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o This statement must cover all {inanciz intarests for ;1 : ertive cmendar veal™ as roted al 3
¢ Candidatesfordesignatedoffices and holders of deviy1ated offices and pos tions  ustfile i
Sections 1A and 1B of the insvuctions

the ballot. (See Instructons)

ITEM 2 I OCCASION FOR FILING {Check ’-\pr nprtate Eiox)

[ A candidate for elective offica F3 Newly

PRannual officehalder's 3- state empioyee's report [0 Amerdment

ITEM 3

IB of instructions) e
List the office or position you currently hnld which “eq iras tais filing.

OfficeorPosition: 0 QU OTY _Sl_._}P_

e A b

Doacje; '

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

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

Name of City, County, District, or State Offics

ITEM 5 ] PERIOD CCVERED BY THl\} STATEMENT
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Revised October 2025
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» Candidates (including incumbents)suk.jectto this filirg requirementmustfi athizstatema-ii »

+ Designated officeholders anc holders of desigazie  rosibans iscstfile mus stz cmantwin
o Dollar values need not be repartfor any itam, ex ey lam 11,
¢ Persons who fail to file as reguired are supjectioa <) il penalty of upto S5000,
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ITEM 6 | SOURCES OF INCOME OF CVER § (00

Incomea includes manay or any ather form

Name and addressofany source® (including e r ind viduzl, b (i 1ess,
body of government, political subdivision ar baoy ccrporz e) fram
which income of over 51,000 was -eceived

Torecampens s corstilating income uncer *he lterr £

Dt the naturs 0f e so0iga: o
rendered arthe

istthe amaunt »f iz income.
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CLIENTS THEREOQF.
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ITEM 7| BUSINESSES WITH WHICH YOU ARE ASSOCIATED Inciuding Men 8-oiits {Ses dafiritic 5]

N A PHUCFRIETORZHIP, PAITTNERSHIP,
TR FATRCNS, CU3TOMERS, FATIENTS, OR |

Name and address of ail businesses, ormanizations, ar zsscoelions (profit 2nd non-profity with shich yOL cda posiion F ¢ filcer, director ‘mited lizbility
company member, pafiner, ¢r stocknolder 2nd any emity in vm'ch yeu held a position of trug :2e. Such e orting isre uire d I,.. ied - the prositian hedd, not
on whether income was received. Youneed notreport bosinass associations wiicn are otherwise :edund=rHemi. o ]
Namme and Address of Business or Srganizaiion. ] '\nt i a*Ass*: iati un 1
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REAL PROPEXT OF 711:Z FILER 1N NEBRASHA (Real proparty vzlued at less - ha!lugi 207 and your
personal resicence need not be reported.)
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ITEM 8

List allrea! propertyin Nebraska inyour remsa orinwh ¢F you have a direclt ownesshipintere:t 7 -2 descr stionre Cuitrsd mus: 22 sufficisn
to identify the location of the property. :uceptions: Y L need not report rezl propeity owres Hv a cusrnesslisled 3 ftam 5 or 7, your
personal rasidence or real prop=rty valu : 1 etless tna- 61,0070, Fersonal residence refars by sourprincipal cwelitg touse . e adjacen:
land used for house-hold purposes, such 35 lawns ar. gardens.

Lozaton of Preperty MNatare of Propern
{Descri: thon orAdd Sa) (such 2s5: agricuiu =l ccmmersia!, industial, residar al-rental)
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"TEm o | OTHER FINARCIAL INTERESTS AN PRCPERTY HELD DUMING THE CEFIOD OF THIS &€ TATEM ZHT
WHICH EXCEEDED A FAIR MARKET VALUE CF $1,000 A7 ANY TINE ZURING THE REPCRTING PERIOD |

{a) List the names and addresses of s iistitulions in waich you had checking anc savings ar_.‘_.:\unts ang certificaty s ef degas t —

Finarcia' Instusiizn Address il

tf you have nothmg to repor: wriia NOHI"
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{b) List the names of the isst:ers of all stocks, bunds, wr. d govarnmentsecLnlies, n. Shenvis: hated un. er *en= E a7,

