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+ This statement must cover all financial interests for the entire “calendar year” as noted above and not just as of year-end.

¢ Candidates for designated offices and holders of degignated offices and positions must file this statement with the Commiasion. See
Sections 1A and 1B of the instructions.

« Candidates (including incumbents) subject io this filing requirement must file this stalement in order to.have their names appear on
the baliot. (See Instructions).

+ Dasignated officeholders and holders of designated positions must fils this statomentwﬂhmecwmrmlon annually.
» Dollar values need not be report for any ltem, except ftam 11.

+ Persons who fail to file as required are sublect to a civil of up 1o $5,000.
ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER |

Name Sol'\ m acher pad'ri bk (. Tetephane No., 403-?§0-0072'
LAST FIRST MIDDLE

E-mall none

airess 8323 Meaduille Ave. Ains wor th NE 6920
STREET ADDRESS OR RURAL ROUTE cITY STATE 2P CODE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

[J A candidate for elective office ] Newly appointed to office or position
[ Annuai officeholder's or state employee's report ] Amendment

TEM 3 OFFIGE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
1B of instructions) ~

Uist the office or position you cumently hold which requires this filing.
Offica or Position:  f; rec fior Term: [-]-R028 /a-3(R0
EGINS

B ENDS
Name of City, County, District, or State Agency: K @_JQ ﬁu,m[ Q&L ({'.:, &HH’; {?;'s & it

[TEM4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office;

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

ITEM5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire “preceding calendar year” and not just as pf year-end.

\
This statement covers the preceding calendar year January1 through December 31, 2024

} Revisad January 2024




6 | SOURCES OF INCOME OF OVER $1,000

[HANTIG IR, NS IO Of [ECOMDanse CONSInUng i LA

List the nature source’s mmsandmham the services you
rendered or the circumstances under which income was received. NOTE: Do not

Name and address of any (including n Individual,
body of governmant, political subdivision or body corporate) from r
list the amount of the income. !

which income of over $1,600 was received.
‘Government position If were more than $1,000.

A
1) _fasself Liuesb?g on 18) _callle <gles

Qgggﬁ_.ﬂ': NekbraskKa

2) __Pride Grain ) rai

tong fine , NE

3) {; Oistrick 2 a{il“ec‘{'ur wnmja‘h'oﬂ

?;W‘ > -~

4) R_g_gﬁ.r Lf;_c,lqlg_bg_r: 4a) C-LL.S)IOIM- Aivg

"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 PA'I'RPNS. CUSTOMERS, PATIENTS, OR

— ——

CLIENTS THEREOF. "
ITEM7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includ Non Profits {See definitions
Nams and address of all businasses, organizations, or assocations (proft and with which you heid a position of officer, director, imited Gability

company member, partner, or stockhoider and any entity in which you held a posiion of trustee. Such reparting is required based on the position held, not

on whether income was received. You need not business associations which are otherwise listed undar B.
Nams and Addreas of Business or Organization. | Nature of Association

if you have nothing to report, write NONE
1‘) U G'Iv‘lf’/ 1."
2) 2a)
L]
3) ’ 3a)
4) 42)
5) 5a))
8. 6s)

7.) 7a).




personal residence need not be reported.) :

_-—_*—u-_____
iTEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at luls than $1,000 and your

Lis_t all rea) properiy in Nebracka in your name or in whith you have a direct ownership intercal. The deal:’lpﬁon required must be sufficient
to identify the location of the property. Exceptions: You need not report real property owned by a business listed in lem 6 or 7, your
personal 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: agricultural, commercial, ndustrial, residential-rental)

if you have nothing to report, write NONE

E Y Sec 30 T3l o2 -
gf. '/‘:'hglb. NE’{\.V Sa.c.gé T3 R22 Ajﬂ(_,uf“-u.rq/
Swie Sec A5 T3l R22
SE 4 Sec R0 TIO R2
N fa, VE VW Sec A5 T32 R2|
Lot 7 Sec 2¢F T332 R2I
(ot § Sec 4 T3 RO

NE. NW (ot ec. 30 732 R20

TEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERlOb OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a)Us-lthenamasandaddresseaofmeimﬁluﬂonslnwhlmyouhnddmddngandmamumwﬂwﬂﬁmtesofdeposlt

Financial Instiution Address

If you have nothing to report, write NONE

s %10 Kodeo Road
First Stde fank i plae. W 650

Union Benk and Trast 238 East o Th st
Aimsworth, ME §5a10

(b) List the names of the issuars of all stocks, bonds, and govemment securities, not otherwise listed under ltems G or 7.

Hf you have nothing to report, write NONE
NOV\Q

{0) Describe other property owned or heid for the production of income not otherwise disclosed in ltems 8, 7, 8 or 9(a)(b). Inciude
jeaseholds and other interests In real estale, promissory notes and other cbligations owed to you, beneficial interests n trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do net include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goads, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange. -

if you have nothing to report, writa NONE

Hor‘}‘p\we;‘}er MuMl L:Fe. Thrsurance <o mifwc-ultkne.j .

Na_w you-L (.."Fp_ Tnswrance Co. Dailas Texas
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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.

Excaption: LoansfromarelativeandmmmmmmmmmcMCMqumMMnMnmm

reported. Accounis payable, debts arising oul of retall instaliment transactions or loans made by a financlal institution in the ordinary course
of business need not be reported,

Name ' Addrags
If you have nothing to report, write NONE

None

ITEM 11 | SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EIGEFT GIFTS FROM RELATIVES,
{See definitions) If you have nothing to report, write NONE

—h
Name and address of Donor Occupation or nature of Value of GIt Description of Gift and

business of Donor (See Key Below) Circumatances or
if you have nothing to report, write NONE |

Choose Value:
f&] pﬂe.

Choose Valua:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value; |

ITEM 12 | SUPPLEMENTAL INFORMATION attach linfo and note below to see attached

ITEM 13 | SIGNATURE OF FILER AND DATE

IherobystatelhatIhaveusedallreauonabledlllgencainunpmpamﬁmoltrhsulememmdtmuoﬂmbestofmhmledgsmsm
and 3 [

- 19-X5
)

ature of Fiter) (Datn

]

Criminal Penalties: Any person who files a statement knowing that Information is falaeishall be guilty of a
Class iV Felony, See §49-14,134, Nebraska Revised Statutes,



Ttem 6 cont |
Ly BeloT Foed Lot sw’a}n Sa/e,s
_ inSworth, NE. |
¢ Z‘O"‘& Crenk Coffle Co Catte s‘qu.:a
| Z.:’hd,c(n’. NE . ;.
1 William Wil jams gmr‘n .scz/e5
/Q-?r@wr‘f'f\, MNE . |
Zll__USDA farm ey payments
. _Maﬂ' Suwansen gf“a."n .Sta.:{e.s
- A-Fns wor‘H\} VE .
/0 Lang Pine Feedf @fm'n 5’3!&5
Long pz'n&, NE
/) Sand bifls Energy grain sales
f O |
!/q)"kiws_oh; MNE. |
[ 2 | Gﬂf‘gfﬂ Ine 3#‘6)"\.5&[;-5
Siown Gty TA.
(3 TOn}f 6{00»1?“;5“' M-G\t“"”‘ [V’e*
L Nele, ne
[ &ao’a{s Bros C/-LS)[om hive
_; Aﬂ’nswmf‘f\, NE ;
(sl O Haye Lanck '-’-M&'{T’f”’! Aive

/4‘:'1&.5 wov Hh, NE.




