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This statemeni musi cover all financlal Interests for the entlre "calandar year" as noted above and not just as af year-end,

Candidates for deslgnatadofflces and holders of designated offices and positions mustfile this statement wiih the Commlssion. See
Seclions 1A and 1B of the instruclions.

Candidates (including incumbents) subject to this fillng requirementmust flte this etatementIn order to hava their namea appeaaraon
the baliot. (See Instructions).

= Dasignated officeholders and holders of designated positions must file thig statement with the Garnm lsslon annually.
¢« Dollarvalues need not be repart for any Item, except ltam 11.

» Persons who fall to flle as required ars subject to a civil penalty of up to $5,000.
ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name g ' . MK D Telaphone Na, 303“&007 -0F, 00
_ LAST : FIRST .' : . MIDDLE : S
|E-man - ;e__\(s_ﬁ netp net”
awess F0250 47" Ave Ovd ME 68862
STREET ADDRESS OR RURAL ROUTE cITY | STATE  ZIP GOOE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box) .

O A candidate for elactive office J Newly appolnted to office or pasition
E Annual officehaldsr’s or state employes's report [ Amendment

OFFICE HELD & TERM OF OFFIGE (Incumbent electedfappointed ofﬁcials and state employess. See
ITEM 3
IB of Instructions)

List the office or poslfion yau currently hold which requires this filing.

Office or Position: Ot <or fret Tem: - 2033
BEGINS ENDS

Name of Cily, County, District, or State Agency: Vﬂ- .MEIJ aDu_n ?‘q
{ {

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of Instructions)
List the offlce aought which reguires this fliting.
Offlce:

Name of Clty, County, Distrlct, or State Offlce:

ITEM 5 { PERIOD COVERED BY THIS STATEMENT

This statement must cover all financiel interasts for the antlre preceding calandar year" and nat|ustas of year-and.

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

Revlsed January 2024

#12




ITEM 6 I SOURCES OF INCOME OF OVER $1,000 :
Income Includes money or any other form af recompense constifuting Income under the Internal Revenue Code. (See definltions
Name and addressof any source® (including an fndlvidual, business, | List the nature of the source's business and the nature of the services you
body of government, political subdivislon or body corporale) fram | rendered orthe clicumstances underwhichincome was recelved. NOTE: Do not
which Income of over $1,000 was recéived. i listthe amount ofthe incame. :

Also include your Governmerit ‘position If you were pald mo'r"é than $1,000.
1) }‘é'a M‘ iE é é “ g{-‘, 1) ~0Q‘,mty SM‘Mm;’ or’
i35 3 Y24 N :

b

2) Szz-ﬁi g_f Corn

“Z_?r Lo, 3 ;Sﬂ@o?o&kn '.l Bems

o _Huss Livestosk Mar ket LLE 4 Sale of C'a?h‘/g

*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.. ) . L R
ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions :

Name and address of all businesses, organizations, or assoclations (profit and non-profit) with which you held a position of officer, director, limited f|abliiy
company member, partner, or stockholder and any entltyin which you held a posttion of trustee. Such reporting is required based on the position held, not

an whether Income was recelved. You need not report business associatlons which are atherwise listed under Hem 6.
Name and Address of Business or Organizalion. Nature of Assoclation
If you have nothing to report, write NONE -
pber 1) el turel

2) 2a.)
3) 3a) ‘ ' | M
4) ' 4a)
5) 5a.)
6.) 6a.)

7.) 7a).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
iTEM 8
personal residence need not be reported.)

List ali real property in Nebraska in your name or in which you have a direct ownership interest. The description required mustbe sufficlent
to Idenlify the location of the property. Exceptions: You need not report real property owned by a business listed In item 6 or 7, your
personal resldence or real property valued atless than $1,000. Personal residence refers 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: agricultursl, commerclal, Industidal, residential-rental)
If you have nothing to report, write NONE
F10 acres in 1-17-16 ﬂjr.“aul‘fura]

Ar codia Township, Va l/-e\’ Coun 73

13/ acres in &g-/").,llp (77. I}\'h’fdb /}3.»,‘0»17’-0\.&"#-1
Arcodia %waSMf) Va,//ey Odu.rﬂj , |

~

3i2acres in EVz |- 17- lo (Vo Tutores]) '42"‘“”1#“(
Areadio Township, Valey County

ITEM 9 OTHER FINANCIAL INTERESTS ANBPROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
v WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the instltuiiéns in which you had checking and savings accounts and certificates of depos|t.

Financlal Institution | ' Address

If you have nothing to report, write NONE

Fivst /\/ebmska. Dank /55 West ,6,-/‘,{35 Street
Pv 0, Box /37
ﬂ‘V‘Ma— NE 635}5‘

{b) List the names of the {ssuers of all stacks, bonds, and government securities, not otherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

None

(c) Describe other property owned or held for the production of Income not otherwlse disclosed in tems 6, 7, 8 or 9(a)(b). - Include
leaseholds and other interests in real estate, promissory notes and other obligations owed lo you, beneficlal interests in trusts and
estates, cash value life Insurance, IRAs, deferred income and retirement plans. Exception: Do notinclude accounts recelvable,
Inventory, fixtures and equipment owned or used by a business listed in tems 8 & 7 or household goods, personal automoblles and
other tangible personal property unless such property was held primarily for sale or exchange. '

If you have nothing to report, write NONE

$/0, 000 cash value Life Insurance

ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.




Exceplion: Loansfrom a relative and land contracts which have been recorded with the County Clerk or Register of Deeds nead not be
reported. Accounts payable, debts arising outofretall Instalfment transactions or locans made by a financialinstitution in the ordinary course

of business need not be reported.
~ Name | Address

If you have nothing to report, write NONE

A/¢9n€.o

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM: RELATIVES.

ITEM 14 (See definitlons) if you have nothing to report, write NONE

Description of Giftand
Circumstances or

: Q_cgslon for Gift

Occupation or nature of Value of Gift
Nla‘me and aﬁdress of DO"_‘_" ' business of Donor : -(See Key Below)

. L If you have nothing fo report, write NONE -
A/ one

Choose Valqe: -

Choose Value:

Chobse 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 fller. For each reported gifti nsettin the
Value column the letter which corresponds 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

] hgreby stlatte that | have used all reasonable diligence in the preparation of this Statément and thatto the best of my know ledge itis true
and complete. ' ’

Fe/k}:uij /QL) ROA5

i Signature of Filer) (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.



