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ACCOUNTABILITY AND oae | 2 -2k 2T
DISCLOSURE COMMISSION STATEMENT
1225 L St., Suite 400 OF
P.Q. Box 95086 OFFICE USE ONLY
Lincoln, NE 68509 FINANCIAL

(402) 471-2522

https.//nadc.nebraska.gov INTERESTS RECEIVED
BEFORE COMPLETING
READ FILING REQUIREMENTS Calendar Year 2024 FER 96 2009
NADC FORM C-1 '

» 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 designated offices and positions must file this statement with the Commission. See
Sections 1A and 1B of the instructions.

» Candidates (including incumbents) subject to this filing requirement must file this statement in order to have theirnames appear on
the ballot. (See Instructions).

« Designated officeholders and holders of designated positions must file this stalement with the Commission annually.

« Dollar values need not be report for any ilem, except ftem 11.

« Persons who fail to file as ired are subject to a civil penalty of up to $5,000.
ITEM 1 I YOUR NAME, ADDRESS AND PHONE NUMBER
Name )4 d dﬁ’lf )@ﬂ K A‘ Telephone No. 5 ‘%'

LAST FIRST MIDDLE

emal  <Shooder adams@ dqahoo. com

Address t‘i’z /V ‘bésﬂ Eg § éﬁ jﬁ K z 2 gfaf %}'i'ﬁﬁf /J/e (((?.?fg
STREET ADDRESS OR ROUTE ity ¢ STATE ZIP CODE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

[ A candidate for elective office B Newly appointed to office or position
] Annual officeholder's or state employee’s report 7 Amendment

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

List the office or posilion ypu currently which requires this filing.

Office or Position: é HE o EEE!EE!! | ﬁ [p“ﬁﬂ EQE Term: l]gﬁ- fﬂ/aﬁ
BEGINS /ENDS

Name of City, County, District, or State Agency: é ﬂ% 2 { h“ :l !f H,L bﬁx 5 E e,

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing
Office:

ITEM 3

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This staternent 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, 2024

1 Revised January 2024 J
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes money of any other form of constituting income under the Internal Revenue Code. (See dafinitions)

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 govemnment, 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 recaived. ligt the amount of the income.

Also include your Government position if cr::m I;“‘ paid more than $1,000.
A

1)y _BANSFE gg;,ﬂwa%:. 1a) (an [
Ocaln N
2) _Falhe (nEAMe, 2a)

2 Konje Gom Bedlding se)

o SHore Kmﬁ-{ Pekitome it ‘)

*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
CLIENTS THEREOQF.

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

Name and address of all businesses, organizations, or associations (profit and non-profit} with which you held a position of officer, director, fimited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position heid, not
on whather income was received. You need not report business associations which are ptherwise listed under ltem 6.

Name and Address of Business or Organization. | Nature of Association
if you have nothing to , write NONE
v O rﬁ@pﬁM at-a Timg 12) ﬁ, esident ??vml-fm
g .
E (o L

2) Nobwnska Fawbunlirs Qs ») Quchon clodeman

3) : Joor ucplu ) Suone -

o CGBamo Bortes + Bows @ e

5) Sa.}

6.) 6a.}

73 7a).
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(402) 471-2522 5

https://nadc.nebraska.gov |NTERESTS RECEIVE
BEFORE COMPLETING
READ FILING REQUIREMENTS Calendar Year 2024 FEB 26 20D
EBRAS
NADC FORM C-1 y

« This slatement must cover all financiai interests for the entire "calendar year™ as noted above and not just as of year-end.

» Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission. See
Sections 1A and 1B of the instruclions.

» Candidates (inciuding incumbents) subject to this filing requirement must file this slatement in order to have their names appear on
the ballot. (See Insiructions).

« Designated officeholders and holders of designated positions must file this statement with the Commission annually.
+ Dollar values need not be report for any item, except item 11,

+ Persons who fail to file as required are subject to a civil of up to $5,000.
ITEM 1 I YOUR NAME, ADDRESS AND PHONE NUMBER
Narne Aa’dmf &X A‘ Tetephone No. 40 “@ﬁﬂ

LAST FIRST MDDLE

ema _Shooter adams@ qphoo. com

ress e 0 .?)(g
- ?Téé%.ﬁ%ms pMQ‘{ 77 BL%IU ags A/ srmfsF ZIP CODE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

[J A candidate for elective office I8 Newly appointed to office or position
] Annual officeholder’s or state employee’s report  [] Amendment

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

List the office or position ypu currently which requires this filing.

