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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.

Candidates (including incumbents} subject to this filing requirement must file this statement in order o have their names appear on
the ballof. {See Instructions).

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

o Dollar values need not be report for any item, except ltem 11.

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

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

®

Name Wilke Gregory Jerome Telephone No, 402-760-1358
LAST FIRST MIDDLE
E-mail greg.wilke@sandypine.com
Address 300 N Main Street Ainsworth NE 69210
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office ] Newly appointed to office or position
B Annual officeholder’s or state employee's report  [] Amendment

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

EMA IB of instructions)

List the office or position you currently hold which requires this filing.
Office or Position:  Commission Member Term: 1/1/2025 12/31/2029

BEGINS ENDS
Name of City, County, District, or State Agency:  Natural Resource Commission - Niobrara-White-Hat River Basin

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 I 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

rRevised October 2025 I




ITEM6 | SOURCES OF INCOME OF OVER $1,000

Income inclides money or any other form of recompense constituting income under the Intemnal Revenue Code. (See definilions)

Name and address of any source* (including an individual, business, | List the nature of the source's business and the nature of the services you

body of govemrmant, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which income of over $1,000 was received. list the amount of the income.
Also include your Government position if you were paid more than $1,000.
1) See Attachment #1 1a.)
2) 2a.)
3) 3a)
4.) 4a.)

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

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions

Name and address of all businesses, organizations, or assediations (profit and non-profit) with which you held a position of officer, director, limited fiabllity
company member, partner, or stockholder and any enfity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business assaciations which are otherwise listed under ltem 6.

Name and Address of Business or Organization. l Nature of Association
If you have nothing to report, write NONE
1) See Attachment #1 1a.)
2) 2a.)
3) Ja.)
4) 4a)
5.) 5a.)
6.) 6a.)

7) 7a).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

HEM.8 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.

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

If you have nothing to report, write NONE

None None

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

M 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 accounts and certificates of deposit.

Financial Institution | Address

If you have nothing to report, write NONE

Farm Credit Services 4865 Monastery Rd, Columbus, NE 68601
Union Bank & Trust 238 E 4th St, Ainsworth, NE 69210
Columbus Bank & Trust 2501 13th Street, Columbus, NE 68601
First Nebraska Bank P.0. Box 1277, Columbus, NE 68602

(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

Patronage Equity - Husker Coop
Patronage Equity - Central Valley Ag
Patronage Equity - Farmer Ranchers Co-Op

{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
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estales, 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 Items 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

John Hancock - Trustees of Sandy Pine Systems, Inc. 401(k) Plan, 4774 33rd Avenue, Columbus, NE 68601
Thrivent Investment Management - Individual Retirement Accounts, 5151 N Shore PI, Columbus, NE 68601
Thrivent Financial - Life Insurance Cash Surrender Value, 5151 N Shore PI, Columbus, NE 68601

Thrivent Investment Management - Brokerage Accounts, 5151 N Shore Pl, Columbus, NE 68601




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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary course
of business need not be reported.

Name Address

If you have nothing to report, write NONE

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 repart, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Qccupation or nature of Value of Gift

Narme:and acdress of DoRgr business of Donor (See Key Below)

If you have nothing to report, write NONE

None

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported giftinsertin the
\/alue column the letier which corresponds to the value category of the giit. The value calegories are:

A) $100.01 t0 $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 l SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 I SIGNATURE OF FILER, ATTESTATICON, AND DATE

Chegk one of the boxes, sign and date below.
Vi

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.

(11 am 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.

| 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
and complete.

\_ (W | 9§-2.4

(Signature of Filer)! (Date)

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.



12pIoYNInIs
Jagquiapy
FELTTETR
SELTVET
laqua
Jaquiapy
Rquay

‘Juawadeupw JO JSQIIAL PUB JBUMD - SULIE} MOS 3Y3 JO} JOSSD] IDDA PUE ‘S12][R) 'SYINIL

'safijafaoe [|e safeuepy - [BIuUSs punoJB uuey

“uaWageuRL JO JAGLIBLE PUB JSUMQO - JUIMS JO sBes pue Su|paalg
JUDWOSEUBLY JO JAGLUSL PUEB JAUMQ - BUIMS J0j J0s58] Ajt|joey pue Suipjing
‘Juawadeuew Jo JAGWIL PUB JAUMQ - uieq uiysiuy aUms

