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DISCLOSURE COMMISSION STATEMENT
1225 L St., Suite 400

P.O. Box 95086 OF OFFICE USE ONLY
Lincoln, NE 68509 FINANCIAL

(402) 471-2522
https:Unadc.nebraska.gov INTERESTS

BEFORE COMPLETNG
READ FILING REQUIREMENTS milendarYear20241

NADC FORM C-1
• This statement must cover all financial interests forthe entire "calendar year" as noted above and notjustas of year-end.• Candidates fordesignatedoffices and holders of designated offtces and positions mustfile this statementwith the Commission. SeeSecaons 1 A and 18 of the instructions.
• Candidates(including incumbents) subjectto #lis filing requirementmustfile this statementin orderto have theirnames appearonthe ballot. (See Instrudons).
• 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 r uired are sub-ed to a civil enal of up to $5,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name *VO-£1112£L-___-_--~
11 94 4 901-346 -258Telephone No.

LAST FIRST MIDDLE

E-mail .le . A *1 07, e'.

Address r--e flir 6 93-5-
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

¤ A candidate for elective office Il Newly appointed to office or position
·*1 Annual officeholder's or state employee's report O Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. SeeIB of instructions
List the office orposition yc;*gurrently hold which requires KM filing.
Officeor Position: _~:h:2££~&12£--~2£&£*2.2__ Term: 22-n ,26- < 28

BEGINS ENDS
Name of City, County, District, or State Agency: 94"¥A f it.1.
ITEM 4 OFFICE SOUGHT (Candidates onl . See lA of instructions)
List the office sought which requires this filing.
Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for be entre "preceding calendar year" and notjust as of year-end.

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

 Email 3/3/35
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ITEM 6 SOURCES OF INCOME OF OVER $1,000
Income includes mone or an other form of recom ense constitutin income under the Internal Revenue Code. See definitions
Nameand add resso f anysource* (including an individual, business, List the nature of the source's business and the nature of the services youbody of government, political subdivision or body corporate) from rendered orthe circunstancesunderwhich income was received. NOTE: Do notwhich income of over $1 000 was received. list the amount of the income.

,-Also inwude *puLGovernment position If you were paid more than $1,000.

3Fyfft-%*-*4*523-EfEFIE
2.) _ . (Ft Arnbrf 2•JA + 2a.) /30
~ .£82 6 8 1760 4-

3.) 3a.)

4.) 48.)

-

*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, ORCLIENTS THEREOF.
ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includin Non Profits See definitions
Name and address of all bushesses, organizations, or associations (plont and non-profit) with which you held a position of officer, director, limited lieUlitycompany member, partner, or stockholder and any entityin which you held apositionof trustee. Such reporting is required based on the position heidi noton whether income was received. You need not re ort business associations which are otherwise listed under Item 6.

Nameand Address of Business or Organization. Nature of Association

£:52 ;r/,1/ #1+ CA, lf,Yll h7,not~,29~to report write NONE
1.) 41*

2.) 2a.)

--

34 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a).
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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.)

Listall real proper·ty in Nebraska in your name orin which you have a direct ownership interest The description required mustbe sufficient
to identify the locaton of the property. Exceptions: You need not report real property owned by a business listed in Item 6 or 7, your
personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjaoentland used for house-hold purposes, such as lawns and gardens.

Locauon of Propety Nature of Proper·ly
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

2 6 4 .f 57-A, tr
A £ 1 0*A· 7,<Fk,0-01 6 .7, % i , 62,794

€ -T- M : 30 - 0- 1- Ac A £ i
5 · 2 £ r T N * ST 91-1 u/- AE <. At &7(4

fhkiwoki, 49,6935 y
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 institutions in which you had checking and savings accounts and certificates of depos it.

Finandal Institution Address

If you have nothing to report, write NONE

1/ s RE-1( AN J AaM k -5.01 €+14 Ave. 0 u 4VA/6

F-112-4..wr. N r, 60359

- il £#4>t.U.A Yl od- t R.i #R - / 040 N . 191 441 .S 7· P 0. Ru)L G 01
H €64•/- i e *, N 4 6 8 91 1

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under Items 6 or 7.
If you have nothing to report, write NONE

F»*6£ Ce-Y 11-LI,8-EMENT flaN - Afff .As.

0 , ACIE '<  RE €·t,~Ne,- f«IR-£ Mt.VT ~14hj

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6,7,8 or 9(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligabns owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Excepaon: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6&7 or household goods, personal automobiles and
other tan ible ersonal ro e unless such ro e was held imari for sale or exchan e.

If you have nothing to report, write NONE

N u 46
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Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Registerof Deeds need not be
reported. Accountspayable,debtsarisingoutof retallinstallmenttransactionsorloansmadebya financialinstitutionin theordinarycoume
of business need not be reported.

Name Address

If you have nothing to report, write NONE

- ~RuAckER LOANX \Ne - 10510 Wpe.|wA,.4 Avg
€TA•:+/0.T 0 90 92' Gtls. @•sk -goo Anc,(le+ MALL-,h,Upe,fous AJ

- \Afells A 81, 4
1.4 7-P - Po 00% 5196 3

Lo t Aps eler , CA , 9005- 1 - 4 262
ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) If you have nothing to report, write NONE
Description of Gift and

Nam e and address of Donor Occupation or nature of Value of Gift Circumstances orbusinessof Donor (See Key Below) Occasion for Gift
If you have nothing to report, write NONE

Choose Value:/VON l
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 i nsert in the
Value column the letter which cormsponds 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.

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

ITEM 13 SIGNATURE OF FILER AND DATE
herebystate thatl have used all reasonableditigence in the preparation of this Statement and that to the best of my know ledge it is true

and complete.

A 4 '(-
.V r 3-- 23

(Sign r#.. iler) (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.

27




