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

Mnual officeholder’s of state employee’s report ] Amendment
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IB of instructions)
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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 January 1 through December 31, 2024
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NOTE: IF weome RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
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(0) List the names of ihe Tesvers of all stocks, bonds, and government securities, not otherwise listed unde
if you have nothing to report, write NONE

NONE

not otherwise disclosed in Ite

owned or held for the praduction of income
s and other obligations owed 1o you.

property .
and other interests i real estate, promissory note
ferred income and retirement plans. Exception: Do not inclu

ce, IRAS, de .
i listed in items 6 & 7 or household goods, personal automobiles and
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ITEM 14 ﬁRCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) 1f you have nothing to report, write NONE
Name and address of Donor Occupation of nature of Value of Gift R Sl
“AEtiness ofl Donoe (See Key Below) Occation for Gift
i you have nothing to report, writs NONE
1 Choose Value:
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/ NF Choose Value:
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Choose Value:
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-"I"hertmyvalueofeadﬁgiﬂsha!becategorizedbasedmhgoodfailhas&nﬂeoiﬂwfﬂer, For each reported gift insertin the
Value column the letler which coresponds 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.

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

TEM 13 | SIGNATURE OF FILER AND DATE
| hereby stale that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.
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Criminal Ponanios:Ay/person who files a statement knowing that information Is false shall be guilty of a
Class IV Felony, See §49-1 4,134, Nebraska Revised Statutes.