Office or Position: é 9@ o EE“EI” alﬂff"ﬂ'ﬁﬂﬁ- Term: l}gﬁ- ;3/@8
BEGINS ENDS

Name of City, County, District, or State Agency: 6 ﬂ% g ( h! {1t i ;! ﬂj,bfﬂ 5 E e

ITEM 4 | 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 of year-end.

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

|_Revised January 2024 ]




ITEM6 | SOURCES OF INCOME OF OVER $1,000
Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)
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 govemment, political subdivigion 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.
, Also include your Government position if re paid more than $1,000.
v BHSE Kot bwai ) Condiacdor
L
Lcaln N

2) _fRN_ iNCAMo, 20)

v Lende Gom feg)dingr %)
U

4) _fi‘_\\"dm Krﬂl}g—l _E,U:lﬁ'[’{ﬁmnj_ 4a) .

*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 |
CLIENTS THEREOF. i

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

Name and address of all businesses, omganizations, or associations (proft and non-profit) with which you held a position of officer, director, limited kability |
company member, partnier, of stockhokder and any entity in which you heid a position of trustee. Such reporting is required based on the position held, not

on whelher income was received. You need nol report business associations which are otherwise listed under ltem 6.
Name and Address of Business or Organization. | Nature of Association

. i you have nothing to rt, write NONE
g m_!@ﬁm&,m 18) Ores, irvmep) |
o J [
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(402) 471-2522 5
https://nadc.nebraska.gov INTERESTS RECEIVE
BEFORE COMPLETING
rean riun reauirements | | Calendar Year 2024 FEB 26 ?_025.
NEBRAS
NADC FORM C-1 DISCLO

» 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 designated offices and positions must file this statement with the Commission. See
Sections 1A and 1B of the instruclions.

« Candidates (inciuding incumberts) subject to this fiiing requirerment must file this statement in order to have their names appear on
the baliot. {See Instructions).

« Designaled officehokders and holders of designated posilions must file this statement with the Commission annually.

+ DoMar values need not be report for any item, except item 11.

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

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name /} C{d/n; ﬂﬂ X /4 Telephone No. -8V~

LAST FIRST MIDDLE

E-mail _ﬁﬁga ﬁr‘ Qd&m_ﬁg ? g@ﬁo&’. cOm
= STREET AtﬁﬁESSOR%. ROUTE /Dg? jok*?‘} gfﬁf&n 1@5. /I/e (((ff/g

CITY STATE ZIPCOCE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[0 A candidate for elective office IR Newly appointed to office or position
O Annual officeholder's or state employee's report O Amendment

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

List the office or posilion currently which requires this filing.

Office or Position: é'gg o EEHEIS' ﬁ!p!ﬂﬂ Eg@ Term: 1!35 {Q{Q&
EGINS NDS

Name of City, County, District, or State Agency: é ﬂ% o ( E” [ IEII g? ﬂ,@, bfa S K 7.

ITEM4 | 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 inancial 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, 2024

Revised January 2024 I
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ITEM6 | SOURCES OF INCOME OF OVER $1,000
Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)
Name and address of any source” (inciuding an individual, business, | List the nature of the sourca’s business and the nature of the services you
body of government, political subdévision 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.
. Also include your Government position if you paid more than $1,000. |
v _BNSE Koulway 1) (N dicfor
A
L caln NE

2) RN (N(AmMe, 20)

» Qnde Gom feadding %)
U

4) &ﬂm Kra.ﬂ-f Q?_‘Jr-tﬁ_ﬂ e ot 4a)

*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
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSQCIATED Including Non Profits (See definitions
Name and address of al businesses, organizations, or associations (profi and non-profit) with which you held a position of officer, director. limited hability
company member, partner, or stockhokler and any entity in which you held a position of trustee. Such reporting is required based on the position held, not

on whether income was received. You nesed not business associations which are otherwise listed under fem 6.
Name and Address of Business or Organization. Nature of Association

1)

_ i you have nothing to write NONE
; IS dent Johaicmen
]
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DISCLOSURE COMMISSION STATEMENT
1225 L St., Suite 400 OF
P.O. Box 95086 OFFICE USE ONLY
Lincoln, NE 68500 FINANCIAL
(402) 471-2522
https:/inadc.nebraska.gov INTERESTS RECENED
BEFORE COMPLETING
rean FunG RequiRevients | | Calendar Year 2024 FEB 26 2000
NADC FORM C-1

This stalement 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 designated offices and positions must file this statement with the Commission. See
Sections 1A and 1B of the instructions.

