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» This statement must cover ail financial interests for the entire "calendar year” as noted above and not just as of year-end, ;
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ts) sub}ed to this filing requirement must file this statement in order to have their names apmron

d holders of designated positions must file this statement with the Commission annually.
mdnatbo_mgm for my item, except item 11,
: blect to a civil penalty of up to $5,000,
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Name of City, County, District, or State Agency: (s q_,a o Cﬂmﬁ{:

ITEM4 | amcz SOUGHT (Candidates only. See 1A of nnstrmeons)
List the office sought which requires this filing.
Office:

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

ITEM § | PERIOD COVERED BY THIS STATEMENT

Thﬁ statement must cover all financial interasts for the entire “preceding calendar year™ and not just as of year-em

This statement covers the preceding calendar year January1 through December 31, 2025

| Revisea Ociober 2025 |
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*NOTE: iF ENIGOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATIOH OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTO&ERS Pam OR
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E Pﬁ%mﬂ OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
ml rasidence need not be reported.)

- ¢ List all real property in Nebraska In your name or in which you have a dirsct ownership interest, The description required must be sufficient
to identify the focation of the property. Excaptions: You need not report real property owned by a business bisted in kem 6 or 7, your
personal residance or real property valued at less than $1,000. Personal residence refars to your principal dwelling-house and adjacent
land used for house-hold purposes, such as lawns and gardens.

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

If you have nothing to report, write NONE

Lot Ly oK % SBwedn \
£ ey Shovagt Fad

AR

m*mm INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEI

TEM 9 | 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 deposit.

Financial Institution | Address

if you h:vo nothing to report, write NONE
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(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise Nisted under ftems 6 or 7.

If you have nothing to report, write NONE
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(¢} Describe ofher 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 obligations owed to you, beneficial interests in trusts and
ostates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory. fiktures and equipment owned or used by a business listed In ltems 6 & 7 or household goods, personal automoblles and

other tangible personal property unless such praperty was held primarily for sale or exchange.
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debts arising out of retail instaliment
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County Clerk or of Deeds noed notbe’

Name ,

Address

if you have nothing to report, write NONE
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GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

It you have nothing to raport, write NONE :
i of Gift and
Oceupation of nature of Value of Gift Description o
business of Donor {See Key Below) Crcumstances or

W you have nothing to report, write NONE

Npié

The monetary value of each gift shall be categorized based
Value column the letter which corresponds to the value catagory of the |

A) $100.01 o $200; B) $200.01 to $500; C) $500.01 to

on the good faith estimate of the filer, For each reported gift

$1,000;

Tnsert i he
. The value categories are: ]
D) $1,000.01 or more.

[ ITEM 12 | SUPPLEMENTAL INFORMATION ase attach a

ental info and note below to see

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, gign and date below,

Oitam msgent of a foreign principal from an adversary nati

Immmmatlhaveusedaﬂmsmabledmgemlntheimmnm

(31 am not an agent of a foreign principal from an adversary nation or a
defined in the Foreign Adversary and Terrorist Agent Registration Act.

r or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

foreign terrorist organization, as such terms are

of this Stahmntandﬂzatloumbeslofmymowlmmsm

(Date) I
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mina! Penaities: Any person who files a statement knowing that information is
- Class IV Felony, See §49-14,134, Nebraska Revised Statutes.

false shall be guilty




