NEBRASKA SOSTMARK | - 3/'3/35:
ACCOUNTABILITY AND M _igraul

DISCLOSURE COMMISSION STATEMENT |

1225 L St., Suite 400 OF ,- - ;

B C. Box 95088 CEFIGE USE ONLY

Lincoln, NE 68509 FINANCIAL S
(B02) Gripees INTERESTS

nitps./nadce nebraska gov
Calendar Year 2024

9EFORE COMPLETING
NADC FORM C-1

READ FULING REQINREMENTS

+ This statement must cover all financial interests for the entire "caiendar yaar' as noted ahave and not jJust as of year-end.

» Canddates for designatec offices and holderss of designated offices and positinns must fle tris statereent mith the Coimenissian. See
Sections 1A and 13 of the instructions.

|« Candicates (including incumbents) subject 1o this Rling recuiremant must file this staizment in urder b have theli aavas agnear o0
the baiiot. {See Instructions).

= Designated officeholders and holders of designated positions must fila this statament with 1he Cominission annually,

» Dollar values need not be report for any item, except ltem t1.

« Parsons who fail 1o file as required are subject to a civil penalty of up te 3,000,

ITEM 1 | YOUR NAME, ADDRESS AND PHONE MUMBER

Name ‘ l E(’,K g Lﬁ.@qﬂ b Teleprone No. {% ~530 - q(DZ..

LAST FIRST NMIDGLE

E-mai &gm&a&%ﬁ%\ﬁgﬂul&m — T,
paress A4 175 unp ke N bR

STAEET ACDRESS OR RURAL ROUTE cITY STATE  ZIP CODE

- e

ITEM 2 ] OCCASION FOR FILING {Check Appropriate Box}

1A cardidate for e'ective office %Newiy appointed to office ar positian

[ Annual officeholder's or state empicyee’s report | Amendment

OFFICE HELD & TERM OF OFFICE {(incumbent siected/appointad officials and state empioyses. See
B of instructions)

List the office or position you currently hotd which requires this filing.

| Cffice or Pasition: Stare Safe !g‘ ]1 fue H4L Tem: V2§ I?../qg

BEGINS ENDS
Name of City, County, District, or State Agency: $hite | “';;lugk” Hy|

ITEM 4 ] OFFICE SOUGHT (Candidates oniy. See 1A of insiructions)
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 interasis for the entire "preceding catendar year” and not just as of year-end.

This statement covers the preceding calendar year January? thiough December 31, 2024

LRav;sed Jaruary 2024 r




ITEMB | SOURCES OF INCOME OF OVER $1,000

income includes money or any other form of recompense constituting income uncer the internai Revenue Code. (See definftions!

which income of over 31,000 was received.

list the amaunt of the income

Name and addrass of any source” {inciuding an individual. business, | List the natura of the scurce's business and the nature of the sarvices you
aody of government. political subdivision or body corporate) fram ! renderad or the circumstances under which incoms was received. NOTS: Do nat

11

Also include your Government position if you were paid more than $1,000.
Ta.)

23 Zan
I'.'}.: Ja
44 4aj

CLIENTS THEREQF,

TNOTE. iF iNCOME RESULTED FROM EMPLOYMENT BY, DPERATION OF OR PARTICH
CORPORATION OR OTHER PERSUM, LIST THE SAME AS THE SCURCE 2F \NCOME

PATI 3 N A PROPRIETORSHIR, PARTMERSHIP,

- BUT MOT THE FATRONS CUSTOMERS, PATIENTS, OR

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED including Non Profits (See definitions)

Name and adcress of all businesses. organizations. or associations {praft and non-profit: with whicih you held 2 positien of officer, director,
company member, partner. or stockholdar and any entity in which you held a pesition of trustee, Such reporting is
on whether income was recaived. You need not repart ausiness associaiions which are olherwise listad under Hem

limited iiaiility
raquirea oasad on the position heid not

- —

Mame and Address of Business or Grganizatior, ]

Naiuvre of Asscoiztion

¥ you have nothing tc report, write NONE

[ B9 1a)

2 2a

33 3a, r
P —

4. 4a.)

5. 5a.y
!

6) 8a.)

7.) 7a).




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

ITEM 8 personai residence need not be repoited.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be suffisient
to identify the lccation of the property. Exceptions: You need not report real propeny cwned by a business listed in Item & or 7, your |
perscqa: tesidence or real property valued at less than $1,000. Persanal resiaence refers to your principai cwelling-nouse arnd adjasent
land used for house-hold purposes, such as lawns and gardens. !

Localion of Properiy -lF Nature of Property

{Descripticn or Address) | (such as: agricuilurai, commercial, ndustrial, resigential-renial:

if you have nothing i‘.;J report, write NONE

RTINS Y

—— —— et i

OTHER FINANCIAL INFERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM® | WHICH EXCEEDED A FAIR MARKET VALUE OF $1.000 AT ANY TIME DURING THE REPORTING PERIOD

fa) List the names and addresses of the institutions in which you had checking 2n1 savings accounts and cerificatas of deposit

Financial Institution | Aadress

!f you have nothing to report, write NONE

(b} List the names of the issuars of ail stocks, bonds, ard gavernment secuiitios, not otherwiss iisted under kems & or 7

- ad

if you have notiing to report, write NONE

{c) Describe other property cwned or held for tha production of income not otherwise disciosed in lterra 6, 7, 8 or 9a)(b). Include
leaseholds 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 setirement pians. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in liems 6 & 7 or househoid goods, perscnai automebiles and
other tangible personhal property unless such property was held primarily for sale or exchange.

If you hava nothing to report, write NONE




TEM 16 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Excention: 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 instaltment transactions or loans made by a financial instituticn in the ordinary course
of business need not he reported.

Name 1|— Adoress
If you have nothing to report, write NONE

|
|
1
)
{
{

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

TRIa11 {See definitions) If you have nothing to report. write NCNE

Description of Gift and
Circumstances or
Cecasien for Gift

Occupation or nature of 1 Value of Gift

Namelanc ateEs ol Danen business of Donor | {See Key Below}

If you have nothing to report, write NONE

| Choose Valkie:

Choose Vaiua

Choose value: i

H i

Choose Value:

I Choose Vaiue

i

Choose Value:

Choose Value:

|
]

—
1
i Choose Vaiue,
l
|
|
L

L H H c
! The maonetary valus of each gift shall be categorized based on the good faith estimate of the filer. For 2ach reported gift inset in the
| value coiumr 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) $1,000.01 or more.

e —— e w imhmee -

ITEM 12 i SUPPLEMENTAL INFORMATION (please attach any suppiemental info and note beiow to sea attached)

ITEM 13 l SIGNATURE OF FILER AND DATE

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

N M sy

(Signature of Filer) (Date!

'i

Criminal Penalties: Any person who files a statement knowing that infermaticn is faise snall be guilty of a
Class [V Felony, Sea §49-14,134, Nebraska Revised Statutes.



