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

lidates for designated offices and holders of designated offices and positions must file this statement with the Commission. See
ons 1A and 1B of the instructicns.

jidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
allot. {(See Instructions).

Addres

g

« Designated officeholders and holders of designated positions must file this statement with the Commission annually.
« Dallar values need not be report for any item, except ltem 11.
» Perspns who fail to file as required are subject to a civil penalty of up to $5,000.
ITEM {1 | ] YOUR NAME, ADDRESS AND PHONE NUMBER
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STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE
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ITEM

2 | l OCCASION FOR FILING (Check Appropriate Box)

[T] Newly appointed to office or position
[ 1 Amendment

| | [ A candidate for elective office

(Z] Annual officeholder's or state employee's report

This st

ITEM B i OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)
List the office or position you currently hold which requires this filing.
5 g | = - j '}
Office|on Position: N PE A B Term:  207¢Y FI2 L
| : BEGINS ENDS
1 g | 1 }
Name|of City, County, District, or State Agency: ,/< { VE ¢/,L /’ffl,f‘ <
ITEM A | 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 | | PERIOD COVERED BY THIS STATEMENT

atement 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 January’ through December 31, 2025
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes maney or any other form of recompense conslituting 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 ar 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 ingome.
A Als? include your Government position if you were paid more than $1,000.
) Ade g Ceeonty dpo @) _ Comnly (A ppanldsimnp,
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‘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 positlo_n of officer, director, }}mitea‘ 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 associalions which are otherwisa listed under Jtem 6.

Name and Address of Business or Organization. ! Nature of Association
’ ; - ifsyou have nothing to report, write NONE g i / A
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ITEN 8 REAL PROPlERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
: personal residence need not be reported.)

your name or in which you have a direct ownership interest. The description required must be sufficient

property. Exceptions: You need not report real praperty owned by a business listed in ltem 6 or 7, your
property valued at less than $1,000. Personal residence refers

{0 your principal dwelling-house and adjacent
land ysed for house-hold purposes, such as lawns and gardens.

i Location of Property
{Description or Address)

| If you have nothing to report, write NONE
(318 S4 [Rental

zﬁ%@_mm - s e w‘

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

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
(a) List thrf 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

Fe P . e flseio e?

—_—

(b) List the ;pazmes 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
Qhnrtes Sehomel

U S B

K =T rerpen, 7 PE P

| = roped

(c) Descr be| other property owned or held for the
leaseholds and other interests in real estate,

estatgs, :cash value life insurance, IRAS, defe

inventory, fixtures and equipment owned or u
other tangible personal property unless such

/

P
z
B

production of income not otherwise disclosed in Iltems 6, 7, 8 or 9(a)(b). Include
promissory notes and other obligations owed to you, beneficial interasts in trusts and
rred income and retirement plans. Exception: Do not include accounts receivable,
sed by a business listed in ltems 6 & 7 or household goods, personal automobiles and
property was held primarily for sale or exchange.

| If you have nothing to report, write NONE
| ted - Yon . Fader ot




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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register o_f Deeds r}eed 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 I Address

i ) if you ha}ve nothing to report, w‘rite NONE ;
e Povits Peads '% %%70 Orabtrine Do Wedd
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SQURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE

ITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of Value of Gift

Name and address of Donor Hisiness of Dopor (See Key Below)

If you have nothing to report, write NONE

”7 /VW/

The monetary value of each gift shall be categorized based an 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)$100.01to $§200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 ar more.

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

ITEM 13 I SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one cf the boxes, sign and date below.

I am not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
efined in the Foreign Adversary and Terrorist Agent Registration Act.

[]1 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.

