NEBRASKA
ACCOUINTABILITY AND Vi
DISCLOSURE COMMISSION = (7 /ﬂé
PO. Box 95086 P S
Lincoln, NE 68509 e
(402) 471-2522
https:/inadc.nebraska.gov
BEFORE COMPLETING
READ FILING REQUIREMENTS
STATEMENT
OF R
ECE A4 «

FINANCIAL gt >

INTERESTS WMAR 0 4 2

46

NE,
Calendar Year 2025 SRASKA ACCOUp
Discr¢ SURE LTy
NADC FORM C-1 OMuMission
OFFICE USE ONLY

* This-steterrrent-must cover-att-fimanchl intereshy-for- the enire "catendur year" as noted-sbove #nd not just as of yearand.

* 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 instrctions.

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

* Dasignated officehoiders and holders of designated posttions must file this statoment with the Commission annually.

* Dollar values need not be report for any item, except tem 11.

* Parsons who fail to file as required are subjact to a civil penalty of up to $5,000.

[rEm1 [YOUR NAME, ADDRESS AND PHONE NUMBER
Jlame %\Q\I\\I\UEN %ﬂ NA‘?.(\ M\ €, Telephone No. %-EBQ-S il
LAST FIRST MIDDLE

B-mail \]ﬂkﬁ.%f.%c-'fﬁglét [uX @ Djmm\. .6 v
— DBBL - TH Read Phlwnee  AE 8B

STREET ADDRESS OR RURAL ROUTE cIY STE
(ITEM 2 |OCCASION FOR FILING {Check Appropriate Box)
~~J A candidate for elective office Newly appointed to office or position

Annual officeholder’s or state employee’'s Amendment
report

ICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state
employees. See IB of instructions)
[List the office or position you currantly hold which requires this filing.
Office or Position: Term:

ITEM 3

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

|ITEM 4 |OFFICE SQUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing.
ofie: (Lo unduy Supeeviage
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[Name of City, County, District, or State Office: N errie ¥ Cowedng - 'I.H i

[ITEM S JPERIOD 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 January? through December 2025

31,
revisec' Cclober 2025

ITEM 6 ISOURCES 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 sourge” (including an mdividual, [List the natune of the source's business and the nature of the services you rendered or
business, body of government, political subdivision or body  [the circumstanoes under which income was received. NOTE: Do not list the amount
corporate) from which income of over $1,000 was received. |of the income.

Also include your Government position if you were paid more than $1,600.
1 Soeial DeCuR Y 1a)
L]

73] 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 THERECF.
BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits

ITEM 7
] (Sew definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited

liabllity company member, partner, of stockhoider 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 otherwiee listed under item 6.

Name and Address of Business or Organization | Nature of Association
If you have nothing to report, write NONE
0 NO Ni= Ta)
2.3 28
3.) 3a.)
4) 4a)
5.) e
6.) 6a.)
7.) 7a).
https:f/nadc.nebraska.gov/sites/default/files/doc/C-1-2025%20calendar %20year.docx 2/24/26, 6:02PM
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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 nof 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 [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|
. land usad. for bausa-hald nurpasas. such as lawns and gardans.

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

If you have nothing to report, write NONE

N6 NE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE
ITEM 9 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 institutions in which you had checking and savings accounts and certificates of deposit.
Firtarnciat hstitution I Afiress

If you have nothing to report, write NONE
Rnnac) ¢ Reek, 412 CommertealSh Yolwvue NE baglbH
5HYie Bank POBoy 1 561, Grana Teland NE 486802
Arther Credd Dinvow 100 St , Centva\Cidy, NE L6321

Fret Dhlodo Nediona B YO Betd4b, \lomk 108,50 BEN611H

|{b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltemsa 6 or 7,
If you have nothing to report, write NONE

(¢) Describe other property owned or held for the production of income not ctherwise disclosed in ltems 6, 7, 8 or %(a)(b). Include

leaseholds and other interests in real estate, promissory notes and other obfigations owed to you, beneficial interests in trusts and
estates, cash value Ife 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 saie or axchange.

If you have nothing to report, write NONE
Rorn TRA

OITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY

YOU OR A MEMBER OF YOUR IMMEDIATE FAMILY.

rExcepﬁon: Loans from a relative and land contracts which have been recorded with the County Clerk or Regiater of Deeds need noti
the

be reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in
ordinary course of business need not be reported.

Name l Address
Em MNE It you-have Rothing-to-report, write NONE
htips:finade nehraska gavizitesidefanit/filesidac/C-1-2025% 20 calendar % 20year docx 2424126 B:02 PM
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1 {SOURCES-OF GIFTS-OF A VALUE OF MORE THAN $400-RECENED-EXCEPT |
ITEM 11 GIFTS FROM RELATIVES. (See definitions) If you have nothing to report,
write NONE
: Description of Gt and
Qccupation or nature of Value of Gift ;
Name and address of Donor BoEees of Deror (See Key Below) %?cgr:i:t:?:real?{

If you have nothing to report, write NONE

NONE

The monetary value of each gift shall be categerized.based on the good faith astimate of the filer, For each reported gift insert in the
Value column the letter which corresponds to the valua category of the gift. The value categeries are:

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

SUPPLEMENTAL INFORMATION {please aftach any supplemental info and

[ITEM12 note below to see attached)

ITEM 13 ISIGNATURE 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. .

| 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 ali reasonable diligence in the preparation of this Statement and that to the best of my knowledge itis
[true and complete.

(Signature of Filer) iCate)
o dgs Vv 900, sl 22l ] 0B

Criminal Penalties: Any person who files a statement knowihg that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.
UGeneral Information - Filing Requirements

0
1. Whe Sheuld File:

A Candidates for the officss of Governor, Lt Governer, Attorney Genersl, Audilor of Public Accourts, Secretary of State, State Treasurer, Stale
Board of Education, Public Service Commission, Board of Regents of ihe University of Nebmska, State Legislature, Board of Directors of a Public Power
District, Mayar and City Council of the cities of Omaha and Lincoln, end any elective county office.

B. officeholders
1. Any person holding an office Listed 1n | A above
2. A member of a land use planning commission or zoning commission of any county with a population of mere than 100,000 residents

3. Stte officeholders, state officials and slate employees specified m §49-1493 of the Nebraska Starutes and Title 4, Chapter 2 of the Commission’s rules
and regulations,

I1. When and Where to File:

A. Candidates for the elective offices listed In 1A, above, should flle with the Commlasion by March 1 of the year of the election. The filing must
cover the calendar year prior to the election. Failure to file a Stat t of Fi jal Interests as required may resalt in the candidate’s name
ot appearing on the ballot.

B. Officeholders, officials and employees referred to in | B, above, must file with the Commission on or bafare March 1* of sach year in which they hold

C. Officeholders, officials and employees referred to in 1B, above, who are appoutted to the position musi fils with the Commission pricr to assuming, the
duties of the office or position.  If confirmation is required, the filing should be made prior 1o assuming the duties of office or position or prior lo
confirmation, whichever comes first This filing need not be mede with the slection official.
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Page 4 of &



