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?; o This siaternent must cover all financial interests for the entire “calendar year™ as noted above and not just as of year-end.
o Candidales 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.
5 . CW;(MMM&“:MWWMMMMWNhordertohaveuweimamessppearon
| the ballol. (See Instructions).
& Designaled officeholders and holders of designated positions must fite this statement with the Commission annually.
« Dolar values need nol be report for any item, except ftem 11.
» Persons who fail to file asM‘ are subject lo a civil penaity of up to $5.000.

[TTEM 1| YOUR NAME, ADDRESS AND PHONE NUMBER

w _Adams _ Kex A reemonere. Gp2-5W2H

FIRST MIDDLE

emsi __sShooter pdams® dqphoo. com
sl o Lpunias P Box 30 Blire Springs Ne_ Lg32
STREEY ADDRESS OR ROUTE STATE ZIPCODE

[TTEM 2 | OCCASION FOR FILING (Check Appropriate Box)
[ A candidate for elective office SR Newly appointed to office or pasition
[ Annual officeholder’s or state employee's report 3 Amendment

mEM3 | OFFICE HELD & TERM OF BFFICE (Incumbent elected/appointed officials and state empioyess. Sce
-: IB of instructions)

‘irUst the office or posilion you currently hold which requires this o "
i Office or Position: - , Term: !
GINS

filing.
Name of Gily, County, District, or State Agency: (o aae ((hynle A

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

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 yesr” and nol just as of year-end.

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

f Revised Janusry 2024 J
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| which income of over $1,000 was received. list ther amount of the income. '
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! Aleo include your Government WW paid more than $1,000.
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*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.

"Name and 20dress of 8§ bUSIBEses, organizations, or mmwmmm e you hddapoaiﬁon of officer, direcior, limied Babiidy
c:ompanyrmmber padiner, orstockholderandlnyenﬁymwmchyou he'daposlionoftrme Suwnpomnglanuhdmsdonm;:omonhold not

5) sa)

6.) ; 6a.)

7) 7a).
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
ml residence need not he reported.)

List al real property in Nebraska in your name or in which you have a divect ownership interest. The description required must be sufficient
to ilentify the location of the property. Exceptions: You need not report real property owned by a business listed in item 6 or 7, yow
personat residence or real properly valued al fess than $1,000. Personal residence refers 1o your principal dwelling-trouse and adjacent
land used for house-hold purposes, such as lawns and gardens.

ITEM 8

Location of Property Nature of Property
(Description or Address) (such as; agricultural, commercial, industrial, residential-rental)

i i you have nothing to report, write NONE
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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 addressas of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial Inslitution ! Address

if you have nothing to report, write NONE
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TEM 9

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

U Guond whotls Farp A mersas.
Cdiody  (pinkate Lt Jsisy Lol Lordi

(c) Describe oiher properly owned or heid for the production of income nol otherwise disclosed in tiems 6, 7, 8 or 8(a)(b). Include
lsasaholds and other interests in real estate, promissory notes and other obligations owed (o you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
invenlory, fixtures and equipment owned or used by a business listed in lems 6 & 7 or household goods, personal automobiles and
other unless such was held for sale or

if you have nothing to repost, write NONE
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

| ITEM 10 | v 01 IMMEDIATE FAMILY.

reported. Accounts payable, debis arising out of retail inslaliment transactions or loans made by a financial institution in the ordinary courge
of business need not be reported.

Exception: Loans from a relative and land contracts which have been recorded wilh the County Clerk or Register of Deads need not be

Name 3 l Address

If you have nothing to report, write NONE
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ITEM 41 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
]

Occupation of nature of ? Value of Gitt Description of Gift and

Name and address of Donor business of Donor (See Key Beiow) Circumstances or

Qccasion for Gift
¥ you have nothing to raport, write NONE

/1/0/]/5 Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

e

Choose Value:

Choose Value:

! Choose Value:

comre iz mmmler

[ The monetary vaiue of each gt shall be categorized based on the good faith estimate of the filer. For each reported gift nsert in the
! Valus column the letter which corresponds o the value category of the gift. Tha value categories are:

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

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

<l cw——

-

ITEM 13 | SIGNATURE OF FILER AND DATE

I hereby state that | have used all reasonable diligence in the praparation of this Statemant and that to the best of my knowledge it is true
and complats.

(Siganature of Filer) {Date)

Criminai Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Clags IV Felony, See §49-14,134, Nebraska Revised Statutes.