If yeu ha ha' e nothmc ta report, vrite ‘\*()HE

fOOE |

(c) Describe other property owned or halo for ths proc. Ction of ;noone ro: cthe wize disclose: 11 lem= 3,7, & o1 $(.(0). inciude
leaseholds and other interes:s in real eslate, promissary r ates 2nd other obligzicns cwec © you, tenef cial |r1'\ sals rousts and
estates, cash value ife insurance, IRLS deferred :rcome ard re; rerrentplnrn Exceston Do notirclude acecunts receivable,
inventory, fixtures and equipment ow-ad or used by 2 businass isten in ltams 2 8 7 o kavsshold gonds pesor 2l auton obiles anc
cther tangible persane! propery unlesisg_c_&-_m_ﬁr_%_c #y was hei] orimarily for €.-13 or exchange. ]
If you ha-e nothing 1o report, writz NOME:
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ITEM 10 | CREDITORS TO WHOIA £1,000 OR |1ORE WAS OWED OR GIARANTE -7 BY Y DU OIL & MEMER R GF
YOUR IMMEDIATE FAMILY.

Exception: Loansfrom a “elativa anc 2z 6onbac s which Fase Boen recardan Wit 1he GOUR y LBk or <eg 15 1 of Jeedsr eed not be
reported. Accounts payable, debts arising oLt of retail i nstallmenttransactions orloans rmace: 1 £ nancia’ ins'itut anir the orc ine ry couse
of business need net be rcporte:I

Neme -[ Addre:s

If you have nothing to report write NONKE
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SOURGCES OF GIFTS GF AVALUE OF MORE THAN $100 RECEIV EL EYCEPT GIFTS 1304 REL AT VES,
(See definitions) If you have nothing (0 repor:, write NONZ

Qz2upa ior 2~ naturs of ! Yzlag of Gift Seserplon of ftang
freumsIan s s or

husirese af Donar | Cilae Key Heil y) i
1 : ' gccaswn fo, a1t
- — - s Sreias il

If you have nothiing to report write NONE:
| Checse Value: I

AORE ) AMONE AOONE |

ITEM 11

Name and address of Donor

Chonse Value: )

Chooze Valus:

CHoEse \Value:

Chor ze \"a.?a:r; N - !

Clo: se Valus:

i Chocse Value:
| — i |

The monetary value of each gift shal) ce rategorizad sased on the2 good {airr sstimae of thg iz Foreach rag otz ciftirserinte |
Value column the lefter which corresponds to the values category of the gift. The veluz cae; ories are:

A) $100.01 to $200; £)$200.01 ta 1309, C)$500.01 w0 $1000; 0 6°,023.01 or mara.
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ITEM 12 ISUPPLEMENTAL INFORIJATICN (picase attach any shppler mental info and nr‘* 3 balowr it see &achad)
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ITEM 13 ISIGNATURE OF FILER, ATTESTATION, ANL DATE

n—--.-.-.-.--c--. - 1w —— S ——— "

.Check one of the boxes, sign and da‘e beow.

I am not an agent of a foreign princigal fom an adversary naticn or 2 2 -¥'gn te"o.5! orgenizat on 28 such tesms are
/defined in the Foreign Adversary and Terorist Agent Registration Aci.

tarmy Jan2

o
w
o
o
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i

[ 1am an agent of a foreign principai frum an azversary nazon or a forgiga wefrorist srjanizay
defined in the Fareign Adversary and Teronst Agant Registration Act.

| hereby stete that | have used ail reasonaole diligence . the preparation of this Steizmentanc hatta the sestcl my nowle. Je ilistrue

and complete.
*"f //iﬁ_ T ____I.__? _._??L é e e e oy e i e

(S|gnature ofFlleh {Dae

— —— - - . S — L ———————— -5

Criminal Penalties: Any parson who files a statement knowing that i« forma on is falea shall e guilty ¢f a
Class 1V Felony, See §45- 1£.134, Mebraska Revised Statutes.
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DISCLOSURE COMMISSION

HADC FORM C-1

« This statement must cover all financial interests for th= entire "calendar year” as noted abc e - 3 not just as of year-end,

\
1

« Candidates for designated offices and holders of desicr ated offices and positions must fils 'hit sf:atemen: with tha Cemmissicn, See
Sections 1A and 1B of the instructions.
« Candidates (including incumbents) subject to this filir requirement must file this ststemer it o der ta have tre- rarmes apser on

the balict. (See Instructions).
» Designated officeholders and hoideis ¢f desigratad ; 2:it ons must file this statement wity 11ie ~mimiss n znnally
« Dollar values need not be report for any item, excep! itzm 11.

