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» 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 statement with the Commission. See
Sections 1A and 1B of the instructions.

o Candidates (including incumbents) subject to this filing requirement must file this statement in order 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 item, except Item 11.

» Persons who fail to file as required are subject to a civil penalty of up to $5,000.

ITEM 1 I YOUR NAME, ADDRESS AND PHONE NUMBER

Name C}Aﬂ;lr\/z)\-f“ :ZZZ 7;7\1’1*1& S SBSLJ)/L Telephone No. yﬁz i 3/7" {7‘8 i/i
LAST FIRST MIDDLE
E-mail Charvatinmes © /’y‘m}wo LB BTPR o
[
Address 294 Shunic Rd Valle y NE  égo64
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

“E](candidate for elective office (] Newly appointed to office or position

[_] Annual officeholder's or state employee's report [] Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
1B of instructions)

List the office or position you currently hold which requires this filing.
Office or Position: Term:

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

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

List the office sought which requires this filing.
ofice:  (soverner of Nebrasica

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

ITEM 5 l PERIOD COVERED BY THIS STATEMENT

This statement 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 January1 through December 31, 2025

Revised October 2025
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)
List all real 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.

ITEM 8

Location of Property Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

\/'{\“(iy DU\;r\/ @V\.ﬂ’_ﬁ:i’\ C@nqu\&rc‘\{;\‘
L08S N 261°T Cie

\Valley, NE (8064
&LH,QVV\L Om‘t"/ Quern

<Ol W- MisSion Ave

e flevine, NNE  GBOOS
mo | OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHIGH 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.

(_omwereron \

Financial Institution Address

If you have nothing to report, write NONE

/\[Dif\'ﬂ. l!\)@ﬂ&

(b) List the names of the issuers of all stocks. bonds, and government securities, not otherwise listed under ltems 6 or 7.
If you have nothing to report, write NONE

4
y\/ O N

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(a)(b). Include
leasehalds 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 receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 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

AR7TC - 5 Itcoirn




‘SOINELS pasinay eyselqap YEL'YL-61§ vos ‘Auoje Al SSB[D
€ Jo Anb aq leys esey si toneLLojul 1ey Buimouy Juswaes e S8l oym uosiad Auy :sapjeusy leuiuiLn

(e10Q) (Jeuj;}a{hﬁ;ﬁ'gg)

2oz 1 €0/ 20 = =
= - e
e - e ‘gjaidwoa pue

anly s| 11 abpaimouy Aw J0188q ay; o1 JeY) puke jusweielg siy; Jo uonesedaid ey ul aoush|ip s|geuoses) lle pasn aAey | 1ey; aje)s Agalay

PV Uonensibay jusby jsuous | pue Aiesisnpy uBlsio sy i pauysp
9B SWI8) yons se ‘uoneziuebio jsuous) ublaloy e 1o uoneu Atesionpe ue woyy jediound ubraioy e Jo jusbe ue we 1]

10V uone.sibay Jusby jsuola | pue Alesianpy ublaioy 3y} i pauysp
ale suue) yons se ‘uoleziuebio Jsions) ubielo) e Jo uoney Aleslanpe ue wol fedipuud ubisioy B jo abe ue jou m;/]ﬂ
ayo

M0l 81ep pue uBis ‘saxoq sy jo suo

31Vd ANV ‘NOILVLSI L1V ¥374 40 JUNLYNDIS I €L W3LI

(Peydeye 935 0 MOJoq Bj0U pUE Ul [BluBS|ddNS Kus Hoepe ases|d) NOLLYINHO-NI TV INIWI 1ddns [ 2L wan

2I0WHIo 10000 LS (a 000'L8 O) L0°005$ (O ‘00S$ 91 LO'00Z4 (g :002% 01 LO'001$ (v

‘8le sslofslea anjea ey B a1 Jo A1oBa1eo enen sy o) spuodsalion Uolym Jeys| ay) uwnjoo snjep
Syl Ul asul yib pauodas yoes 404 “lejy ay; Jo ejeWwSS Uies poob eu uo paseq paziiobsien aq |jleys WB yzes jo anjea Aejsuow sy |

o\, A% s YAV TUONS ONMN
ANCON 81um ‘Liodai o3 Buiyjou 3ABY noA Jj

49 J0oj UojSEI30
10 s8oueISWNIIY
pue yin o uopdusseq

(mojag Aoy seg) louoQ jo ssaulsng

o SSaIppe pue awe
Y9 Jo anjep 40 8INJEU 10 UoEedNIoK #RH0a o esaimE p N

INON 8im “podai 03 Buiyjou saey nok i (suomuyap sag)

SIALLYTITY NOHL S1419 1d39X3 Q3AI3D34 001L$ NVHL IHOW 40 dNTVA ¥V 40 S14I9 40 $324N0S ki

F2089 IN AUV
+S wnids v 0SS SV oSN 51

ANON 83dm ‘Wodal o Buiyiou aAeY noA y

Y v V"
ssalppy SLUEN

‘Pauodal aq Jou pasu sseuisng 10
98IN02 AleuIpJo 8y} Ul uopmynsul [eloueuy e Ag epew sueo| Jo Suollaesuel Jusijelsy) [1ejal Jo Jno Buisie Si99p ‘sjqeded sjunoasy “payioday
B9 30U poau spaa(] jo JaisiBey 10 yig AUNoy ey yum papicoay Usaq 8ABY YoIym S10e1u0d pue| pue OARE|SJ B WOy sueo :uondeoxg

ATINYA ILVIGIWNIT ¥NOA
40 ¥ISANINW V HO NOA AT J33LINVHVND 3O damo svm JHOW HO 000°L$ WOHM OL syoliazxo




