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INTERESTS
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| READ FILING REQUIREMENTS N

NADC FORIVI C 1

| ThIS statementmust cover all fmanmal |nterests for the entlre "calendar year" as noted above and not Just as of year-end

o _"_- Candidates for desrgnated offlces and: holders of deslgnated OﬁlCSS and posmons must ftIe th|s statement wzth the Commtssmn See B

| Sections 1A and 1B of the instructions. - . | o | b
n }_- Candidates (including |ncumbents) subject to th|s fl|ll‘lg requlrement must ftle thts statement in order to have thetr names appear on ' .
1 the ballot. (See Instructions). . S I B |
. ?i-'-_ Deagnated officeholders and holders of demgnated posmons must flle th|s statement W|th the Commussron annually
1 '» Dollar values need not be report for any.item, except ltem 1. R T T
e Persons who fail to file as. requwed are subject to a civil penalt of ug to $5 000

11_] YOUR NAME, ADDRESS AND PHONE NUMBER _

Telephone No ﬁﬁg”%ﬂ%%%

-, - ‘ - N W é}ﬁ\r“ej_d 5\.&@@(‘%( o
Address 'U-\ 5‘5\ \QB t L Cj\f\@\«?oe\ NL EQ\?\C’

-_ STREET_ADDRESS oR RURAL ROUTE_ o e CITY STATE ZIP CODE

E mall _' '

: -‘.OCCASION FOR FILING (Check Approprtate Box)

' A candldate for electlve ofﬂce _' S |: Newly appomted tO offtce or POS'“C’” e -.

l"Hcl '

. Annual ofﬂceholder s or state employee s report . Amendment

OFFICE HELD & TERM OF OFFICE (Incumbent electedlappomted offtctals and state employees See- | -

> | IB of instructions) N R N S R I IR LRI 1

] ,L|st the offtce or position you currently hold Wthh requ:res thls ftllng e e b
) -Offlce or Posmon AT RN Term ' "9‘ ll“"?)ﬁ i

5 Name of C|ty, County, Dlstrlct or State Agency

L _ OFFICE SOUGHT (Candldates only See 1A of mstructlons)
1 Llst the offtce sought which requ:res thls filing. S -

1 Offlce COUVT‘T é& _\L

\o%f""‘ -
Name of Clty, Count}l Dlstnct or State Offtce C\/\ ( PQ\ DWE\ UJ@"\ o

E " PERIOD COVERED BY THIS STATEMENT

Thls statement must cover all flnanctal lnterests for the entire "precedlng calendar year“ and not jUSt as of year-end

Thls statement covers the precedmg calendar year Januaryt through December 31 2025




_:'_--_ITEM 6 sounces OF INCOME OF OVER $1 000_ " L .
¥ Income mcludes money or eny other form of reoompenee constltutrng rnoome under the Internet Revenue Code (See deﬁmtrons)

- _"’Neme and address of any source* (mp!udrng an individual, business, = | List the nature of the source's business and the nature of the servroes you -
| body. of government political subdivision or body corporate) from S ‘rendered or the crroumstences under whroh lnoome was recerved NO E Do not

_whroh mcome of over $1 000 was received. . S st the emount of the moome o
' T Also rnclude your Government posrtron rf you were pald more than $1 000

| “NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION. oF 'OR PARTICIPATION IN A PROPREETORSHIP F’ARTNERSHIF’_'_
| CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS PATIENTS, OR |
| CLIENTS THEREOF_ — -5

| ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includmg Non Profrts (See deflnltlons)

| Name and eddress of ali businesses, orgemzetrone or assooretrone (profit and ‘non-profit)- with which you held a position of officer, drrector Irmrted Irebrlrty' ' -

B company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is requrred besed on the posrtron held not on- |
| -whether income was received. “You need not report buerness assocratrens whlch ere othenrrrse lrsted under ltem 6. . e T |

Neme end Address of Busrness or Orgenrzetron R ‘ - T Nature of Assoeretron C

N T Ifyou have nothrng to report wnte NONE

1 4) - SRR - 4a) |

R REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at Iess than $1 000 and your
1 ersonal resrdence need not be reorted R | - e : -




