OFFICE USE ONLY

® This statenent must cover all fmancial intarests. for the entire “calendar year™ as noted above and not just as of year-end.
* Candidates for designated offices and holders of designated offices and positions must file this statoment with the Commissicn. See

Sections 1A and 1B of the instructions.
* Candidatss (including incumbents) subjact i this filing requirement must file this statament in order to have their names appear on|

the baliot. (See Instructions).
* Designated officeholders and holders of designeted positions must file this statemant with the Commission annually.

* Doliar values need not be report for any item, except Hem 11.
* Persons who fail 1o file as required are subject to a civil penalty of up to $5,000.

NEBRASKA
ACCOUNTABILITY AND
DISCLOSURE COMMISSION
P.O. Box 95086 R
Lincoln, NE 88509 DATE -4,
(402) 471-2522 -L(. i
https://nadc nebraska.gov \ R(E
BEFORE COMPLETING
READ FILING REQUIREMENTS BEEAEIVED
STATEMENT
OF JAN
FINANCIAL .-/ _ LITY
INTERESTS o}ciosud Covmstion
Calendar Year
2025
NADC FORM C-1

ITEM 1 [YOUR NAME, ADDRESS AND PHONE NUMBER
Name Lulfa.s;ewa'cz Br:e"- Tvan Telephone No. 308-%50-L429
LAST FIRST MIDDLE
-mail Lobesseeriee . ﬂ)n‘an@ Yahoo.com
]m- /350 ﬁ-gi,ﬁﬁr ELal STibPal  HE 68823
STREET ADDRESS OR RURAL ROUTE oY STATE 40
ITEM 2 joccASION FOR FILING ({Check Appropriate Box)
A candidate for elective office Newly appointed to office or position
Annual officeholder’s or state Amendment
employee's neport
5 FICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state
e yees. See [B of instructions)
List the office of posilion you ctrrently hold which requires this filing.
Office of Position: Director Term: [~[-28  /2-31-18

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

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

s ibreahs. metrprile son e R v sl T



the office sought which requires this filing.

me of City, County, District, or State Office;

ITEM & JPERIOD COVERED BY THIS STATEMENT

This statement must cover all inancial interests for the entine “preceding calendar year” and not just as of year-end.

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

RCES OF INCOME OF OVER $1,000

income under the Intemal Revenue Code. (See defindions)
ist the nature of the sounce's business and the nature of the services you rendefed o
ﬂ:mmmummemmm_nme Do not list the amount

povermment, politicai
bdivision or body corparate) from which income:
jof over $1,000) was received.

: | Also include your Government position if you were paid more than $1,000.
1) ! la) Storase Units
N 3

=

€.

e LY
Fal Crop/GAsend {Rent)

da)

- —eee ]
NOTE. IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION N A PROPRIETCRSHIP, PARTMERSHP,
CORFPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR|
JCLIENTS THEREOF.

M7 £S WITH WHICH YOU ARE ASSOCIATED Including Non Profits
rTE defmnitions)

Mame and Address of Busingss or Organization.

If you have nothing to report, write NONE
L ONE Ta)
B 7a)
B )
) =)
5] B
) )
R .

https://nadc.nehra ska.gov/sites/default/files/doc/C-1-2 025%20calendar%20year.docx 1]4[%!1,92:12301?&;



i 2

|
PROPERTY OF THE FILER IN NEBRASKA (Real property valued at
than $1,000 and your personal residence need nof be reported.)

List all real property in Nebrasia In your name or in which you have a direct ownership interest. The description required must be
ufficient to identify the location of the property. Exceptions: You need not report resl property owned by a business listed in ltem 6 or
E.yompersomlmsd&neo‘ of roal property valued at less than $1,000. Personal residence refors to your principal dweling-house and
diacent land used for house-hold purposes, such &s lwwns and gardens.

