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READ FILING REQUIREMENTS NADC FORM C-1

+ This stalement must cover all financial inlerests for the enlice "calendar year" as noted above and not just as of year-end.

+ Candidates for designatedoffices and holdars of designaled offices and positions mustfile this statement with the Com mission. See
Sections 1A and 18 of the msiructions.

+ Candidates (including incumbenis) subjectto this filing requirem entmustfile this statementin order o have theirnames appear on
the ballot. {See Instructions).

+ Designated officehotders and holders of designated positions must file this statement with the Com missian annually,

« Collar values need not be report for any ltem, except lterm 11. :

« Persons who fall to file as required are subjact 1o a civil penalty of up to $5,000,

TEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Maine Ppg}ﬁe,r —AC)I\) Dooala.s Telephone ND-CHO‘QD-Bé 9-12 25
LAST FIRST < MIDOLE -
E-mail Jaﬂgpc&_ erl b fc}o ud Lom
Address 406 ot w 5'{‘ Wa“@,@:c’/(/ NE £3 784
ETREET ADDRESS OR RURAL ROUTE cITy STATE  ZIP CODE

ITEM 2 l OCCASION FOR FILING (Check Appropriate Box)

‘ﬁ A candidale for lective office [} Newly appointed to office or position
3 Annual officehoider's or state employee's report  [JJ Amendment

TEM 3 OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. See
1B of Instrustions)

Listihe office or positien vau currently hold which requlres this flling

Otfice orPosition: e I TR Tarm:
. B P PP N, - [ : - RS-

) TBEGINS | ENDS
Narme of Gity, County, District, or State Agency: 2, XoA) o2 N f— v
ra

ITEN 4 [ OFFICE SOUGHY (Candidates only, See 1A of Instructions)

List the office sought. which requires this filing.
. § . !
Office D;sf’flclf 5;9;}?9@0&50(

Name of City, County, District, or State Office: D ; Xnal

ITEM § | PERIOD COVERED BY THIS STATEMENT

This statemant must cover all financial interests for the entire "preceding calendar year" and nol just as of yaar-ond,

This statement covers the preceding calendar year January? through December 31, 2025

Revised Cclober 2025




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

Ingorme includas money or any ¢iher form of recompense eonatit dng income under ihe Internal Revenus Code, (See definitions)

Neme and addressofany sourcs* (inciuding an Individual, buslness, | List the nalure of 16 SOUICE's DUSINass and the naturs of tha services you

body ofgovernmant, political subdivision or hody corporale) from | renderad orthe clicumstances underwhich income was received. NOTE: Do nut

which ingome af over $1.000 was received. list the amounl of the income,

Also Include your Government position If vout were paid more than $1,000.

1.) Nﬂ) 1a.)

2) 2a.)
3) 3a.)
4.} 4a.)

"NCTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSH !,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR

CLIENTS THEREQF,

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non P'rofits (See definitions)

Mame an address of all businesses, organizations, or agsaoiations {profit and non-profit) with which you keld & posifion of officer, director, |itet] {zdhly
company member, partngr, or siockholdar and any entity in which you hekd a posidon of rustee. Such reporting is required based on the position heje, f

on whether lncama was received. You nesed not report business associations which are olherwise lisled under lem 6.

Name and Addrass of Bugiriess or Organizalion. | Nature of Association

If you have nothing to report, writs NONE

1) N/n 1a.)

2) Za,)
3. 3a.)
4.3 4a.)
5) 5a.) N
G.) Ga.)

7.) 7a).




TEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less than $1,000 and your
i personal residence need not be reported. )

Listallreal property in Nebraska in your name arin which you have a diracl ownership interest, The descriplion required must be suflician

To identify the locatlon of the property. Exceptions: You naed not report real properly ownad by & business listed in llem 8 or 7, you

cersonal residence or real property valued atless than 1,000, Personal residance refers to your principal dwelling-house and aujaca
1

land used for house-hold purposes, such as lawns and gardens.