s _Persaons who fail 1o file as required are subjectto a c i panzlty of up ta §5,00C, o
ITEM 1 | YOUR NAME, ADDRESS AND PHOME NUMBER

we _BEAM GrEs Tewene. Y272 774 |

LAST FIRST MIDDLE

. 9/ b be am@ heTrnil . Com

i 1150 N RIDEE RD DE FeEmosT  NE L5825
STREET ADDRESS OR RURAL ROUTE e T T et ZF CoDE |

R S Sty St e e o —— o —

ITEM 2 | OCCASION FOR FILING (Check AppE)priate Box)

M AL A G AL S M et e el S 5 —

[] A candidate for elective office [_] Mewiy aopor 2t ¢ office or positicr

B Annual officehoider's or state employee’s report [ Amendment

'TEM 3 | OFFICE HELD & TERM OF OFFICE ¢!ncumbent elected/appointed oifi.+} s and state employess. See
IB of instructions) . e e

List the office or position you currently hold which requi-2s this filing.

Office or Position: O oun Ty _f;'u p_(;;(‘ L/‘/‘ SO6R e . _{. IS -2 123228
j . y REGING ENE 3

Name of City, County, District, or State Agency: D OVGE @O DA

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.

Office: S

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

ITEM5 | PERIOD COVERED BY THIS STATE AENT o

This statement must cover all financial interests for the aidire "praceding calendar year” ar 1o ust as cf year-anc.

This statement covers the preceding calendar year Januaryt through Dece 1t er 31, 2023

PRy T

[ Revised Octobar 2025 —|




ITEM 6 | SOURCES OF INCOME OF OVEF: §- (00

e

Incame includes maney or any other form of recompense con n Jting income under the Intemal R evef L

<
Name and address of any source™ {including an individual Thusress List the natare of the se ce's | 13 (05 .and e RaLrs of t1e servine: rou
body of government, political subdivision or body corparata) f-oni rendered of the circumslanzes 2o vhich incsmie was received, NOTE: Do nat
which incorne of over 51,000 was received. list the amourt of the income,
Also include your Gov arament position if you were pc id 1r.ore than $1,000.
1) Dodee _® _Cmployee.
2)) 2a.}
3) 3a.)
4) 4a.)
*NOTE: IF INCOME RESULTED FROM EMPLOYMENT 3/, OPERATION OF OR PARTICIFACY N A PROSRIETORSHIP, P RTYNERSHIP,

S —— A

:See dafiniions)

-

CORPORATICN OR OTHER PERSON, LIST THE SAVE AS THE SOURCE QF INCOME, BT NC | ‘::£

CLIENTS THEREQF.

ITEM 7 rBUSINESSES WITH WHICH YCU AF«\«E ASSOCIATED Includin;L__t‘

Name and address of all businesses, organizations, or a5s0: 2 ians (arofit and non- pruln) with which v
company member, partner, or stockholder anc any entty in v - ih you hetd a pesition o® rustee. Sic1 -
on whethsr income was received. You need not repart busin -5« associalicns which ars otherwise lisi

- FATRONS, CUSTCIVERS, F ATIENTS, OR

ot {Sen defmltlorvs)_

1§ is feq Jired be sed on the pos

“Itam 6,

+d 11 pasit an of ofizer. directar Iimited kability

tian held, not

Name and Address of Business or Orgamzanon |

ImlE-:RCI'fDI

ol Ass iation

1)

4.

5.)

1)

NONE

If you have nothing to report, writa NQ N i

1a.}

2a.)

3a.)

4a.}

5a.)

5a.)

7a).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property v: lie { ut ess than $+,000 and v our

ITEM 8 personal residence need noi be repoited.}

List all real property in Nebraska in your name or in #hizn you have a direct ownership nters: . 1 13 description required must He sufficient
to identify the location of the property. Excepticns: Y :u nead not report real property owi2¢ ¢ a busizess listed i ltem 5 er 7, your
personal residence or real property valued at less "hai. {1,000, Personal residenca rafer: o, - principal dweiling-house ¢ ~d adjacent
land used for house-hold purpuses, such as lawns anc gardens.

