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This statement must cover all financla) interests for the entire “calendar yeat® as noted above and notjust as of year-end.
Candidates for designated offices and holders of designated offices and positions mustfile this statement with the Commission. See
Sectlons 1A and 1B of the Instructions.

Candidates (including Incumbents) subjectto this filing requirementmustiile this statementin arder to have thair names appearon
the ballet. (See Instruciions).

+ Designaled officeholders and holders of designated posiions must file this astatement with the Commission annually.

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

« Persons who fail t file as required are subject to a civit panalty of up to $5,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name mqm” _:Dn.g,_ \d A pTheny  Telephone No. 9% Mro- 326 /2
LasT ¥ FIRST MIDDLE
E-mall Ivickle dowo i~ fome L @ A&?L‘m'ﬁu“’
Address < /0 Lone ﬂe_e_ Woce. tdkf?’“mav ,ﬁ/ E  &95&7
STREET ADDRESS OR RURAL ROUTE CITh STATE  ZIP GODE

ITEM 2 I OCCASION FOR FILING (Check Appropriate Box)

[B{candidata for elective office
[ Annuat officsholders of state ernployes's report £ Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state amployees, See
IB of instructions)

List the offlee or position you currently hold which requires this filing.

Office or Position: Term:
BEGINS EMDS

Narne of City, County, DHstrict, or State Agency:
ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of Instructions)
List the office sought which requires this filing.
Office: Glate hegislobo o Sed=iw/

v
Name of City, County, District, or State Office: é“, =2 f.‘.c-' [e‘j (c /ﬁ_'i"‘-"-iﬁ d st e

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This siaterment 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, 2023

Revised Jaruary 2024



Fax 2/27/24

S
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Exceplion: Loansfrom a relalive and land contracts which have been recorded with the County Clerk or Ragister of Deeds nead not ba
reported. Accounts payable, debis arising outof retail instalimentiransaclions orloans made by a financial instituficnin the ordinary course
of business need not be reported.

Mame ' Address

If you have nothing to rapert, write NONE
! &

( Nre

- rm—— — . -
SOURGES OF GIFTS OF A VALUE(WGF:MBRETHMNARDARGEIVED EXCEPT GIFTS FROM RELATIVES.

HEM 11 | (see definitions) If you have nothing to repart, write NONE
Occupation or nature of Value of Gift Desaription of Gift and
Name and address of Donor : Circumstances ar
business of Donor (See Key Balow) Occasion for Gift
If you have nothing to report, write NONE
Spit Ffacth Choel | Bibk 5704y clhoea. | O0ogg Value .
239 Mo et ! Choose Value: il
C hadea A E Choose Value:
65E7
Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of eac_h gift shall be categorized based on the good faith estimate of the filer, Foreach reporled giftinsertin the
Value column the lefter which comresponds to the: value category of the gift. The value categories are:

A) $100.01 to $200; B)$200.01 fo $500; C) 3500.01 to $1.000; D) $1,000.01 or more.

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

ITEM 13 | SIGNATURE OF FILER AND DATE

i hgreby st'a?a that | have used all reasonable diligetice in the preparation of thiz Statemant and that to the bestof my knowladga it is fnte
and complate. '

p«/MZ/ L 272Y

(Signature of Fifer) {Date)

Criminal Penaities: Any person who files a statement knowing that information is false shall be gui
Class IV Felony, See §49-14,134, Nebraska Revised Statutes, quilly of a
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Incoma includes money or any other form of recompense consttiuting Income under the internal Revenue Code. (See definifions)

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 governirent, polifical subdivision or body corporate) from | rendered orth e circunstances undarwhich income was receivad. NOTE: Do nat
which income of over £1,000 was recalvead. list the amount of the income.

Also include your Government position if you were paid more than $1,000,
1) Fewp ced [Reme k- 1a.) Reds Tadble o Jray

30 feng TUez (X4 ‘ﬂ—?"‘ﬂ‘*f\w Al €267 Lregse 'ﬂa-?/w:: 2 sl oy

Z) E:_;mb’_hm.;,ﬂ_ Hq:.Fr*f-c:._ 1y LLC 2a) Mo | ey iz o f—
Fod oot Thetd g 7

C hodon AE  Go 337

&) 3a)

4) 4a,)

NOTE: [F 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 BUSINESSES WITH WHICH YOU ARE ASSOCIATEDR Including Non Profits {(See definitions

Name and address of all businesses, omanizations, or assoclations (profit and non-profit) with which you held a position of officer, dirsctar, limited liskiiy
company membar, harther, ot stockholder and any entityin which youheld aposition affrustes. Such reporting is required based on the posltfon held, not
on whether incoms was recalved. You need not report business associations which are otherwise listed under ltem 8.

Mame and Address of Business or Organization. Mature of Association

% If vou have nothing to report, write NONE

1.) 1a.)

2y Spiectof Focth Cleih 2a) Tagfoe .

3.) 3a.)
4) 4a.)
3) Ga.)
6.) ga.)

7.) 78).
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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.)

List all real property in Nebraska in your narne orin which you have a direct ownership interest. The description required mustbe sufficient
to identify the localion of the properly. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7, your

personal residence or real propery valued at less than §1,000. Personal residence refers to your pringipal dwelling-house and adjacant
land used for house-hold purposes, such as lawns and gardens.

Lacation of Praperty Nature of Property
{Description or Address) (such as: agricuflural, commercial, industrial, residential-rental)

If you have nothing o report, write NONE

PMﬁS Caﬁm:L\f Nlelores S, ' Ag‘n‘w\.“vﬁ-*l
o loa Tree WL
i«‘.)hﬂ'h\c.c( AE (93677

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 addresses of the institufions in which you had checking and savings accounts and ceriificates of deposit.
Financial Institution | Address

If you have nothing to report, write NONE

(O hadrr, Jedar | Credif Unioan., 126 E;{s\_{_h'f";\{fc(_ et

126 Fast—THod Stret Clhod v NE
Chedeonm AE (5337 | G357y

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

Nee.

{¢) Describe other properly owned or held for the production of income not otherwise disclosed in tems 8, 7, 8 or 8(a)(b). Include

leaseholds and other interests in real estate, promissory noles and other obligations owed 10 you, beneficlal Inerests in trusts and
estates, cash value life insurancae, IRAs, deferred income and retirement plans. Exception: Do notinclude accoutits receivable,
inventory, fixtures and equipment owned or used by a business listed In ltems 6 & 7 or household goods, personal automobiles and
ather tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

flone

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






