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BEFORE COMPLETING
READ FILING REQUIREMENTS
STATEMENT -0
OF
FINANCIAL
INTERESTS
Calendar Year oishLOw A
2025
NADC FORM C-1

OFFICE USE ONLY

* This statement must cover ail financial interasts for the entire “calendar year™ as noted above and not just as of year-end.
* Candidates for designated officas and holders af designated offices and positions must fite this statemnent with the Commission. See

Sections 1A and 1B of the instructions.
* Candidates {including incumbents) subject to this fimg reguiremant must fte tis statement in order ta have their names appear on

the ballot. (See Instructions).
» Designated officeholdara and holders ot designatad postions must e this stammant with the Commission annuaty.

* Dollar values need not ba raport for any fem, axcapt fam 11,
* Parsons who fall to file as required are subject to @ civil penalty of ug o $5.00G.
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|ITEM 2 |OCCASION FOR FILING {Check Appropfiate Box)
A candidate for eiective affice Newly appointed to office or position
Annual officeholder's or state Amendment
employee's report
ITEM 3 FICE HELD & TERM OF OFFICE {incumbent elected/appaintsa offiolals and state
mployess. See !B of Instructions)
List the office or position you currentiy. hold which s 'I'i'u
Office or Position: Sy E b YW E m Q\LJQ_T DL,-I_f.J_‘Ferm !5 \_fx(l\lL X(EJ.S ~q03 )
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Name of City, County, District, or State Agency: C,UB (l i UiSi AN 07
|ITEM 4 _[OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this fiting.
Office:

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




{ITEM & {PERIOD COVERED BY TH)S STATEMENT
]
This #aﬁemerﬂ must coverial inanciad inferests or the entne “preceding calencar year™ and nof just as of year-end.
is statement covers the preceding oadnciar yesr January? through December 2025
31,
Fev?éed Oclober 2025 |
[ITEM ¢ '|SOURCES OF iNCOME OF OVER $1,000

[Income includes maney or any ather Torm ot recompanse consiiiting income under the intemai Revenue Code. {See defintitons)

Name and address of any source® {incuding an
individual, business, body af government, polifical
subdivision or body corparate) from which income

of over $1,000 was received.

the income.

ist the nature of the source's business and the nature of the services you rendered or
@ droumstances under which mcome was received. NOTE: Do not list the amount

Also Include your Government position it you were pald more than $1,000.
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EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSCN, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

ITEM 7

BUSINESSES WITH WHICH YOU ARE ASSOCIATED including Non Profits

[See definitions)

Name and address of all businesses, organizations, or assaciaions {profit and non-profity with wivich you held a pusiTion of officer, director, limited
_and_any iy in whivh 40 naid a posiino of mustes  Such apovtiog j
] fusiness BEROCRNoNs which are ptherwise lisled under ltem 6.

Nature of Association

s required based on the

less than $1,000 and your personat residence nead not be reported.)

if you have nothing to report, write NONE
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AL FETAN
ey

2a,)
3) Ja.)
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6.} 6a)
7) 7a).
ITEM 8 REAL PROPERTY OF THE FILER {N NEBRASKA [Real proparty vaiued at

List all real property in Nebraska in your nama ar in wiich
|sufficient to identify the location ot the praparty. Exceptians:
7, your personal residence or real property valued at lass tha
adjacent land used for house-hotd purposes, such as lawns and gandens

you have a direct gwnarsnip interest.  The description required must be
“fou need not rapart reat proparty owned by a business listed in item 6 or
n 34,000, Personal residence refers to your principat dwaling-house and

Location of Property
(Descriplion or Agdress)

Nature of Proparty

(such as agriculiures, commercial, industrial, residential-rental)

if you have nothing fo report, write NONE
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{TEM 9

OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE
OF $1.000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and adaresses of the instifulions in which you had chechirg anag savings accounis and cerlificates of deposit
Financial institution T Address

if you have nothing te report, write NONE
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FxogF(NANGIAL INTERESTS AND PROPERTY HELD DURING THE

{b} List the names of the issuers of alf stocks. bonas, ant' government sbeuriiies, not othanyise fisted under Items 6 or 7.
if you have nothing to report, writs NONE

Nene

(c) Describe other property owned or hefd for the production of income not otherwise disciosed in ftems 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests in real estale, promissory netes and other obligations owed o you, benaficial interests in trusts and
ostates, cash value like insurance, YRAs, defermad mcome and retirement tians. Exception: To net include accounts receivable,
inventory, fixtures and equipment owned or used by a businass %sted in Yrems B & 7 or househoid goods, personat automebiles and
other tangible personal proparty unless such praparty was neld primariy tor sate or exchange.

if you have noﬁ'ﬂ_ng\:o report, write NONE
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TITEM 10

OU OR A MEMBER OF YOUR IMMEDIATE FAMILY.

ion: Loans from a refative and fand contracis which have been recorded with the County Clerk or Register of Deeds need not|
raported. Accounts payabie. debls arising out of retail instafiment transactions or joans madse by a financial institution in the
nary course of business need not be reported.