- Location of Property Nature of Properly
- (Description or Address) (such as: agriculiural, commercisl, industrial, residantial-ranlal)

If you have hothing to repost, write NONE

Qwal My hoose ai bk ma/nsf
weket/eld LE £§784
Q;Xé,u la 75 I/L{;}’

Home

(TEM 9 QTHER FINANGIAL INTERESTS AND PROPERTY MELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIQD

(a) Listthe names and addresses of the institulions in which you had checking and savings accounts and cerlificales of deposil,

Financial Instiution | Address

if you have nothing fo report, write NONE

Banklirsf Wczlr,’efi’e f@l ME
66784

{h) List the namas of the issuers of all stocke, bonds, and governmeant securilies, not otherwise listed under ltems 6 or 7,

i you have nothing to report, wilte NONE

cify ot wale€iefd

{c) Describe olher properly owned or held for the produclion of income not olnerwise Aisaosed i IBMs 6,7, 8 0r9a)h). Includs
lwaseholds and other inlerasls In real estale, promissory notes and olher obligations owed to you, beneficial interests in trusts and
ostates, cash value life insurance, IRAs, deferred income and relirement plans, Exception: Do notinclude accounis receivable,
invenlory, fixtures and equipment owned or used by a business fisted in ltems 6 & 7 or househoid goods, personal aulomoniles and
other tangible persanal properly unless such proparty was held primarily for sale or exchangs,

If you have nothing to report, write NONE
NovE.




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

Excaplion: Loansfrom a relative and fand contracis which have been recorded with e Counly Clerk or Register of Deeds necd noi bo

reported. Accounts payable, debis arising out of retail installmant fransactions orloans made by a finansial Instilutionin the ordinzary cowse
ol business nead not e reportad,

Name Address

if you have nothing to report, write NONIE i

Noie

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $’IO'U RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Gee definitions) If you have nothing to raport, write NONE

_ - Description of Gift and
Name and address of Donor Ocaupation or nature of Value of Gift

business of Donar {Bae Key Below) %22;22??5?&?{

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

MonNe-

Choose Value:

Choose Value:

- Choose Value:

Choose Value:

Choosa Value:

Choose Value:

i
The monetary valus of sach gift shall be categorized based on the good faith estimate of the filer. For each reporied giftinseriin he |
Valig column the letter which corresponds lo the value calegory of the gift. The value categorles are;

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

ITEM 12 [ SUPPLEMENTAL INFORMATION (pléase attach any supplemental info and note below to see attached)

ITEM 13 [l'ﬁlGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below,

M lam not an agent of a foreign principal from an adversary nation or a foreign lerrorist organization, as such terms are
definad in the Foreign Adversary and Terrorist Agent Ragistration Act.

I Tam an agent of & foreign principal from an adversary nation or a foreign terrorist organization, as such lenms are
defined In the Foreign Adversary and Terrorlst Agent Ragistration Act.

| hereby state that | have used all reasonable difigence in tha preparation of his Statement and that to the best of my know ledga itis truc i
angcompleta, !

D, Mt /13 )a0ac

atura of Fiier) & Daw)  °

Criminal Penalties: Any person who files a statement knowing that information is fatse shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



General Information « Filing Reguirements

R Who Should File:

A Candidates Jor the offices of Goveror, Lt. Governor, Attomey Gonars]
Auctifor of Public Accounts, Secrofary of State, Siale Treaswier, State Bosd
of Educaticn, Fublic Service Commission Board of Regents of U
Univarsity of Nebraska, Siofo Legistalure, Board of Direclors of a Publ
Power Districi, Mayorand City Councii of the ciies of Omala and (incoh
and any elactive county office.

E. Officenolders
1. Any person fholding an office fisted in 1A shove.

2. Amember of alend use planning Geninvission or zoning conimission
of airy county with a popuiation of more fhan 100,000 rasiients.

3. Stale officenddars, stale ofiivials and state stployess specifed b
§49-1453 of the Nebraska Statites and Titie 4, Chapier 2 of he
Coimmission’s rulas and reguiations.

