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j * This statemert must cover all financial intarests for the entire "caiendar year" as noted ahave and not st as of year-end.

2‘ = Card dates for designated offices and holders of designatsd ofices and p.s%nas st Fle bhis stateeeng pith the Corwiission Ses
i Sections 1A and 18 of the instructions.

+ » Candicates {iacluding incumbents) subject 1o this flir:g requiremen must file this staiement it urier Lo have thei: van s appeay an

¢ the baiiot. {See tnstructions).

e Designated officeholders and noiders of designated positions must filz this statement with e Com:aission annually. :
. = Dollar values need not be report for any item, except Hem 14 ;
i « Parsons wha fail to file as requirad are subjact to a civil penalty of up to 85,000,

STEWM 1 | YOUR NAME, ADDRESS AND PHONE MUMBER

Name W‘(ﬁgf\ h@,ﬁ;d ‘ b Telepr.ona No. Lge:?f -53& ~f q(DZ.-

LAST FIRST MIDIHE

oot dasmelen U ULQ . cam f

i
{
i
|
f
i

i
%

Address

P .

STREET ADDRESS 532 RURAL ROUTE ' CITY STATE  ZIP CODE
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[TEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[} A cardidate for e'sctive office KNewéy appointed to office ar pasitian

;:
i
[ Annual officeholder's or state empioyee's report [ | Amendment J

‘iTem 3 | OFFICE HELD & TERM OF GFFICE {incumbent electad/appointad officials and state employses. See
! IB of instructions) ]

: Liét the office or position you currently hoid which reguires this fling. | : !
, Grfice or Pogition: Stare  Sufie  le.d f. #dl Tem: 23 (2/2y
T 74 BEGINS ENDS

Narne of City, County, District, or State Agency: _ stz | %”{mm ﬁ”—{{ _ ;

ITEM4 | OFFIGE SOUGHT (Candidates only. See 1A of instructions)
 List the office sought which requires this filing
Office:

Name of City, Cournty, District, or State Office

[TTEM s | PERIOD COVERED BY THIS STATEMENT

I This staterent must cover all financial interests far the entire "preceding calendar year” and not just as of vear-end.

This statement covers the preceding calendar year.anuary! thiough December 31, 2024
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ITEM 8 | SOURCES GF INCOME OF OVER $1,000

income includes money or aiy other farm of racorpenze constiluting Incame uncer the internai Revenus Code :See gefintiona:

| Name and addrass of any saurce‘_r;'ipcludirag an individual busmess List the naturs of the source's business and the nature of the sanvices 'you T
’:rur:iy afgovamnjer;i rolitical subdivision or body corporate: fom ¢ rendered or the circumstances snder which MEANS was received MNOTS: Do ast
which income of over $1.000 was receives - Ulisithe amaunt of the income RS o 558
. Also include your Government position if you were paid mora than $1,000.
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"NOTE. iF INCOME RESULTED FROM EMPLOYIENT BY, DPERATION OF DR PARTICHPAT 3k M A PROPRIETORSHID, PARTMERSHI?,

CORPORATION DR OTHER PERSGM, LIST THE SAME AS THE SOURCE 2F NCOME BUT N7 THE SATRONS TUSTCMERS, PATIENTS, OR

CLIENTS THEREOQF ) )

ITEM 7 ! BUSINESSES WiTH WHICH YOU ARE ASSOCIATED including Mon Profits {See Hefintions!

Name and adcress of all businesses, organizalions or assaciations (Hraft and nan-proafits with whren you held 2 position of officar, directar, limited liatitity

cempany member partnar, or stockholder and any entily in which you heid a position of trustes Such reporing is requirec asad on the pastion ke nol

04 whather icame was sécelved. Yau need not Bl Gusiness associations which are giherwise iistag under tem 6.
Mame ant Address of Business or Grganizaunr i Naziure of Asscciztinn

! if you have nothing to report, write NONE
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REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued af iess than $1.000 and your
ITEM 8 ; :
. _personal residence need not be reposted.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be suffisient
i to identify tha lccation of the property. Exceptions: You need not report real property owned by a business fisted n ltem 8 ar 7, your

PRIsCa: residence or real property valued at jess than $1.000. Personal resiaence refers to your principai awelling-nouse and adjanam:
land used for hause-hald purposes, such as lawns and gardens,

; Location of Propery | MNature of Property
{Descripticn or Adaress) * (such a8 agdculturai, commerciai, industial, resigential-renal:
¥ you have nothing o regart, write MONE
——i A

N/A j
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ITEM @ OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

| WHICH EXCEEDED A FAIR MA_RKET \»’ﬂ;UE OF 31,000 AT ANY T!ME DURING THE REPORTING PERICH |

} (2) List the names and addresses of the institutions in which you had checking aag savings sccounts and cerfificates of deposit 5
- : , g
’ Aagress '

Financial Institution :

if you have nothing to
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{b} List the names of tha issuars of ag stacks, B[onds_ ard governrtent securities, nol otheniss iigted_yrzdar lems & or 4 ]
If you have nathing to report, write NONE i

Jp

i {g) Describe ather property owned or held for the producticn of income not othenvise disciosed in ltema 6,7, B ar 8ai(b). Includs
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash vaiue [ife insurance, IRAs, deferred income and refirement plans. Exgception: Do not include accounts receivable,
inventory, fixtures and equipment cwned or used by a business listed in ems 6 & 7 ar househoid goods, personal automobiles and
other tangible personal property uniess such property was held prmarily for sale or exchange. ?

if you have notfing to report, write NONE _ 5

g5 R Cfboy (Borass)

report, write MONE
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ITE&% 16 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF i

- YOUR IMMEDIATE FAMILY. o _ i

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be f

| reported. Accounts payable, dabts ariging out of retail instaliment transactions or loans made by & fnancial nstituticn in the ordinary course |

| of business naed not he reported. i
¥

Name | Adoress

o o s it B b it e A i ke ni = i =
If you have nothing o report, write NOME
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ITEM 14 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEWED EXCEPRY GIFTS FROM RELATIVES ;

"1 {See definitions) If you have nothing to report. write NONE RS

' : 1 4 Description of Gift and -

Name and address of Donor Occup_:amn or nature of i Value of Gift ‘ Dircupitanioss by |

business of Donor {See Key Below} Occasion for Gift |

if you have nothing to report, write NONE
Choose Value i

Chonse Vaiua

g

Choose value

i

1
ot i

Choose Yaue !

P Choose Value

| o |

i i o - | Choose Vatue:
L . : . !
;f Choose Vaiue. ; ‘ )
i %

: T Choose Value i 5
i £

, _ P : g ; _
- The monetary value of each gift shall be categorized based on the good faith estimate of the filer. Sor 2ach renorted gift insed in the
Value coiumn the letter which corresponds to the value category of the gift. The value categonies are:

' A)$100.01t0 8200:  B) $200.01 to $500; C) $500.01 to $1,000; D} $1,000.01 or more.
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ITEM 12 | SUPPLEMENTAL INFORMATION (piease attach any supplemental info and note below to see attached)

£ Y!‘EM___‘&G ] SIGNATURE OF FILER AND DATE ) o
| nereby state that i have used afl reasonabie diligence in the preparation of this Statement and that 1o the best of my knowledge it is true

and mplefa. |
el O rmc(é‘”\ I (/%

e
| (Signatire of Filer) (Date;
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