. _Llst aII real property in Nebraska in your name or in WhICh you have a dlrect ownershrp lnterest The desorlption requrred must be sufftotent 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 resrdenoe refers to your pnnolpal dwelltng house and adjaoent land used for_-_

] house hold purposes suoh as Iawns and gardens

Looatron of- Property . '_ o | e Nature of Property »
(Desorlptton or Address) S (suoh as: agnoultural oommerc;at rndustrral resrdentlal rental)

'- - . Ifyou have nothln to reort wrlte NONE
| 29200 2ugny Rre s s\ \e '-\?> \55‘“

' [ T OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT '
- | ITEM 9 WHICH EXCEEDED A FAIR MARKET VALUE OF $1 000 AT ANY TIME DURING THE REPORTING PERIOD
_-'; -( ) L|st the names and addresses of the tnstrtut:ons rn whroh you had oheckrng and savrngs ac:oounts and oertlftoates of deposd ]

| F'namial lnstltutlon o e e Address >

If you have nothmg to report wrtte NONE

’Pm r\‘\g sts* Cemm\ﬁﬁw %@\\)\( 77 L\

o "j(b) Llst the names of the |ssuers of aII stooks bonds and governmert securlttes not othervvlse ||sted under Items 6 or. 7

' ':"f_ITEM 10 |

If you have nothmg to report wrlte NONE

cBV\-e

(e ) Desonbe other property owned or held for the produotlon of income not otherwrse dtsclosed in Items G, 7 8 or Q(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 Items 6 & 7 or household goods, personal automobrles and
| othertanlble ersonal roert unless aI.ICh oroperty was held primarily for sale or exchange. ~ | |

_ If you have nothm to reort wrlte NONE SO

CREDITORS TO WHOM $‘I 000 OR IVIORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
| YOUR IMMEDIATE FAMILY.

'! jExoeptton Loans from a relative and land contraots WhICh have been reoorded wrth the County Cterk or Regrster of Deeds need not be.
y reported Aooounts payable debts arrsrng out of retail mstatlment transaottons or Ioans made by a ftnanotai rnstttutton in the ordlnary course |
| 'of busrness need not be reported | = - | — | o |



If you have nothmg to report wnte NONE

- ' SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES
] _ITEM--11
B ST See deflnltlons If you have nothlng to report wrlte NONE o | |

Dessrlptlon of G!ft and |
~Circumstancesor - |
_ Occasion for Gift 1

Occupatlon or nature of Value of tht
business of Donor ' '_: | (See Key Below)

- -j_.-.._Nam_.__'e_l_'an_df.a_.ddress _.of._Donor:. _' "

lf ou have nothm to reort wr|te NONE

] ] ' II ' -'l

I The monetary value of eaeh glft shall be eategonzed based on the good falth estlmate of the f:ler For each reported g;ft xnsert n the ~
- Value column the letter whleh correSponds to. the value eategory of the glft The value oategones are o - |

| A) $100 01 to $20() B) $200 01 to $500 C) $500 01 to $1 000 D) $1 000 01 or more

. ITEM12_ SUPPLEMENTAL INFORMATION lease attach an su DE lemental mfo and note below to see attached

- [TEm 13 SIGNATURE OF FILER ATTESTATION AND DATE

Check one of the boxes srgn and date below o

11| 1 am not an- agent of a forelgn pnnmpal from an adversary natlon ora forelgn terronst organlzatlon as such terms are
deflned In the Fore:gn Adversary and Terrorrst Agent Reglstratlon Act L . - |

o Dl am an agent of a forelgn pnnmpal from an adversary natlon or a forelgn terrorist organlzatlon as such terms are defmed '
“jin the Forelgn Adversary and Terrorlst Agent Registratlon Act EEEEEE - SRR

| A hzreby s;tate that | haye used all reasonable dlllgenee in the preparatlon of thls Statement and that to the beet of my knowledge |t |s true
o an Comp ete - . . ) ._ o o S | | § o ;

--':'-'.(Sigha'tu're -o_fle'i"ler)_”} o (Date) R ]

- ."Crlmmal Penaltles Any person who flles a statement knowmg that mformatlon |s false shall be gunty of a
o Class IV Felony, See §49 14 134 Nebraska Rewsed Statutes B N _ L



