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POSTMARK
NEBRASKA DATE
ACCOUNTABILITY AND STATEMENT
DISCLOSURE COMMISSION OF o
P.0O. Box 95086
Lincoln, NE 68509 FINANCIAL
(402) 471-2522 lNTERESTS

hitps://nadc.nebraska.gov

Calendar Year 2025
NADC FORM C-1

BEFORE COMPLETING
READ FILING REQUIREMENTS

e This statement must cover all financial interests 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 staterment with the Commission. See
Sectlons 1A and 1B of the instructions.

= Candidates (Including incumbents) subjact to this filing requirement must file this statement in ordet to have their names appear on
the ballot, {See Instructions). ‘

+ Designated officeholders and holders of designated positions must file this statement with the Commission annually.

« Dollar values need not be report for any iterm, except tem 11,
Persons who fall to file as required are subject to a civil penalty of up to $5 000,

.
ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name FPQ\ “\‘\-'g_p “Q 3y R . Telephone No. 2 2~ 294~ 113 }3

LAST FIRST MIDDLE

E-mail tl::m'n)rw*clor\ & u\uhoa o C.OM

Address 73 N D nd P D v th Ne 2210

STREET ADDRESS OR RURAL ROUTE cITY STATE  ZIP CORDE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

] A candidate for elective office ] Newly appointed to office or position
&0 Annual officeholder's or state employee's report ] Amendment

OFFICE HELD & TERM OF QFFICE ('Incumbent elected/appointed officials and state employees. See

ITEM 3 1B of instructions)

List the office or position you currently hold which requires this filing.

Office or Position: N ommMlsSior ey Term: ¢} & — 4
BEGINS ENDS

Name of City, County, District, or State Agency: Er‘h LY Y

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

List the office sought which requires this filing.
Office:

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statoment must cover all financial interests for the entire "preceding calendar year” and not just as of year-end,

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

Revised Qctober 2025
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income Includes money or any othet farm of recompense constlituting income under tha Internal Revenue Code. (See definitians)

Name and addrass of any source® (Including an individual, business, List the mature of the source's business and tha nature of the services you
body of gavernment, pofitical subdivision o body corparate) from renderad or the clreumstances under which income was ragelvad, NOTE: Do not
which income of over $1,000 was recelved, list the amount of the income.

~ Also include your Government position if you were paid more than $1,000.

1) Sad Rasselt iy et € RurX tnn Lae 182

Cn\r"rf"r"f‘ie-F
2) Sale af \1“63\\{ 2a.)
3) Laaxw et Clase Butbe fa)

25% N Moy
Binswort i : T\JE

4 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OFERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPGRATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF, :

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See deflnitions

Name and address of all businesses, organizations, of associations (prefit and nan-profit) with which you held a position of officer, director, limited labllity
company mamber, pariner, or stockhelder and any enfity in which you held a position of trustee. Such reporting is réquired based on the position held, not
an whather incoma was received, You need not report business asgosiations which are otherwlsa listed under ftem 6,

Name and Address of Business or Organfzation. | Natura of Association
I you have nothing to report, write NONE
1 Chouvehos Yhe Norvarene Ta}
Ao éo " ora \'.b\ﬂv‘*
2) 2a.)
2) 3a.)
4 4a.)
B 5a.)
6.) ga.)

7.) 7a).
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
ITEM 8 perzonal residence need not be reported.)

List zll real property in Nebraska in your name or in which you have a
to identify the iocation of the property. Exceptions: You need not
personal residence or real property valued st less than $1,000. Pe
land used for house-hold purposes, such as lawns and gardens,

direct ownership interest. The description required must he sufficiant
report real property owned by a business listed in tern 6 or 7, your
rsonal residence refers to your pringipal dwelling-house and adjacent

. MNature of Property

Lecation of Prope .
ol {such as: agricultural, commerclal, industrial, residential-rantal)

(Deseription or Address)
If you have nothing to report, write NONE

120.736 ITR | 2O - 2O -2
27.33 STR 27~ 30~ 292
5805 STR 22 Bo-2%
2070 STR 23-30- 23

STHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
ITEM 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 ascounts and cerlificates of depnsit_.

Financlal Institution | Address
If you have nothing to report, write NONE
\/\)ES'\' F'Q\'\“\_g EC_‘”\%\ Oh\b\"‘ %qr\k
200 N Mayvn S 232 v 4 st
Po® 6 ' Alngwc::qu,N&

L3219

A
(nsworth, Ne 001

(b) List the names of the issuers of all stocks, bonds, and government sacurities, not otherwise fisted under ltems Gor7.

If you have nothing to report, write NONE

ND"\‘\E

(c) Describe other property owned or held for the production of income not otherwise diselosed in ltems 6,7, 8 or 9(a)b). Include
leaseholds and other interests In rea! estate, promissory notes and other abligations owed to you, beneficlal inferests in trusts and
estates, cash value life insurance, 1RAs, deferred income and retirement plans. Exceplion: Do not include accounts raceivable,
inventory, fixtures and equipment owned or used by a business listed In Items 6 & 7 or household goods, personal automoebiles and
other tangible personal propery unless such property was held primarily for sele or exchange.

If you have nothing to report, write NONE

NOV\&
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ITEM 10

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

of buginess need not be raported.

Exception: Loans from a relative and land contracts which have been ref:orded wit]
reported. Accounts payable, debts arlsing out of retail instaliment transactions or loans ma

T the County Clerk or Register of Deeds need not be
de by a financial institution in the ordinary course

Marme

Address

If you have nothing to report, write NONE

None

ITEM 11

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions) If you have nothing to repor, write NONE

Name and address of Donor

Qccupation or nature of
business of Donor

Value of Gift
(See Key Below)

Degcription of Gift and
Circumstances or
Oceasion for Gift

If you have nothing to report, write NONE

NDU‘\E

The monatary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift Insert in 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, ATTESTATION, AND DATE

and complete,

BG’T‘\@C\}N'\WF\J

Check ona 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.

[J 1 am an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Forelgn Adversary and Terrorist Agent Registration Act.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge It Is true

(Signature of Filar)

Q@ﬁu@!

{Date)

) 203 b

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.