éé’f@ : Q ‘%2’4’#/&7%74_ ~af 2 3 _Foj

(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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e This statement must cover all financial interests for the entire "calendar year" as noted above and not just as of year-end.

idates for designated offices and holders of designated offices and positions must file this statement with the Commission. See

Sections 1A and 18 of the instructions.

idates (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.

rvalues 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 | | YOUR NAME, ADDRESS AND PHONE NUMBER
| / y L
Name . Ngﬂf')?fﬁ-ﬂl’fb} d/?;;&/‘/d_{ F/’"/r’,‘ﬂ(_{ /< Telephone No. 4/4}’24&/—]37?
| LAST FIRST MIDDLE
E-mail U G /}y/bg/, 2124 g f,i/f/ij%?, COI77
Address

YOxK M. Kitseds Hve. Hi<Ts e Ne 486y

| | STREET ADDRESS OR RURAL ROUTE ciTY STATE ZIP CODE

ITEM 2 | | OCCASION FOR FILING (Check Appropriate Box)

‘ [[] A candidate for elective office [] Newly appointed to office or position

ﬂ Annual officeholder’s or state employee's report (] Amendment

ITEM 3

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

| IB of instructions)

List the

offie or position you currently hold which reguires this filing.

Office pr Position: /,/,76//7@7% ﬁ';%/'y.f’/ (fcﬁyfff’)ﬁ/;;j/gyr;—— Term: Yy e /)72

BEGINS END

Name pf City, County, District, or State Agency: /%C/ﬁ? S4< [L‘*zx&"?ﬁ? }f&’{gb ffgﬁ;
7

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

List the
Office:

Name

: oéffice sought which requires this filing.

of City, County, District, or State Office:

ITEM 5

This sta

| PERIOD COVERED BY THIS STATEMENT

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

Inis statement covers the preceding calendar year January1 through December 31, 2025

"

Revised Oc¢
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Internal Ravenue 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 werg paid more than $1,000.

) Aiaowms Loyaty Lot 1a) C iy L oWT 21705 2 ['Crzen
2/ pp U, L /7

Ha=71, .Uf‘f ( Ae &5y

2.) Za.)
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"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 THEREQF,

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associafions (profit and non-profit) with which yau 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 assacialions which are otherwise listed under ltem 6.

Name and Address of Business or Organization. ! Nature of Assaciation
) If you have nothing to report, write NONE g 7L
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ITEM 8 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 d
to identify the location of the property. Exceptions: You need not re
persanal residence or real property valued at less than $1,000. Pers
land Used for house-hold purposes, such as lawns and gardens.

irect ownership interest. The descr
port real property owned by a business listed i
onal residence refers to your principal dwelling-

Location of Property

iption required must be sufficient
nltem 6 or 7, your
house and adjacent

G 5y
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s & | VOTHER FINANCIAL INTERESTS AN
i

O r= i{) /:D;f‘;—“c{ :f'.f‘d;ﬁ D

itio Naiure of Property
(Description or Address) {such as: agricultural, commercial, industrial, residentiahrental)
If you have nothing to report, write NONE
[ BIE Shecidpy ~H ast, Wy We Kents/
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WHICH EXCEEDED A FAIR MARKET vA

OPERTY HELD DURING THE PERIOD OF THIS STATEMENT

LUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

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

e Poivts ik oS Bicry,

HAsT. Ugs, Ae

(b) List th

Cibowe Orive Nesl |

e names of the issuers of all stocks, bonds, and government securities, not otherwise listed under |tems 6 or7.

If you have nothing to report, write NONE

A hocles <) clgah
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(c) Describe other property owned or held for the production of income not otherwise
leaseholds and other interests in real estate, promissory notes and other obligatio

ns owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred i i i
inventory, fixtures and equipment owned or used

by a business listed in Items 6 & 7 or hausehold goods, persana
other angible personal property unless such pro

I automobiles and
perty was held primarily for sale or exchange.

If you have nothing to report, write NONE
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
'TEM 10 | YOUR IMMEDIATE FAMILY.

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

Name ] Address

If you have nothing to report, write NONE ‘ _
Frve Poidts Bok — Hialives|  &s porppe Prsve et
‘, - HFsiwgs, e
£ st Dakota. WaTronal back| PO Box # 95
7,»%,1,/(7‘@7 S, i o

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT G[FTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE

ITEM 11

Description of Gift and
Circumstances or
QOccasion for Gift

Occupation or nature of Value of Gift

Narie and aduress ot Dendk business of Daner (See Key Below)

If you have nothing to report, write NONE

Noyre

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 l SUPPLEMENTAL INFORWMATION (please attach any supplemental info and note below to see attached)

ITEM 13 I SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.

| 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.

[J 1 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.

C oo, G- %M%&@Mfﬁ (el S R3¢

(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.




