITEM 14 (See definitions) If you have nothing ta report, write NONE

Description of Gift and
Circumstances or
Cccasion for Gift

Occupation or nature of Value of Gift

ame ang.address af Donar business of Donor (See Key Below)

If you have nothing to report, write NONE

L/AhLT
[VUIVE

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value celumn the fetter 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 l SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 I SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.

ﬂl am not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

[Jlaman agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

[ hereby stat iligence in the preparation of this Statement and that to the best of my knowledge it is true

and compléles ’
4. J A ) ,,2/53@5?@?’4

at | have used all pgasonable

(Signature of Filer) (D&te) 7

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.