—fr
=

ITEM 8

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

ll'youhavenoﬂingtompoﬂ,mihNONE

Ho wane Coun’f‘y
[SM 0w Section 24SE

’350 H‘i shwoy A%
ST, Pa.ul/ NE. 6¥878

THER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE
rrEu 9 RIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE

$1,000 AT ANY TIME DURING THE REPORTING PERIOD
|(a} List the rames and addresses of the instiutions in which you hed checking and savings accounts and certificates of deposit.
Financial instiution | Address
If you have nothing to report, write NONE

Erve Points Bank Nowth Broadwell Ave .
Vrgnel Tsland, VE. 68803
E/ rs"'l ’-ﬁ._tf ﬂumk /817 g?ncl S‘Tﬂoi}’ﬁ-ﬂlm{ Is Jonel HE

4¢203
CitizenBaqksTovst P0.Boy385, 81 Puu| DE. 6873
List the names of the issuers of all stocks, bonds, and securiies, not otherwise listed wider llems 6 or 7.

H you have nothing to report, write NONE

Mone

lic) Describe other property owned or held for the production of income not otherwise disclosed in Items 6, 7, 8 or Ya)(b). Include
leasehokis and other Interests in real estate, promissory noes and other obligations owed to you, beneficial intarests in trusts and
estates, cash value e insurance, IRAs, defermred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fotures and equipment owned or used by a business Ested in Hems 6 & 7 or housshold goods, personal automoblies and
other ta unless such was held for sale or :

if you have nothing to report, write NONE

Mowne

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

pion: Lpamfmmareld:veardWNMMHIMVGMWMMMMNMMMM%
raported. Accounts payable, debis arising out of retsil instaliment transactions or loans mads by a financial institution in
ordinary course of business need not be reporied.

Name | Address

if you have nothing to report, write NONE

Vanz

https:/{nadc.nebraska.govjsites/default/files/doc/C-1-2025%20calendar%20year.docx

1/4/26, 6:13 AM
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[FEM-44

Circumstances or

Name and address of Donor Occupation or nature of

/Voﬂe_

Themomlaqvalmdethﬁ-!shlhamhsedonﬂwpodhmmofﬂwﬁbr. For each reported gift insert in the
ue column the lether which cormesponds to the value caiegory of the git. The value categories are:

) $100.01 to $200;  B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

SUPPLEMENTAL INFORMATION {please attach any supplemental info and

NEM 12 note below to see attached)

ITEM 13 |SIGNATURE OF FILER, ATTESTATION, AND DATE

IChack one of the boxes, sign and date below.

| am not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

| am an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are defined
lin the Foreign Adversary and Terrorist Agent Regisiration Act.

| hereby state that | have used all reasonable diigence in the preparation of this Stalement and that to the best of my knowledge itis

[=7-2036

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class |V Felony, See §49-14 134, Nebraska Revised Statutes.
CGeneral information - Filing Requirements

|
L. who Should Fite:

A Candidates for the offices of Governar, Lt. Governor, Attlomey Genenal, Auditor of Public Acoounts, Secretary of State, Stete Treasurer, State
Boerd of Education, Public Servics Ce ission, Board of Regeats of tho Uriversity of Nebraaln, Steie Legislature, Board of Directarn of a Public Power
Dumd,MnyudenyCmmdofttnuhuomelnnﬂLmolnmdmyelwuveemnyoﬂ'me

B. Officetmiders
1.Any|:umhnldugmuﬁul'-bdinmabwo.
2.Ammbarnf-lmdm,' ing ission or zoning msion of sny county with a population of more than 100,000 residents
3 State officehoklers, state afficials wnd state employess specified in §49-1493 of the Nebreska Stebaizs and Title 4, Chapter 2 of the Commission's rules
and regulations
. Whsa and Whers to File:

A. Camdidwies for the slective offices lated in 1A, shove, should fBs with the Commission by March 1 of the year of the elsction. The fillag mmst
cover the calendar year prior to the slection. Fallure to fiv » Stateasent of Flowaciel Interesis ne required may result in the candidate’s name

mot appesting on the baflot.
B.Oﬂiedﬂdal,oﬁciuhmduq:byumfmudtoinlB,ubuva.nnmﬁlewilhﬂJeC(mmi-mmorbomeﬂl‘ofudlye-'i:whinhﬂryhn]d
the poviti
C. Officcholders, officzals and employees referrod to in 1B, ebove, who are eppointed to the position must file with the Ci ission priar to ing the

dutice of the office or pasition  If confirmation is required, the filing should ba made prior to meuming the dutie of office or position or prior to
oonfirmation, whichever comes first. This filing need oot ba made with the election official.

https:Hnadc.nebraska.gov!sites]deiaull[files]doc[c-1-2025%20ca|endar%20year.docx
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