+ Candidates (inciuding incumbents) subject to this filing requirement must file this statemnent in order to have theirnames appear on

the ballot. {See Instructions).

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

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

« Persons who fail 10 file as required are subject to a civil penalty of up to $5,000.

| ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name /4 d dm-g ﬂﬂ X A Telephone No. & .i'b r:

LAST FIRST MIDDLE

E-mail _-:.S,L‘iga'f-ﬁ'” &d&mﬁ @ o CON)

aswess  [lp W ﬁﬂﬂ jas Lo Sox 37 Blafjggnaa- Ne (438
STREET ADDRESS OR ROUTE ¢ STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

J A candidate for elective office BNewa appointed to office or position
[ Annuai officeholder’s or state employee’s repot ] Amendment

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. See
IB of instructions)

List the office or position cuirenlly which requires this filing,

Office or Position: é IQ E 0 E ﬁu &B 1 ﬁ EFH ViSO Term: '}.ﬂﬁ‘ fﬂ/a 8
BEGINS ENDS

Name of City, County, District, or State Agency: 63% 2 c h“ ﬂ ;! d,e, tlﬁx S E )

ITEM3

ITEM 4 | 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 of year-end.

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

| Revised January 2024 J




T
»

- W 1
b
.
ITEM 8 | SOURCES OF INCOME OF OVER $1,000
Incoma includes money or any other form of conslituting income under the Internal Revenue Code. definitions!
Name and address of any source* (including an individuai, business, | List the natwe of the sourca’s business and the nature of the services you
body of government, political subdivision or body comorate) 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.
_ Also include your Government position if you pald more than $1,000. |
v BHsE Koidwaey 19 Condictor |
AL '
Livaln NE

2) _Falne (nedmo, 2a)

» Rinde Gom MM 3a)

o) SHors Km;#% Pohiftome pt- ‘)

*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
CLIENTS THEREOF.

ITEMT | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, of stockholder and any entity in which you held a position of trustes. Such reporting i required based on the position held, not
on wheiher income was recaived. You need not business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization. Nature of Association

1)

if you have nothing to , Write E
) (fesidix e
T

E [¥=15

2) NobwrmsKa Fowbunlers Qe 2 Quchon cloyeman

o (Bamp Bertles + Bows ) D@

5) 5a.)

6) 6a.)

7) 7a)




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal residence need not be reported.)

List all real property in Nebraska in your name or in 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 fisted in item 6 or 7, your
personal residence or real properly valued a less than $1,000. Personal residence refers 1o 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: agricutural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

<o asHaeront Qr PWC@,LS

TEM 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 institutions in which you had checking and savings accounts and certificates of deposit.

Financial Institution I Address

if you have nothing to report, write NONE

Srennty St Bl g SE
mfi&w&dm Chadet LIere | 2000 Castoids Blvod  Bratsio 7)€
7{//% Cleddd 2 nion 2y Slopts HoB B K rncaln 7)€

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise lisled under ltems 6 or 7.

If you have nothing to report, write NONE

Lin Cownod wlells Far 2% B menias.

E-Jiads  (pinkads Lot dfmmﬁﬁw@f Londi-

(c) Describe other property owned or held for the production of income nol otherwise disclosed in ltems'6, 7, 8 or 9(a)(b). Include
leaseholds and other interests in real estale, promissory notes and other obligations owed lo you, beneficial interests in trusts and
eslates, cash value life insurance, IRAs, deferred income and retirement plans. Exceptlion: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in liems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

if you have nothing to report, write NONE

(Cmenitas Aopr st ance
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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.

of business need not be reported.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reporied. Accounts payable, debls arising out of retail instaliment transactions or loans made by a financial instilution in the ordinary course

Name

| Address

If you have nothing to report, write NONE

Jain. (hodit Lreics
I omd W@r Blattia 7)€

L Slat e 7)E

ITEM 11

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) |f you have mthi@ to report, write NONE

Name and address of Donor

i - Description of Gift and
Occupation or nature of Value of Gift ;
business of Donor (See Key Below) Circumslances or

Occasion for Gift
if you have nothing to report, write NONE

NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

 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 column the letter which corresponds 1o the value category of the gift. The value categories are:

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

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

ITEM 13 | SIGNATURE OF FILER AND DATE

and complete.

| hereby state that | have used all reasonable?l?l'igence in the preparation of this Statement and that to the best of my knowledge it is true

(Signature of Filer)

(Date)

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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