Location of Property uLdre of Property
(Description or Address) (such as: agri,u:tl Fa, e |n|erc:|al indusrial, rasiden al-‘enlal)

If you ha have nothing to report, write '*lOl' .

J L8 N J5etl FremonT NE 65015 Wommeﬂam fTh |

/ 7“/5/\/ VA'Q/%:SMMJ; NE &xp2S (Qesm}@ﬂ’p] @@yfﬂ/

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE FERIOD JF THiS STATZ IaNT

ITEM @ | WHICH EXCEEDED A FAIR MARKE T VAI.UE OF $1,000 AT ANY Tl Z DURING THE REFORTING. PERIOD

{a) List the names and addresses of the institulions in which you had checking and savings s:col i'ls and certificates of depo=

Financial Instltutnon &ddravs

If you ha /€ nothlng to report, write NOI

AMER 1 PR WATIoURl BASK qu; J Ueterans DR AkHors HE

£3022
RYR  [3AnK 605 & 2307 FremosT NE 65025]
@-wl!m'ff & Associntes b3 N D skRe Frewour NE
HEO2S
(b) List the names of the issuers of all stocks, bords, a1d government securties, not arhenis2 i< tod unde- kems & or 7.

If you ha /e nothing to report, write NOIN

MO RE

(¢) Describe other property awned or held for the product on of income not otherwise d.sclos 13 n tems 6, 7, € or 3a)L). Inc e
leaseholds and other interests in real estatz, promissary nctes and other obligations ower: to 7ou, beneficial interasta in ri2's and
estates, cash value life insurance, IRAs, deferred ir come and ratirement plans. Excaptc: o notinc.ude aczounis rece ke,
inventory, fixtures and equipment owned or used by & business listed in tems 6 & 7 or lw s 2 0ld goocs, rarsonal autore tles and
other tangible parsonal property untess such grope 1y was held primarily for sale ¢rexsl ar s

If you have hothing to report, write NON:

MO OE

JOOME



CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARAMNTI:E) BY YOU OR A MEMBL::} OF
YOUR IMMEDIATE FAMILY. _ e

Exception: Loans from a relative and land contraz's v hizh have been recorced with the Cc n y Ulerk or Register of Deeds ~ced not be
reported. Accounts payable, debts arising out of retsil i3 allment transactions or leans macds by & 1 hancial nstitution in the ore ary course
of business need not be reported.

ITEM 10

Name l ﬁ ddre:s

If you ha € nothlng to report, wrlte NON
|

15RO K = 93P /LP'CVMOUT
?2\/0?— 3 |/OOb Y, 5T é/biﬁ/

SOURCES OF GIFTS OF A VALUE OF MORE fHAN $100 RECEIVEL EXCEPT GIFTS FROM REL ATIVES.
(See definitions) If you have ncthing to raport, write NONE

iTEM 11

LR TR R
Qccupation o° nature of Value 2" G F
busiress ar Denar (Sec Key Helzv

Description of Gitand
Circumstanc: = or
OCCc Ion o J_u_‘t

Name and address of Donor

If you have nothing to repert, write NOIL:

o —— i i

OO E POOLE POOLE AOUE

The monetary value of each gift shall be calegorized based cn the good Tallh cstmate of ha ile:. Zor each renoried gitinser: in the
Value column the letter which coresponds to the value cetegory of the gift. Tre value categerics e

A) $100.01 to $200; B) $200.01 to $500; C $500.07 to $1,000; D) $1,000.01 armere.

ITEM 12 ] SUPPLEMENTAL. |NF0RMATIONE_;Ease attach any supplem eﬁ_;l-i-:;;g:;[nd not: below te see a*tiched)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.

(] | am not an agent of a foreign principal from ai adversary nation or a oreigin ter-ors arganization, as sich taros are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

]t am an agent of a foraign principal from an aciversary nation or a fereign terrorist Cryjanization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

| hereby state that | have used all reasonable dilige~ce in the preparation of this Staierment 2-d t+at 10 the dest of my knowlec;a it is true

and complete. %0? /Z L 7= L/— 20 26

(Signalure of Filery  © ~ (Date)

Criminal Penalties: Any person who files a statement knowing that informacio 1 is false shall be guilty ¢ 2
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