‘Juawafeurul Jo JAGUALL PUB JDUMQ - BUIMS Joj Jossa] Ayjae) pue Bupjing
JUDWDZRURL JO JDGWIDW PUB JOUMQO - DUIMS 10§ paa) Suanpoad |jw paay
'sanjAnoe || sodeuepy - [R3ual punodd uued

'sanIAIeE |2 saSeuey - sdoud pasied Bujjjas

*JULUBTEUBL JO JBQUIBLL PUB J3P|OYIIBYS - FUIMS JO SAJES

JusWadeuew Jo 13gUIBW PUR JBPJOYIIRYS - $3I3U] BUld Apues Joj Auedwiod Bujjpg
‘JuswWaSeueLy JO 1AL PUB JBUMQ - aums jo sajes pue Bu|paasg
-Juswadeusw JO 1AW PUe I3UMQ - SUIMS Jo sajes pues Bu|paaig
‘Juatusfeuell JO JDGUISW PUE JBUMQ - 10553| Aljpjaey pue Suip)ing fjiw pasy
*JUIWIFEURLY JO JAGUISW PUEB JFP|OYIIRLS - BUIMS JO 53|25

'$303931|p JO pPIeOq AU} JO JAGLUDA - SALNOSA |eINjRU Jo diyspiemals
*5101221(p JO PIEOQ Y} JO JAGLUSIA - SITINOSAI [RINIBU JO dIYSPIemaIs

@I[AJDS pUe SSaUISnq JO aInjEN

10vZS VI *spidey 1epad ‘zZ-00b NS 35 IAY PIE Z2T
0TZ69 IN ‘YHOMSUIY IS VRN N 00E

OTZ69 IN YUOMSUY 95 IR N 00E

OTZ69 IN ‘YUOoMSUlY IS utelN N 00E

T0989 IN ‘SRQWN|O) ‘@AY PJEE PLLY

0TZ69 IN ‘YHOMSUIY 15 LR N 0OE

07269 IN ‘YHOMSU}Y 193415 PUz '3 9€T

T0989 IN "SNQWIN|o) ‘any PIEE bLLY
0TZ69 IN ‘YIIoMsU|Y 15 U N 00F
10989 IN "SNQWIN|O) ‘AAY PIEE YLLY
T0989 IN ‘SNQIN|0D 'BAY PIEE bLLY
10989 3N ‘SNQWN|OD ‘DAY PIEE VLLY
10989 IN "SNQUIN|OD ‘SAY PIEE MLLY
T0989 IN ‘SNquIN|o) "3AY PIEE vLLY
0TZ69 IN ‘YHoMmsuly IS UIBN N 00E
0TZ69 3N ‘YUOMSUY IS UIBIAI N QO
10989 3N 'SNQIn|o) ‘BAY PIEE PLLY
10989 IN ‘SNQWN|C) ‘BAY PIEE YLLY
10989 IN ‘SNQUIN|o) ‘BAY PIEE bLLY
10989 IN ‘SNQUIN|OD ‘DAY PIEE bLLY
T0989 3N ‘SNQWN|O] ‘OAY PIEE PLLY
T0989 IN ‘SNQWIN|OD ‘BAY PIEE vLLY
60589 3N ‘Ujo2uIT "$99YE %08 Od
TOTE9 3N ‘SU[IU3[EA 15 15T 3 925
S5a1ppy

21| ‘YIDLBUMS [

271 s1sijededs weidosd waed 9

DT I59M (WMIN §

27113583 (WM3N ¥

{5707 Ul paiepinby1) 311 's1opasd SURUBEA E
T seIMO €

JT1 *s10359AU] payWn T

POIROSSY BUY NOA YIUM YilM 5ssauysng - £ wall

2T ‘BupjaniL suid Apues LT
271 359M MD 9T
271 "uoied|jdININ SIIBUBY 3M|T UIBISEM ST
{szoz w1 parepinbn) 571 ‘SBUIPIOH ADT ¥
11 "ysiuyd sauor €1
JT1 ‘s8ulpjoK 535 ZT
977 ‘Bujssasoid paad yuomsuly TT
2711 'swited 14483IN OT
Joj=edoud ajos e se Bujwied 6
U] ‘puE|s) 3507 B
Auedwo) au|d Apues £
OT1'MID 9
JT1|eRUYM S
211 ‘I Paad yHOMSUIY ¢
'au| ‘swaisAs auid ApuUes £
SupuUno2YY - SAIIALRS UWpY 1daq - 3N Jo AeI§ T
$924N0SaY |eINIEN B4BIGOIN BPPIN T
SmeN