Il When and Where to Flle;

A, Candidates for ths oleclive offces fisted in 14, above, should flewih
the Commission by March 19 of ihe year of the election. The fiig
must cover the calendar yoar pricr to the sleclion. Fallure o fle a
Statement of Finanelol Interests as required may result In lhe
candidate’'s name not appearing on the balot,

B Officolioliors, offcials andomployess rafered to in 18, above, mus!
e with the Commissbn on or belore Murch 1 of gach ysar i with
they hold the position.

C.  Officeholders, officlal and enmployess reforved io in 18, above, wio
ave appointed (o the postion must fle with the Conmission pir t
assuming the tulies of the office or pesition.  If confirmatin is

required, the filing showuld be made prior to assuming the duliss of

uffice or position or prior to confirmation, wichovercomes firs!, Ths
filing need nol ba mada with the alection officiai.

D, Within 30 vays after leeving an dffice or a posttionfisted in 18 above
& statorontshould be fited vith the Commisson, The filiny shoukd
caver o peviod beginning with the clasing dade of the pricr siatemert
thratigh tihe date inat the psrson lefl the offies or position. This 15y
nesd not e made with the election official,

Il Potential Conflict of Interest Filings:

Tha Indivichiats listed tnder 18 above are requirad 1o fle a Potentinl Corllct
of infarest Siaiement (NAGC Form C-2)) wheanever & polential corfl! of
Irerest arises. A public officid or public employse has a polentia! comict
of Intgres! if he or she Is feced vith laling an offfciat action or niakig an
offizial decision which coitf st ing fhancial bensfitor inencial detriven!
(0: 8} the public official; b} a mombor oflils or har immediate famiy, o ¢ a
business with which he or she is associalad. Thefinanclal bensli rust be
distinguishable from thal experfenced by the general public or a broad
segmean! of jf.

. FORMS and ELECTRONIC FILING:

A, Hard copies of forms may be oblained by eonfacting the Commissan
office. Forms may aigo be chiained fromthe Commissions weisie
al {ittns:#ade. nebrasi, oov/avallable-forms.

8. Forms may be downloadad onio 1 somputer Lard drive, sompled
prinfed, and mailad or otharwlse sent to the Commission. A sy of
the filing may be praserved on the harddiive of a semputer for lute
reference,

C. The Statsment of Financial Inferests (Form 1) may be filed
elocironically Mirough the FrstTuesday Cenmpain Finance Systam,
After your initial iling, all inlorimalion is mainained in your aceowd for
quick and sasy fillng nexty&ar, To bagi, please sezour simpk £-1
o-Fils  guides  unter  Electronic  Filing  Guidos  ar
hilpg/naui.nelrashapubications,

Deitnitions

Business - means any corparalion, partnership, lmitad fability company, sok
propeivtership, fim, enterprise, franchise, associalion, erganizeton, seif-srpbyed
wdividual, helding company, joint slock company, receivorship, trust, activily or enifl '8

Busfiess with witich the individual is associnted - means a business (1) i with
the individual is a pariner, Limited Linbftity Gompany Member, director, orofficer, o %
in which the individugl or o memberof the indwitess immecdiale familyis a stockhokly
uf eloged coiporation stockwarth one thousand dofiars or more at fair marke vaie o
wlifoh rapresents moroihen @ five percent equity inferesi, or s & slocktolder of publey
fradlod stovic worll len thousand dollers o mose ot falr market valueor whigh reprasen's
more than ten per ceni aquily inferosl,  An Individual who occupies a confident!
professional rolationship prolesled by law sngil be exempl from this section, Ths
seclion shall nol apply (o publicly lraded stock under a kading accoun! if the fler reuis
{ng name and address of the stockbroker.

Elective offlce - means a public office fled by ar eleclon, except for faderal offies, A
person wha is appointed ko Bl & vacency in 2 publie office which Is ordinanly efecioe
hoids an ofective office.