ACCOUNTABILITY AND DATE
DISCLOSURE COMMISSION STATEMENT o
11% Floor, State Capitol OF

Lincoin, NE 68509 FINANCIAL

NEBRASKA POSTMARK Q , fi 1 ; / /(:;

P.O. Box 95086 OFFICEUSE ONEY

(402) 471-2522

READ

www.nadc.nebraska.gov INTERESTS FEB 11 2026

BEFORE COMPLETING NEBRASKA

FILING REQUIREMENTS NADC FORM C-1 DISCLOSURE

election

» Candidates for designated offices and holders of designated offices and positions must file this statement. See Sections 1A and
1B of the instructions.
= Candidates (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate

« Designated officeholders and holders of designated positions must file this statement with the Commission annually.
e 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 $2,000.

official (See Instructions).

e/

ITEM 1 || YOUR NAME, ADDRESS AND PHONE NUMBER
Name Mgﬁmﬂr[fﬂ) 4 é‘éﬁfr/eg F/’ﬁ,{/(:/_'s Telephone No. gdﬂ" %/-74?}{
LAST FIRST MIDDLE

Address 4’ V) (_? /\/ /« »ASH-< 7L./C&5 /Ié CF o/
STREET ADDRESS OR RURAL ROUTE STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)
[l A candidate for elective office [] Left office or position
]Z] Annual officeholder's or state employee's report  [[] Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. See

IB of instructions)

Name of

List the office or positign yo currently hold whigh requires this filing. If you have left office, list the office yoy hgld.
Office or Pasition: Z, j /?'07 Wy 4 & LI Gy 097 =T Term: @f L?/é//?d‘ﬁ’

NPERK 4/ Pyog Pl
City, Coﬁy, District, or Sta{egggncy:d 7 ) f{y/?% (‘ 4:6/,()7; ;8 /ﬁﬁ I\VB ,_,é /u‘d?:zu
7

ITEM 4

[ OFFICE SOUGHT (Candidates only. See 1A of instructions)

Office:

Name of

List the office sought which requires this filing.

City, County, District, or State Office:

ITEM 5

'PERIOD COVERED BY THIS STATEMENT

This state
left office,
including

PﬁTh

[l Left office, this statement covers the period January 1, to

ment must cover all financial interests for the entire "preceding calendar year™ and not just as of year-end. If you have
this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
he date you left office.

is statement covers the preceding calendar year January1 through December 31, 20;2(_

(DATE YOU LEFT OFFICE OR POSITION)

| Revised 201

[#X]




ITEM 6 $OURCES OF INCOME OF OVER $1,000

Income includes monay or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)
Name and atdress 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 incomle of pver $1,000 was received. list the amount of the income.

'// List ypur Govgrnment position if you were paid more than $1,000.
W __ K L Bt e

D) 7 o7
N
sy, Ve GESC/
/ F 4

2 ; 2a.)

|

|

|

i
3) | 3a)

|

*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 THEREQF.

ITEM 7 | [|[BUSINESSES WITH WHICH YOU ARE ASSOGIATED Including Non Profits (See definitions)

Name and ac?dress 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.

Na:rn;e and Address of Business or Organization. | Nature of Association
| A If you have nothing to report, write NONE c
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ITEM 8

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

residence

List all real prbperty 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 estate owned by a business listed in Item 6 or 7, your personal

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_

v
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ITEM 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

(a) List the nérhes 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

Fibe @z;gia Bk of tetip rsTias, e &s9/

(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

Cll pr k=g ;-J\we-b —

B
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other

(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
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 autornaobiles and

Iaﬁglble personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

S
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ITEM 10 CREDITORS TO WHOM $1.000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Logns from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Ad ccisunts 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 i Address

’ If you have nothing to report, write NONE
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SOEURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

FOERA ($ée definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Qccasion for Gift

Occupation or nature of Value of Gift

Namie andl address of Donor business of Donor (See Key Below)

If you have nothing to report, write NONE

Choose Value:

1}

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

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 coldmp 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|| SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Staternent and that to the best of my knowledge it is true
and complete!

(Mo G ourtzrse . [zb 57 2076

(Sigr‘rature of ,Fi!.er) ('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.