Name | Address
if you have nothing to report, write NONE

E;R.EDITMS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED
Y!

Ko
SOURCES OF GIFTS OF A VALUE OF MORE THAN §$100 RECEIVED
ITEM 11 EXCEPT GIFTS FROM RELATIVES. {See definltions) It you have nething
to report, write NONE
: 3 Dascription of Gift and
Occupation of nature of Value of Gift :
Neme and address o Donor business of Donor {Ses Koy Below) %gg?::oﬁg

#f you have nothing to report, write NONE
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The monetary value of each gift shatt be categarizad based an the good faith estimate of the fler. For each reported gift insert in the
Value column the letter which comespands o the value category of the gift. The value categaries 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

Check one of the boxes, sign and date belaw.

XI 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 principat from an adversary nation or a foreign terrorist organization, as such terms are defined
in the Foreign Adversary and Terrorist Agent Registratian Act.

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

Hsnrin %%@E

(Signature of Filer)
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Criminaf Penalties: Any person who fiies a stetement knowing that information is faise shall be guilty of a
Class IV Felony, See §49-14 134, Nebraska Revised Statutes.

ZGenerai information - Fiiing Requirements

t
l. Who Should File:
A Candidates for the offices of Governor, Lt Governor, Attorney General, Auditor of Public Accounts, Secretary of State, State Treasurer, State

Board of Education, Public Service Commission, Board of Regents of the University of Nebraska, State Legisiature, Board of Directars of a Public Power
District, Mayor and City Councif of the cities of Omaha and Lincnin, and any elective county office.

B. officeholders
1. Any person holding an office tisted m 1A above
2. Amember of a land use planning commission ot zoning commissina of any county with a popuietion of more tnan 100,000 residents

3. state officeholders, state officials and state employees specified in §49-1493 of the Nebraska Stanses and Tide 4, Chapter 2 of the Commission’s rules
and regulations.

I]. When and Where to Fite:

A. Candidates for the efective offices fisted in 1A, above. should e with the Commision by March 1 of the vear of the efection. The flling must

cover the cafendar year prior o the ejection. Fuifure (o file s Statement of Financiaf interests as required may resuft in the candidate’s name
wot appearing on the ballot.

B. Officeholders, officinls and empiovees referred to i 715, above., must fife with the Cnmmission on or before March 1® of each year in which they hold
the position.

C. Officebolders, officials and employees referred fo in 1B, above, who are appointed to the posstion must file with the Comimission prior to assuming the
duties of the office or position Jf confirmation is reapired, the filing shonld be made prior 1o sssuming the duties of office or position or prior to
confirmation, whichever comes first This filing need not be made with the election official

D. within 30 days after leaving an office or a position Yisted in 1D, sbave, a siemert hothd e fited with the Commission. The filing should cover a

period beginning with the closing date of the prior statemert durough tne date ¥nat the person et the office or position. This filing ueed not be made
with the election official.

{1 Potential Confict of Tnterest Filings:

The individuals listed under 1B abave are required to file & Potential Conflict of interest Statement fNADC Form C-2)) whenever a potential conflict of
interest arises. A public official or pubtic emptoyee has a potentisl confiict of interest if iz or she is faced with taling an official action or making an official
decision which could result in a fi tal benefit or fi 1at detriment w: &) the public official; b) a member of s or her immediate family; or c) a business
with which he or she is associated. The financial benefit must be distinguishabte from tnat experienced by the general public or a broad segment of it.

{¥. FORMS and ¥1 ECTRONIC FILING:

A. fwo copes o ftvms may de odtaned' by or ing, he Tmmission office.  Forms may also be obteined fram the Commission’s website at
hops:/nade nebraska goviavaiable- {omme.
B. Forms may be abwnioaded onto & compwter herd dnve, completed, printed, and maifed o7 otherwise sent 1o the Commission. A copy of the

filing may be preserved to the hard drive of » cronputer for future ref

C. The Statement of Financial Irterests (Form C-1] may bde fifed efectromicafly throngh the FirstTuesday Campaign Finance System. After your
initial fifing, alf informatian is mamtamed i your account for quick and easy filing next year. To begin, please see our simple C-1 e-File guides under
Electronic Filing Guides at hups://nade nebraska govipublicauon:.



