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o This staiemern. must cover all financial interests for the entire "calendar year” as noted above and notjust as of year-end.
s Candidates for designated offices and holders of designatec offices and positions mustfile this statement with the Commission. See
I Sections "Aeid © = of ihe instructions.
i « Cancidaes (nclucngincumbents) subjectto this filing requirementmustfile this statementin order to have theirnames appearcn
| the ballot (Se2 Insiructions).
| » Designzlea ofiicenciders and holders of designated positions must file this statement with the Commission annually.
e« Dolzryvzlues nerd not be report for any item, except ltem 171,
e Persone who f2il to_fi!e as required are subject to a civil penalty of up to §5.000. |

CITETR 1 | YL AWM=, ADDRESS AND PHONE NUMBER

iName N\}! Hﬂd}fm _D;‘Qne_ S Telephone No, LIOB“"ISH‘- 3?35

FIRST MIDDLE

v d nyKodymS57 9 hotmail. com
Adaress Uy \w gth PO Boy QbLY Nadll.soh NE [ 8747

STRICT /ZDRESS OR RURAL ROUTE CiTY STAT Zir CCDE

ITSV 2 | ©CC-5 ON FORFILING (Check Appropriate Box)

L A candidate for elective office [0 Newly appointed to office or position

A& -l cificeholders or state employee's report [ Amendment

i G L 2L & TERM OF OFFICE (Incumbent elecied/appointed officials and state empioyees. See

- Y i1
o ciructiens)

Listthe oifice o 10 ‘o yolU currently ho'd which requires this filing.

i Office or FPeoshion qunth _C_ogn‘ﬁ'\‘ Rﬁaﬁh‘f‘ a5 DGEE}S_.___ Term: 5053 - 909&_-

BEGINS ENDS

' ¢ N
Name of Ci . D'stict, or State Agency:  Madisors COL&F\*\!‘ , Had ISon Qd-\f Nebrasks

{ITEM 4 | OFF 0 SOUGHT {Candidates only. See 1A of instructions)

"List ihe of fice s:;‘;i'f* which requires this filing.
I Office

Nora of 72 7o -0 Tigtrct, or State Office:

I.'g_u COVERED BY THIS STATEMENT B

| This sieiemenic oz cover alt financial interests for the entire "preceding calendar year™ and notjust as of year-end,

Tnig =it C sovers he oreceding calendar year January! through December 31, 2025

— o — # s -

E!V Sed LCinhe



ITEM & ! SOURCES OF INCOME OF OVER $1,000

Income includes money ar any other form of recompense constituting ingome under the Internal Revenve Code "Sca definifione!

Name and address of any source* (including an incgividual, business. | List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from | rendered crthe cicumstances underwhichincome was received, NCTE: Do not
which income of over $1.000 was received. listthe amount of the income.

Also include your Government position if you were paid more than {7.333.
n 1y Hﬁg}a"a r of Deedsia)

Ma |sanzﬁ?§% 87498 s

2) 2a.)
3. 3a.)

I .
43 4a.)

*NOTE: ir INCOMEZ RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROFR:cTORSHIF, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, TUSTOMERSE, PATIENTS, OR
CLIENTS THEREGF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See deiiniiions)

Name and Address of Business or Organization. | Nature of Associaiion
: If you have nothing to report, write NONE
1 Non<e 1a)
2) 2a.)
13 3a.)
4.) 4a)
5.} 5a.)
6.) 8a.)

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited ligbility
company member, partner, or stockholder and any entityin which youheld a position oftrustee. Such reporting is required based on the position held, not
on whelner income was received. You need not report business associations which are otherwise listed under iie1 6




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

Lis? all rgal property‘ in Nebraska in your name or in which you have a direct ownership interest. The description required must be sufficient
to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7, your

personal residence or real property valued at less 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: agricultural, commercial, industrial, residential-rental)
if you have nothing to report, write NONE

No s+reet Address
Located w Sivth street Norbr
Machson, VE L5T4%

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
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 have nothing to report, write NONE

First Nahena) Pank oF¥Omahna 1620 Dodge Shreef ,o.mcﬁ\a,/uﬁ L8197
Frontien BQI\'C . /933 Qa&ﬁal\nuS‘f‘)Sm '_Oo"()‘ﬂ‘\aha, (9&759

1 WestmonroeSireets Chieage i (5003

Po fox bSo,Madié»n, Ne LS748

e ,
yod Scuth a5+th street, Nor¥olk, NE@S‘MI

BMo Bank NI

Madisor cb Bonk |
E'Khonn \alley Bank-Trust

u.-s ‘Qgpopi-men" - Treasury .
Savrmer—oral - [ SESrretfe—Fam
(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under items 6 or 7.
If you have nothing to report, write NONE
Th rivent Tnuwestment Managemend =635 Fourtn Rve-s  Minneapoiis ;MN 55915

NIS Firancia/ Services Tne goo E 9th  Hunsas c”\/ MO b{i0b- 94D
u.s Qa_fn rkrne r\+e)§' .TPK&SH ny . .
Sacing Bonds . It Street —Humili ko Place pus  ashrg ten De.

(c) Describe other property owned or held for the production of income not otherwise disclosed in Iltems 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
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts recenvgble,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

Thrivent W¥e Tnsurance - 4229 N Ba llard RS, Rppieton L 5@

. R i E
Nebraska Public Emplojee Rehrement - [526 K Street > meo'“’/\i




CREDITORS TO WHOM $1,000 OR MCRE WAS OWED OR GUARANTEED RBY YQI! ©°R A MEMRER QF |

YOUR iMMEDIATE FAMILY. i

" Exception: Loansfrom a relative and land contracts which have been recorded with the County Clerk or Register of Deeds ns=d notbe |

' reported. Accounts payable, debts arising out of retail installmenttransactions orloans made by a financial institution in the ordinary course |
of business need not be reported.

ITEM 10

2 Name | Address

If you have nothing to report, write NONE

None i

ITEM 11 . BOURCEZS OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEFRT GiF 75 FROM RE.AVES: .
’ i (Sea cafinitions) If you have nothing to report, write NONE i

Cascription o C 1and
Circumstances or
Occaaio for G|ft

e If you have nothing to report, write NCMNE T

| Choose Valye: .
Q’Jdeh En%mw ’ B _Neon Light

Occupation or nature of Value of Gift

lame and addr .
iame and address of Denor business of Donor (See Key Below)

' Choose Value:

Choose Value:
|

i Choose Value:

! Choose Value:

Choose Value:

Choose Value:

I The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported giftinsertin the
I Vaius cc'umn the letier 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 nole beicy, = oo adached)

PITEM 13 E SIGNATURE OF FILER, ATTESTATION, AND DATE

:[ Check one of the boxes, sign and date below.

K} | ar not an agent of a foreign principal from an adversary nation or a foreign terrorist organizaticon, s such terms are
| defined in the Foreign Adversary and Terrorist Agent Registration Act.

are

w

“ (0 1am an zgent of a foreign principal from an adversary nation or a foreign terrorist organization, as such term
s defined in the Foreign Adversary and Terrorist Agent Registration Act.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the bestof my know ledge itis true
and comipieie.

DN Z%;/Zw@m | - 1-208 &
(Signature of Fiter) Y (Date)'

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




