ihe baliof. {See Instructions).
« Dasignated officeholders and holders of designated pos'\tmns muysifiie this siement with the Commniission annuaily, i
. Daliar values need not be reportforany item, except ltem 1
+ Persons whe fail to file as required are subject 0 & Civil penany of up to $5,000.

ITEM 1 i YOUR NAME, ADDRESS AND PHONE NUMBER

ﬁ/ﬂ/ 201 L/)H I (" tesmonano EETR %

~ MIODLE '.

[H”CNULQWQ‘LLL/UHC Jlet— '
e B0 25 . AT

POSTIARK [2.11-2026
NEBRASKA L DATE :_
| ACCOUNTABILITY AND STATEMENT ' EM §
| DISCLOSURE COMMISSION OF :
PO Box 3508 OFFICE USE ONLY '
[ =.0. Box 399 _6 kR RGPeT
| Lincoln, NE 68509 FINANGIAL F
: A -~ o ol ’ !
o (eomanisn INTERESTS |
| nipsinadenebraska.gov

z ]
| 7 Gy -' y & F
! BEFORE GOMPLETING Calendar Year 2(}25 ’;
E READ FILING REQUIREMENTS ~ . :
| NADC FORM C-1 |
§ « This statement must cover all financial interests for the entire "caiendar year" as noted above and notjustas of year-end. ;
f Candidates for designatedoffices and holders of designated offices and positions mustfile this staternent with the Commission. See |
i Seclions 1A and 1B of the instructions. !
i » Candidates ({including incuinbents) subjectto this filing requirementmustfile this statementin order to have the:rnames appearon |
|

e

S T

STREES ADDRESS OR RURAL ROUTE CiTY STATE  ZIP CODE |

{ |
|ITEN 2| OCGASION FOR FILING (Check Appropriate Box) ij
¢ ' ———
[ [J A candidate for elective office 0 Newty appointed to office or position i
:; mual officerolders or slate employee's report ) Amendment :
L. _ ik
LrEM S OFFICE WELD & TERM OF OFFICE (Incumirent wlected/appointed officials and stale empioyees, Yoo |
W 1B of instructions) i |
FListihe office or positon you uUf’it:.'f!Lly hoid wiich f@lu;\us‘(nla fitine Y __j _ :
E Difice or Position: q I},{ vV vgp‘*\. — b { fLLV% _ Tem: - J 2, |
! $ f‘) kbr"G!N ENDS '
i o i
; Name of City, County, District, ar Slate Agency: ?\\( A b Y h [, l( i
g iTEN 4 [ OFFICE SOUGHT (Candidates only. See 1A of instructions) _1
LISt the OITICe soughl which requires this iing. - ‘
| Office: i
! |
i_ tlame of City, Gounty, District, or State Office: i
|

; TEWM 5 i PERIOD COVERED BY THIS STATEMENT
!
5 Mis statcment must oover all financial interests for the entire "precacding calandar vear® and ned just as of year-and

P —

This statement covers the preceding calendar year January 1 through Decembper 31, 2026




{TEM 6 | SOURCES OF INCOME OF OVER $1.000 - -

| ncome nicludes money or any other form of recompense cenglituling income under the internal Revenue Code. (566 definitions; "

Namzand aguress oranysource” (snctuding an individual, business, | List he nature of the source's business and the awre o e sar
uoay of qovernnent, political subdivision ur body corparae] rrom | rendercd ui the CIIWRSENCes Unusr wnich Ieome was receved. il
 which icome of sver $1.000 was received, list the amaunt of the incorre.

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

-~ e !
. A / :
R L AN & - 12) |
~ ‘ { i [ B . ;
2} 2a.)
-
1) da)
A} da.)
NOTE. IF INCOME RESULTED FROW EMPLOYMENT BY, OPERATION OF OR PARTICIFATION IN A PROPRIETORSHIP, PAR T *
COKPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATROMNS, CUSTOMERS. PATIENTS G
GLIENTS THEREQF.
 (TEM 7 | BUSINESSES WiTH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions) »
Name anJ address of all businesses, omganizations, or assogations {profit and non-profit) with which ycu held a position of officer, direclor, 1iiaa ey
sompany member, partner, or sicckhoider and.any entityin which youheld apositor of rustse, Such reporting is required based 01 the posiion hei: no!
o whather income was recaived. Youneed not reporl business 2ssocigions viaich are otngrwise listed under ftem 6. Lo
hame and Address of Business or Organization. | Nature of Associalion i
} / 7 othing to report, write NONE
1) C! (R 'y ia) ;
2. Za.) )
£> -
&) 3y )
i Aa.)
5) 5g.)
3.) Ga.)