Gage County

2/12{2024
Parcels (Owner)
rw:::""— —— = g 3_:__;\_\;{_: R 3“@“‘% e Ng. o MIMJ‘& RRREERT 2 ”.\_
006679000 ADAMS, REX, & :om 116 N DOUGLAS BLUE' SPRINGS oz 7107 13 BIK1 BLUE srmmss
NE 68318 ORIG .
006949100 ADAMS, REX us DOUGLAS 00202 W LINCOIN PO BOX 37 BLUE SPRINGS NE 0-2-7 LOT 14 BKS HOLLISTERS
68318 _ ADDITION
006949000 ADAMS, REX 116 DOUGLAS 00212 W LINCOIN PO BOX 37 BLUE SPRINGS NE 0-2-7 LOTS 10-13INC. BLK 5
. 68318 HOLUSTERS ADDITION___
006815000 ADAMS, REX 116 DOUGLAS 00307 £ BROAD PO BOX 37 BLUE SPRINGS NE 0-2-7W24' LOTSRE1/2LOT9
68318 BLK 3 ISAAC CASEBEERS ADD
007026000 ADAMS, REXA&JODIG116 N | 00116 N DOUGLAS PO BOX 37 BLUE SPRINGS NE 0-2-7 COMSW CORSENE THE
| DOUGLAS 68318 ] 50" N 289" W 50' 5289 TO POB
17-2-7 BLUE SPRINGS NON DE
006702000 ADAMS, REX & JODI 116 N PO BOX 37 BLUE SPRINGS NE 0-2-7 ALLLOTS 6-10 INCBLK 5
DOUGLAS ST 68318 BLUE SPRINGS ORIGINAL
006673000 ADAMS, REX & JODI 116 N DOUGLAS BLUE SPRINGS | 0-2-7LOTS 1-3 INCEXESS'& E
NEGS318 | 17'3|N0-1£sor|.9116m1
; , ONB. i+
006215000 ADAMS, REXA & CARY STOMS S809 W OLIVE é.o ODELL NE 27-2-756C27-2-7 24.99 AC.IN
C/Q GARY STOHS i 68415
605676000 ADANE, REX& JoD! | 06125 N DOUGLAS :*a@" N DOUG ms' BLUE SPRINGS |02
007017100 “TADAMS, REXA & JODI G 116 N PO BOX 37 mus SPRINGS NE 0-2-7 COM AT A PT 299' N OF SW
| DOUGLAS 68313 ' CORSE NE N 40'E 170°S 40' W
170'TO POB 17-2-7 BLUE
007025000 | ADAMS, REX & JODI 116 N 1 PO BOX 37 BLUE SPRINGS NE 50" [
: DOUGLAS ; 18, b - ™ nwsm‘ s zss'w'm
1= | ;Eﬁgass NE LOT§ 727
oo . ; : samm_@ SCRIPT
006820000 ADAMS, REX & JjODI 116 N Po BOX 37 as.u}.smues NE 0-2-7 W 1/2 LOT 5 BLK 3 ISAAC
_ 68318 | CASEBEERS ADD
O05189000 S, agthiusu maoxazawpspnmssns 55-27551:22 z-nms.wanm
. i - 53313 i : ;
006212000 M}AMS nam&wsrous samwouveqlnoosuue z7-27secz7 2-7 THAT PTOF
/0 GARY STOHS 68415 LOT 2 OF NW LYING E OF RR
ROW 24.58 AC
006813000 ADAMS, REX B JODI 116 N PO BOX 37 BLUE SFR!HGS NE =27 LOTS 1-2 BLK 3ISAAC
DOUGLAS 68318 CASEREERS ADD



007027000 ADAMS, REX A & JODI G 116 N POBOX 37 BLUE SPRINGSNE [0.2.7 W 113 1/2 OF LOT 9 NE SE
DOUGLAS 68318 ALSO PIECE 12' X95' ON E SIDE
= BLK TR (1.23A) 17-2-7 BLUE
SPRINGS NON DE SCRIPT
006834000 TADAMS, REX 146 DOUGLAS P BO 37 BLUESPRINGSNE | 0-2-7 LOT 315 ING. BLK aT""‘_ ic
2y & ey | _|eazigo0037 - CASEBEERSADD -~ =
006703000 ADAMS, REX & JODI 116 N PO BOX 37 BLUE SPRINGSNE | 0-2-7 LOTS 1-10 INC BLK 6 BLUE
DOUGLAS ST | __lsssis SPRINGS ORIGINAL
008178100 ADAMS, REX & JODI 116 N PO BOX 37 BLUESPRINGSNE | 2:2-7 Sﬁ; 2177 2 IRREGULAR
- DOUGLAS | 68318 mmeew
: S ; : | 1 FAIALCT DE M.
006177100 ADAMS, REX & JODI 126 N PO BOX 37 BLUE SPRINGSNE [ 21.2-7 SEC 23-3.75 1/3 SW NE
DOUGLAS ST $8318 LYING N & E OF RRRTY & NW SE
' LYING N & E OF RR RTY 27.00 AC
008249000 ADAMS, REXA & JODI G 116N | 00101 5 6TH PO BOX 37 BLUE SPRINGSNE | 0-3-7 LOT 1 BLK 15 WYMORE
DOUGLAS 65318 ORIG.____ .
006821000 ADAMS, REX 116 DOUGLAS PO BOX 37 BLUE SPRINGS NE o-z-?suuz'w'rzoma '
' 68318
007017200 | ADAMS, REXA & JODI G 116N | ' PO BOX 37 BLUE SPRINGS NE







ITEM 10 CREDHORSTEW“MORMEWMDORGUAWBYYOUORA!EHSEROF
YOUR ISMEDIATE FAMILY.
Exception. wm:mmwmmmmmmmMMmmrdmmmu
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of business need not be reported.
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Tk, Crecdet Dneiicent Leattie 16
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EM 14 swncﬁswmmosavmwmmtmmmoexcmmmmumzs.
(See definitions} lfyouhavenoﬂ:’ugtoreputwriteNONE

) Descripiion of Gift and
N ' D Occupation or nature of Value of Gift Ci ¢
e and of business of Donor (See Key Below) -

/‘/0 /]/ E Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Tmmmmvlmdaﬂﬁﬂsnﬂumwmmmmmmuﬂn For each reporied gitinsertin the
vmomwmmmmnummﬁmm The vakie categories are;

A) $100.01 t0 $200;  B) $200.01 lo $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | SUPPLEMENTAL wmmug&mnﬂnmmm mmmmmg_n_q

T TSIGNATURE OF FILER AND DATE _
Lh:mmmlmmawmhmwdmmmmmmmdwwum

3-RE~AS

(Date}

{Signatuny of Filer]

Criminul Penaities: mmmmm;mmmmmwmmwfmwbewyofa
Class IV Felony, See §48-14,134, Nebraska Revised Statutes.

X s fon AL
i & pelbrosie GOV



