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o This statement must cover all financial interests for the entire “calenclar year" as noted above and not just as of year-end.

«i Candidates for dasignated offices and holders of designatad offices and positions must flle this statement with the Commission. See
Sections 1A and 1B of the instructions.

o+ Candidates (including incumbants) subject to this filing requirament must file this stalement 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 valuas need not be report for any item, except Item 11.

+ Parsons who fail to fils as required are subject to a civil penally of up lo §5,000.
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ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name J{ FICALL WSl £s Telephone No. & OK-328= /255
LAST FRST  / MIDDLE
Emdl __iar | @ Q0ILER Con an, . Gor
. 7 |
Address T Y72 Prwe «24Aa Ederpod Ve L5357 ]
STREET ADDRESS OR RURAL ROUTE _ CITY STATE  ZIP CODE

TwEm2 | OCGASION FOR FILING (Check Appropriate Box)

{7] A candidate for elective office [ Newly appointed to office or position

[ 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 position you currently hold which requires this filing.
Term:  Dolg ~ SKI7

Office or Position: /%y 14 ) /6 10 2
e e BEGINS ENDS

Narre of City, County, District, or State Agency: (=S _;_35-3{)

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:

ITEM § I PERIOD COVERED BY THIS STATEMENT

This statement must cover all ﬁnéncial intarests 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

ﬁevised January 2024 I




g ingenia undet Ihe Infernal Revenus Godd. | See datiniions
List the nmw of (F® aaurae‘s buisiness and the nalury of the sérvices ybu
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NOTE F INCONE RESULTED PROM EMPLOYMENT 8y, GPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, URT THE SAME AS THE SOURCE OF INGOME, BUT NOT THE PATRONS, CUBTOMERS, PATIENTS, OR

| CLIENTS THEREOF.

CITEM 7| BUSINESSES WITH WHICH YOU ARE ABSOCIATED Including Non Profits (See definitions)

Name and eddress of alt businessss. organizations. or assoclations {profit and non-profit) with which you held a a posillon of oﬁfcer direcior, limited fiability
company membar, partner, o stockholder and any entily In which you held @ poshtion of trusies. Buch raperting s raquired basad on the position hela not

_on whather Income was recelved. You nead nof reporl businese agsoclations which ara otherwiss listed undesr tem 8,
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Nams and Addrees of Business or Organieation. _ Nature of Asscciation _ _
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Location of Proparty Nalure of Proparly
(Rascriplion or Addrass) {such &s: agricullural, commarcial, industrial, residential-rantal)
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ITEN 9,_. OTHER FINANCIAL Iﬂ'T'EREBTS AND PRGPERTY HELD DURING THE PERIOD OF THIS STATEMENT
L WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

{r) List the namas and sddressss of the inatitutions ir which yais had cheaking and savings acgounts and carfiflcalas of depoesil.
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| () List the naimes of the lesuore of all stocks, bands, and government ssourilies, not otherwiss iisted under fisme gor7.
If you hava nothing to report, write NONE i ; -
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ostates, cash valua life insurarice, IRAS, deferred income and rétirement plans, Exception: Do not includa accourits roeivabla,
Invartary, fisturas and equipmant owned or used by & busifiags lIstad in itema 6 & 7 or househald gooda, personal Auiamobiles and

_other tangible personal property unless such properly was held ptimarily for sale or exchanges, i
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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 nead not be rapcrisd.

Exceplion: Loans from e relative and land contracts which have been recorded with the Counly Clerk or Beqlater of Deads need not be
reportad. Accounls payable, dabts arising out of reteil instaliment transactions or loans made by & financlal ingtilution in the ordinary coursa

Name

Address

If you have nothing

to raponrt, write NONE
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ITEM 11

SOURCES OF GIFTS OF A VALUE OF NMORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions} If you have nothing to report, write NONE

_ Name and address of Donor

Qccupation or nature of
business of Donor

Dascription of Gift and
Svalﬁe DLGIIﬂ " Circumstances or
(See Key Below) Qccaslon for Gift

If you have nothing to report, write NONE

MNor &

Choosa Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choosse Valus:

The monatery value of each gift shall be categorized based on the good faith estimate of the filer. For sach reported gift inser in the
Value column the letter which corresponds to the value calegory of the gifl. The value categorles are:

A} $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $4,000.01 or more.

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

ITEM 13 | SIGNATURE OF FILER AND DATE

and complete.

I hereby stale that | have used all reasonable diligence in the preparation of this Stalement and that to the bast of my knowledgs il is true

A~ AR =25

(Signature of F!%

{Date)

Criminal Penalties: Any person who files a staterent knowing that information is false shail be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