7)) 78).




.§TEM g | REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less than $1,000 and yoar
personal residence need not be reported.)

Listallieal property in Nebraska in your name orin which you have a direct ownership inlerest. The dessription reguired must be sulticua
& identity the loeation of the property. Exceptions: You need not report real properly owned by a business lisled iv ltem 8 or Foyoui !
snersonal residence or real property valued at less than $1,000. Personal residence refers to your principal dweiling-house and aciace |
. and used for house-hold purposes, such as lawns and gardens. ‘

Location of Property Nature of Property ;
(Description or Addresa) (such as: agriculurgl, commercizl, industial, residentia-re e j
If you have nothing to report, write NONE
|
)
i
\TEM 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
(@) Listthe names and addresses of (he institutions in which you had checking and savings accouints.and ceriificates of depos it. !

Financial Institution l Address

1

if you h/ave nothing to repott, write NONE

Nt ; u[w‘;" RN ¥ T = £ F (%kﬂf {r\\'ki/&c[\g) / :
N\anE: L O i P /}{/

Pk BANCHTsH o b e
A A= SV |
5TLET

L) List the names of the issuere of all stocke, bonds, and govarnment scounlies, notolherwise listed unader 1@ins 6 o: 7.
If you have nothing 1o report, write NONE

~t

-

H
{
H
!
f
i
i

(¢) Duscribe other property owned or held for the proguction of incomeé not olherwise disclosed in B8 6. 7.&o0r9ayb). Include
leaseholds and other interests in real estate, promissory noes and other ovligations owed to you, beneficial interests in trisis nnd
estates, cash value life insurarce, IRAs, deferred income and retirement pians. Excepticn: Do notinclude accounls receivabis, ;
invenlory, fixtures and equipment owned or used by a business listed in iterns 6 & 7 or househald goods, persona!l automeviles & i
other tangible personal properiy unless such pronerty was neld primarily for sale or exchange. i

§
¥

if you have nothing to report, write NONE

G s CHO &Il
Corwleckd sl A




fTEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MENBER OF
YOUR IMMEDIATE FAMILY. :

r?ix;eption. Loansfrom a relative and land contracls which have been recorded with the County Cletk of Regisier of Geeds need not i |
a@pOlt&:&d. Accounts payable, debis ariging outof retailinstaliment trahsactions or ioans inade by a financial insttutiorin the ordinary cot s
of business need not be reported.

Name [ Address

b eb Liveee | pl EQY .
(k= g\/ WUCES %Wé |
' X757

"TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE i
Occupadion or nature of Vaiue oi Gift Description of Gifi an ‘

Naime and address of Donor Circurn siances or

business ol Donor (See Key Below) Occasion (or Gift

{f you have nothing to report, write NONE
Choose Value:

Choose Value:

Choose Value:

Choose Yaiue:

Chinose Value:

Choose Value:

Choose Value:

 Tho monelary valus of sach gift shall be categorized basad on the good Tailh: calimats of the filer. For vach roported gift | nsod i e |
Value columin the letier which corrasponds to the value calegory of tha gift. Tho value calegorios are:

A) $100.01 (o $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 attachéd)

ITEM 13 [SIGNATURE OF FILER, ATTESTATION, AND DATE

Theck one of the hoxes. sigh and date below. !
3 t arn not an agent of a foraign principal fram an adversary nation or & foreign terrorist organization, as such tern:s e :
defined in the Foreigh Adversary and Terrorist Ageni Ragistration Aci. .
[J tam an agent of a foreign principal from an adversary nation or a foreign Lerrorist organizat.on, as such tenms are
defined in lhe Foreign Adversary and Terrorist Agent Registration Act. » !

]

| hereby state tt

and com )
M. " 4 O, c
£ Ve - L
L = /L/

it | have usad all gpasonable diligence in the preparation of this Statement and that to the best of my knowledge it i frue 3

;
1
{ (Signaturs of Filar) (Dute}

Criminal Penalties: Any parson who files a statement knowing that information is false shali be guilty of &
Class IV Felony, See §49-14,134, Nebraska Revisad Statuies.




