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

= Candidates for designated offices and hoiders of designated offices and positions must file this statement with the Commiission. See
Sections 1A and 1B of the instructions.

« Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the baliot, {Ses 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 ltem 11.

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

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name W/ s Kevin M. Telephone No.  Yp2-97X-19.58
LAST FIRST ' MIDDLE
E-mail KU)C'JSQ L\Ji‘(ﬂa; I, lom
Addess 1366 5 (3*R pyenve Blaic NE._ ook
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

ﬁA candidate for elective office ] Newly appoinied to office or position
[1 Annual officeholder's or state employes's report [T Amendment

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

ITEM 3 IB of instructions)

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

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

ITEM 4 I OFFICE SOUGHT (Candidates only. See 1A of instructions)
{ist the office sought which requires this filing.

Office: Sheei {£

Name of City, County, District, or State Office: OL,)o. £ h u\nc; “'oﬁ Co on'\\j ]

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

“I'his 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 January] through December 31, 2025

Revised Dctober 2028




ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income Includes money or any other form of recompense constitufing Income under the Internal Revenue Code. {Ses deflnitlons)

Name and address of any source® {including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature of the source's busihess and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Do not

list the amount of the income.

Alse include your Government position if you were pald more than $1,000.

1) LAy of Blade 12)  Cidy Council Member
215 S 16™ &1 i
Rlec alé 4 Yook

2) _Beoneos Holdings 2) __PT Employee
(22 5 |20 Shicel '
DMaha NE. EX19Y

3 _Omaha Aicport Authoc ity @) _ PT Police Of€icer

YSo1 Abkott De. Suide 2300’

_Lmauba ANE.CEID

4) /\/?Lf‘askd. QJL‘I‘L &

lﬂef‘b J?e'ﬁrcmeﬂ'f 4a.)

(626 K Street Svite Yop

&2{“\11:9 Cpﬂn ‘(«} EMP,o?/ee

Lincoln NE Z¥cox

*NOTE: |F INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTIGIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPCRATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THERECF,

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

Name and address of all businesses, crganizations, or associations (profit and non-profity with which you held a pesition of officer, direcior, limited lability

company member, partner, or stockbolder and any entity in which you heid a position of trustee. Such reporiing is Tequired based on the position held, not

on whsther Income was received. You need nof report business associations which are otherwlse fisted under ltem 6.

Name and Address of Business or Organization.

Nature of Association

If you have nothing to report, write NONE

W _Malone Egtecprises cLl ) _Owher
126t 2. 13 Auenye
_RBleve, Ne. bxoox
2) Wcty\ll'l"\c',‘l‘on CO. Hih bat Gor Homan'ty 7a) Roaqg) member
UG M illhente Age., Suite 301 7
__/7Mal\a'. NE. G HloD
3) wU'_Sl\}f\ Co, (:auyp ﬂq‘f‘f‘*f 3a.) goartp MEM"\LCF
| Z27 Wush ington SHreet’
Blonr‘, NE. &¥posx
4) 4a)
5.) 5a.)
6.} 8a.)
7) 7a).




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.)

Listall r_eal property in Nebraska in your name or in which you have a direct ownership inferest. The description required must be sufficlent
to identify the location of the property. -Excepfions: You need not Teport real property owned by a business listed In ltem 6 or 7, your

personal residence or real property valusd 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 Proparty Nature of Property
(Description or Address) {such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

/\,ur\{_

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 names and addresses of the Insiitutions in which you had checking and savings accounts and certificates of deposit.

Financial Institution l Address

If you have nothing to report, write NONE

wﬁﬁk'lﬂﬁ'bf\ G}un"‘\) Bank 1523 Wa Sk}ﬂq+df\ 54. Blaic, pe. 6xo0k
: oo AN icoflel Mall Minneapolis AAA.
V. 5. Bante ¥ o @ PSSQ&;

(b} List the namaes 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

Quant Stock Roth - TRA -~ Ewsrd Jores
Ford Stock TRA - Edwoerd Jores
Teelen SHocl ' S)f‘\t,,’l Atcpund - Epward dones

AW\MZon 5+acff Ro‘(-H - ()(‘fh(‘,n\pa.l

{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 fo you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventery, 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 sxchange.

If you have nothing to report, write NONE

Se,c_ THewn 0] E




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

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

Name I Address
if you have nothing to report, write NONE
Mebeas ke Foonituee Mart 760 . 72 QTS"(‘ Omaha, Ve . éx11Y I
Wels Forgo Auto Po. Box 51963 Los Angeles, CA ooSi-€263
Freedom Woctqage Po. Box 619063 Dullas, Tx . 78261- 706 3

TEM 41 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
: : Description of Gift and
Occupation or nature of Value of Gift A ¢
Nama:ai aditess af Donor business of Donor {See Kay Below) %;(;‘Jar;?;? ?g? ségtr

If you have nothing to report, write NONE
Choose Value:

Nyne

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized basad 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 supplementa! info and nofe below to see attached)

Ser Attached

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below,

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

1 1am an agent of a forsign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

i hereby state that | have used all reascnable diligence in the preparation of this Statement and that to the best of my knowledge it is true

and com%
M— 5-56-3¢

(SignatureF(Fi]er} i {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.



Kevin Wille

5"‘u“'ﬂW\cn+ of F:vmncr(a} ,’Cn'ftffsjrs
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