DO0'TS 190 JO WIOU| 0 $a2UNBG - § LAY
T# sdERY

$35D103U] [EIDURBUA JO JUIWIRIEIS
oI 1 AsoBaan



POSTMARK 4 [ 2 G/ ¥ L~
NEBRASKA owre | ( YA /294
ACCOUNTABILITY AND STATEMENT
DISCLOSURE COMMISSION OF
P O. Box 95086 OFFICE USE ONLY
Lincoln, NE 68509 FINANCIAL S
(402) 471-2522 INTERESTS e
https://nadc.nebraska.gov en )
FEB 0 32 7076
BEFORE COMPLETING Calendar Year 2025 NEBRASKA £
READ FILING REQUIREMENTS S B
NADC FORM C-1

Sections 1A and 1B of the instructions.
the ballot. (See Instructions).

« Dollar values need not be report for any item, except ltem 11,
» Persons who fail to file as required are subjectto a civil penalty of up to $5,000.

- 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

« Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

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

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Wilke Gregory Jerome Telephone No. 402-760-1358
LAST FIRST MIDDLE
E-mail greg.wilke@sandypine.com
Address 300 N Main Street Ainsworth NE 69210
STREET ADDRESS OR RURAL ROUTE cITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office

[X] Annual officeholder’s or state employee's report 1 Amendment

] Newly appointed to office or position

ITEM 3 IB of instructions)

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

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

Office or Position:  Commission Member Term:

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

1/1/2025 12/31/2029

Natural Resource Commission - Niobrara-White-Hat River Basin

BEGINS ENDS

ITEM 4 l 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 l PERIOD COVERED BY THIS STATEMENT

This statement covers the preceding calendar year January1 through December 31,

This statement must cover all financial interests for the entire "preceding calendar year™ and not just as of year-end.

2025

rRevised Qctober 2025 J




TEM6 | SOURCES OF INCOME OF OVER §$1,000

Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Name and address of any source® (including an individual, business, List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which income of over $1,000 was received. list the amount of the income.
Also include your Government position if you were paid more than $1,000.
1) See Attachment #1 1a)
2.) 2a.)
3 3a.)
4.) 4a.)

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

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization. ] Nature of Association
If you have nothing to report, write NONE
1) See Attachment #1 1a.)
2.) 2a.)
3) 3a.)
4) 4a.)
5.) 5a.)
6.) 6a.)




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 3 personal residence need ot be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description reguired must be sufficient
to identify the location of the property. Exceptions: You need not report real property owned by a business listed in [tem 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
Jand used for house-hold purposes, such as lawns and gardens.

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

If you have nothing to report, write NONE

None None

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM9 | \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.

Financial Institution | Address

If you have nothing to report, write NONE

Farm Credit Services 4865 Monastery Rd, Columbus, NE 68601
Union Bank & Trust 238 E 4th St, Ainsworth, NE 69210
Columbus Bank & Trust 2501 13th Street, Columbus, NE 68601
First Nebraska Bank P.O. Box 1277, Columbus, NE 68602

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under Items 6 or 7.

If you have nothing to report, write NONE

Patronage Equity - Husker Coop
Patronage Equity - Central Valley Ag
Patronage Equity - Farmer Ranchers Co-Op

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6, 7, 8 or 9(a)(b). Include

leaseholds 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

John Hancock - Trustees of Sandy Pine Systems, Inc. 401(k) Plan, 4774 33rd Avenue, Columbus, NE 68601
Thrivent Investment Management - Individual Retirement Accounts, 5151 N Shore PI, Columbus, NE 68601
Thrivent Financial - Life Insurance Cash Surrender Value, 5151 N Shore Pl, Columbus, NE 68601

Thrivent Investment Management - Brokerage Accounts, 5151 N Shore Pl, Columbus, NE 68601




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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary course
of business need not be reported.

Name Address

If you have nothing to report, write NONE

None None

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

HUEN 14 (See definitions) If you have nothing to report, write NONE
: g Description of Gift and
Occupation or nature of Value of Gift .
Name and address of Donor i i 5T DBeE (See Key Below) Circumstances or

Occasion for Gift

If you have nothing to report, write NONE

None

The monetary 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

Check one of the boxes, sign and date below.

] 1 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.

[C]1am 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.

| 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
and complete.

\ (WM | 98- 24

(Signature of Filer)! (Date)

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.
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