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» This stalement must cover all financial interests for the entire “calendar year® as noted above and not just as of yearend,

« Candidates for designated offices and helders of designated offices and positions must file this staternent with the Commission. See
Sections 1A and 1B of the instructions.

« Candidates {inciuding 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 annuatly.

« Dollar values need not be repart for any Hem, sxcept ltem 114,

» Persons who fail to file as required are sublest 1o a civil penalty of up 1o $5,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Cedwallader  Lee Michael Telephone No. #6348 « 1404

LAST FIRST MIDDLE

[Emal  Leecaduicllader6 @ g madl. Com

JAddress  310) (Gacrqe St ]Jﬁpm NE 8758
STREET ADDRESS OR RURAL ROUTE cITY STATE  ZIPCODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

A candidate for elective office ] Newly appointed to office or position
{71 Annual officeholder's or state employee’s report [] Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointad officials and state employees. See
iB of instructions)

List the office or pesition you curvently hold which requires this filing.
Office or Position: Term:

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

iTEM 4 ; OFFICE SCUGHT {Candidates only. See 1A of instructions)
List the office sought which requires this filing.
Cffica: S&m{ Y ey

Name of City, County, District, or Siate Office: ﬁ&(ﬁ’éf {SG%:& {}1 {:}; chect 5 ) ?é E

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

This siatemant must cover all financlal interests for the entire "preceding calendar year™ and not Just as of year-and,

This statement covers the preceding calendar year January! through Decewber 31, 2028

Revised October 2025 j




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

Incame includes money or any ofer form of racompense canstituting income under the Intema Revenue Code. (See definilions)

Name and address of any source” (including an individual, business, "L ist the nature of the source's business and the natura of the services you
body of government, political subdivision or bady corporate} from randered or the circumstances under which income wes received. NOTE: Do not
whiah income of over $1,000 was recpived. Hlat the amount of the incoma.

Also include your Government position if you were paid more than $1,000.
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SNOTE: I INCOME RESULTED FROM EMPLOYMENT B8Y, OPERATION CF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORP?R&TIO& OR OTHER PERSON, LIST THE SAME A3 THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOQF,

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

Name and acdress of all businesses, organizations, or associalions (profit and non-profif} with which you held a position of officer, director, fimited fabiilty
company member, partner, or stockhoider and any entity in which you beld a position of trustes. Such reporting is required based on the position held, not
an whether Incarme was received, You nest not report business essociations which are otherwise listed under flem 6.

Name and Address of Business or Organization. § Nature of Associetion
; - If you have nothing to report, write NONE
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Reai property valued at less than $1,000 and your
personal residence need not be reported.)

List alf real properly in Nebraska in your name or i which you have a direct ownership intersst, The description required must be sufficient
to identify the location of the property. Exceptions: You need nof report resl property owned by a business fisted in ltem 6 or 7, your
personal residence or real propsily valued at less than $1,000. Parsonaj residence refers to your principal dweliing-house ang adiacent
land used for house-Hoid purpeses, such as lawns ang gardens.

*

Location of Property Naturs of Properly
{Descristion or Address) (such as: agricultural, Sommerclal, indusirial, residential-rental)

i you have nething to report, write NONE

None

ITEM & 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 institutions it which ¥ou had checking and savings accounts and certificates of deposit,

Finaneial Institition ! Address

f you have nothing to report, write NONE

None.

{b) List the names of the issuers of all stocks, honds, and government securities, not otherwise fisted under ftems 6 or 7.

If you have nothing to report, write NONE

None

{c) Describe other property owned or held for the production of income not otherwise disclosed in Hems 6,7, §or S(aib). include
leaseholds and other interests in real estate, promissary notes and other obligations owsd fo you, beneficiat interests in trusts and
astates, cash value life insurance, IRAs, deferred income and ratirernent plans. Exception: Do not include acoounts repeivable,
inventory, fixtures and squipment ownad or ysed by a business fisted in ftems & & 7 or househald goods, parsonal automobiles and

other tangible personal property unless such propetty was held primarily for sals or axchange.

If you have nothing to report, write NONE

None.




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

Exception: Loans from a relative and land contracts which have been recordad with the County Clerk o Reglster cs_f Deeds need not be
reportad, Accounts payable, debls arising out of retall instaliment transactions or loans made by a financial insfitution in the ordinary coursa
of business need not be reporled.

Name Address

If you have nothing to report, write NONE

l\j one

SOURCES OF GIFTS OF A VALUE OF MORE THAN $19{} RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 {See definitions] if you have nothing to report, write NONE
: . Dascoription of Gift and
Oeccupation or nature of Value of Gift -
Name and address of Doner V- (See Key Below) %muﬁfﬁﬁg{ﬁg g‘

if you have rsaﬁﬁng to report, write NONE

None

The monetary value of each ¢ifft shall be categorized based on the good falth estimate of the filer. For eéc?s rapurted gift Insert in the
Valse column the lefler which corasponds to the valua category of the gift. The value categories are;

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

ITEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplementat Info and note below to see attached)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below,

‘ﬁl 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.

[711am an agent of a foreign pringipal from an adversary nation or & foreign terrorist organization, as such terms are
defined In the Foreign Adversary and Tarrorist Agent Ragistration Act.

| hereby state that | have used all reasonable difigence in the preparation of this Statament and that to the best of my knowledge it ls true

2-24~24

{Signature of Filer) {Date)

Criminal Penaities: 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.



