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= Candldates for designated offices and holders of designated offices and posltions must file fhis statement with the Cammlsalon,
See Sections 1A and 1B of tha Instructions,

+ Candidates {including incumbents) subject lo this filing reguirement must flle this statement in order to have their names appear on
tha ballot. (Sae Instructions). -

« Deslgnated officaholdears and holders of designated positions must file this statement wilh tie Commizsslon annually.

+ Dollar values naed not be report for any item, excapt 1tem 11,

« Parsons who fall to file as required are subjsct o a clvil panally of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

I.}\h; ) LQ/ Telephane No. M}r_‘-’lzh

Mamea

LAST . FIIN%‘ MIDDLE
naess | P0G VKD len \Xive. Pl brmovtn NE e
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP DE
fTEM 2 | OCCASION FOR FILING (Check Appropriate Box)
] A candidate for elective office [ Left office or position

[ ] Annual officeholder's or state employee's repart M Newly appointed to office or position

OFFIGE HELD & TERM OF OFFICE (Incumbent elected/appolnted officlals and state employees. See
IB of Instructlons) '

List the offica or position you currently hold which require this filing. If you have left office, lizl the office you held.

Office or Position; (l[p,ﬁ(. DF“{;\V\‘(A— hard- Term:

T BEGINS ENDS
Name of City, County, Dlstrict, or State Agency: _QLSS_G_D(\-‘-U . ME ‘
J -

ITEM 4 | OFFICE SOUGHT (Candldates only. Ses 1A of instructions)
List the offlce sought which requlres this filing.
Office:

iTEM 3

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

ITEM & | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financlal Interests fot the antire "precading calendar year” and not just as of year-and, lf you have
laft offlce, this statement must cover all financial Interests framm the end of the calendar year far which you previously filed up to and
including the date you left office,

[ﬁ This statement covers the preceding calendar year January1 through December 31, 2_025

[] Leftoffice, this statement covers the period January 1, to

(DATE YDOU LEFT OFFICE OR FPOSITION)

l Reviaed January 2018 —l
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income Includes money or any olher forim of recompanse conatlluling Income undsr the Intemnal Revenue Code. (See definillons)

Mame and address of any source® (ncluding an Individusl, business, | List bha nalure of lhe soUrce's businass and the nature of the sevices you

body of governmenl, polllical gubdivision or body corporate) from rendered or the cireumstances under which Incoma was recalved. NOTE: D not
which incoma of over §1,000 wag received. llst the amaount of the Income.
List your Government position if you were paid more than $1,000.
1) 1a.)
2) 2a.)
3} 2a.)
4) 4a.)

*NOTE: I INCOME RESULTED FROM EMPLOYMENT BY, DPERATION OF OR PARTICIPATION IN A PROPRIETORSHIE, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE FATRONS, CUSTOMERS, FATIENTS, OR

CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (Ses definitlons)
Name and address of ali businesses, organizalions, or assoclallons (profl and non-profit) with which you held a position of officer, direclor, limlled Habllity

company member, partoer, ot slockhol
on whather income was recelved. You

der and any enllty In which you held a posilion of ruslee, Such reporting is required based on tha positlon held, not

need not report business wesoclalions which ara olherwisa Isled under llem 6.

Name and Addrass of Buslness or Organizallan. | Malure of Aseoclalion
If you have nothing to report, write NONE
1) Mm Q . la)
23 2a)
33 3a)
4] - 4a.)
6.) Ga.) -
6.) 6a.) -
7y Ta). o
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real proparty In Nebraska in your name or in which you have a diract ownership Interest. The description reguired must be
suffielent to identify the location of the properly. Excepllons: You need not report real property owned by a business listed In ltem 6 or 7,
your personal resldence or real property valued at less than $1,000. Personal residence refers to your principal dwalling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

ITEM B

Locafion of Proparty Nalure of Property
{Description or Address) (such as; agricultural, commercial, industrial, residential-rentat)

If you have nothlng to repott, write NONE

NSNS

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 ihe names and addresses of the Institutions in which you had checking and savings accounts and certificates of deposlt.

Financial Instilution | Address

If you have nothing to report, write NONE

Wwekvo Codf- pnion Dinpha  ME

(b) List the names of the issuers of all stocks, bonds, and government secrities, not otherwise listed under liems Gor7.

If you have nothing to report, write NONE

(c) Describe olher property awned or held for the praduction of Incomea not otherwise dlaclosed in ltems 8, 7, B or 8(a){b). Inciude
leaseholds and other Interests in real estate, promissory noles and other obligations owed to you, bensficlal intsrests In trusts and
gstates, cash value life insurance, IRAs, deforred Income and retirement plans. Exception: Do not Include accounts raceivable,
inventory, fixtures and squipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automoblles and
olher tanglble personal property wnless such property was held primarlly for sale or exchange.

If you have nothing to report, write NONE

LN
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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.

Exceplion: Loans from a refalive and land confracts which have been recordad with the County Glark or Register of Deeds need not be

reported.. Accounts payable, debts arising out of retall Insialiment transactions or loans made by a financial instilution In the ordinary
coursa of business need not be reporfed.

Name Address

If you have nothing to report, write NONE

Nowg

ITEM ,'11 SQURCES OQF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See delinitions) If you have nothing to report, write NONE

Occupatlon or nature of Value of Gift Description of Gift and

business of Donaor {See Koy Bolow) %Z%grgi?ﬁ?fféﬁ{

Name and address of Donor

If you have nothing to report, wrlte NONE

Choose Value:

Choose Value;

Choose Valua:

Choose Value:

Choose Value:

Choose \-fﬂ|LlE‘-‘:

Choosea Value:

Choose Value:

The monetary value aof each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Valug column the letter which corresponds to the value category of the git. The value categories are:

A) $100.01 o $200; B) $200.01 to $500; C) $500.01 to $1,000, D) $1,000.01 or more.

ITEM 12 I SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence In the preparation of this Siatement and that to the best of my knowledge It Is true

fDa te)

(Slgnalure of Filer)

s compet. z\z‘bl”z?_%

Criminal Penalties: Any person who flles 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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