Financial Instifution - As usad in section49-1496, financial nstiulion means a bak,
savings ok, building ant loan assaciation, savings and foan assodalion, or credt
anion, witgihar chartered by the Unitsd States, the depatiment, or g Torsign stae
snency; any oifier similar organlzalionwhich is covered by federnl depost insurance; o
& wust eompany. See seclion 8-801.03(11) of the stale stafufes,

Gift - moans a payment, subscriplion, advence, forbeerance, reridening or depost of
money. services, or arrything of value, tiless considaraiion of squal or greatervels s
given therefor. Gift shall not include a campaigi contibulon olhense reported as
required by law, a8 commercially reasoiabls loan made i the ordinary course of
busingss, a gift received from a relative, a broakfast, lunchecn, dinner or other
fofreshmants consisting of food or beverage for immedista consumplon, or the
occasional provisfon of lraneportatlon within the State of Nebraska.

Relutive - means any person related lo arothier by blocd or mariags o (he ihird degie
of consanguinity, inchiding & foster parent, foster child, slep-parani, stepshild, st
adopled ¢hifdren and their adoptive parents.

Income - nroans any money or anylhing of value roceived, or la be received as a clin
on futwe services, whether in the form of a fee. solary, expenss, allowarce,
forbearance, forgvensss, inlerest, dividand, royally, rent, capiial gain, or any oifter foim
of recompense then constiliting income undsr the Iniemal Revanue Code.  You naxl
1o yeport & dlstiibution of princiaal or thelncome of an irrevocabls st of a member of
your immediate family.

FPerson - means a business, individual, proprietorship, firm, parinersiip, fimited flabify
compary, Joint venture, syndicats, husiness trust, labor organization, company.
corporation, association, cormmilee, or any other organization or group ol persats
acling joinily.

Stattory Dofinions: Seclions 49-14G7, 49-1408, 49-1417 49-1423 491425, 49-147
49-1439, 49-1497, Revisod Nebrasia Siaiules.

Statutory Authority: Sections 49-1493 to 49-1497, Revised fvebraska Slulules.
Definitions related to the Aftestation in ltem 13

Adversary Natlon - means those cowiries listed in 15 CF.R. 791, 4, 8a such raguistion
existad on Apill 1, 2025,

Agunt of u Forelgn Prineipal-- moans (if Any persor who directly, or through any oter
peison, within the Siateo! Nebraska, enpages in covered activities and who acts:
{A) As an agent, representative, employee, or servan, of a fureign principel; o
{B} in any ofher capacity at the order o requss! or under the disclion or conint o a
forelgn principal of of a person, any of whose aclivilies are diractly or indireciy
supervised, directed, contiolled, financed, or subsidized i whole or in part by, a fonggn
prineipel; OR




{ii) Any person who agrees, consenls, assumes, or purports 1o act as, orwho & o
pupants lo be, whelhor or nol pursyant to o contracial refationship, an agent of a
furgign principad as defined in (i) above.

Aganl of a foreign privipsl doss notineluds; any madia antily, sofely by virkio of any
hana [ide wews or foumnalistic activies, Including the solicitation or acceptarce of
acveilizements, subseiplions, orolfier compensalioniherefor, so fong as: {i) The meda
aillty is ot least eighty percant honeliciaily owned hy citizens o the United Siatos: 1]
Any officers and direciors of the media entily are cilzens of the Urited States; and (8
The gl entity is notowned, directad, suervisad, controled, subsicized, orfinarced,
and nong of s policles are delermined by, eny foreign principal or by any agen o &
forelon prinsipal raquired fo regisier urdor the Foreign Adversary and Terrarist Agad
Registration Act. :

Forelgn princdpal — msans: () A govemmani of o forslgn country, any agency o
instrumenlaiity of such govemment, or & lorsign political parly: (b) A person outsil of
the Unilad Slafes, uniessil is established thal suchporsan Isan individual anc & clten
or parmanent resitent of end doniclled within the Unitad Stales, or that suich peron is
not an individal and is orgenized tader or craaled by the faws of the Unitad Stales o
of &y state or olfisr place sulfact (o tha Juriscicion of the Uniisd States and fes is
principal plece of business wilhin the United Stales; (o) A partnersht, assceialin,
comporation, rganization, or olbor combination of porsons organized under the laws of,
or having lts princinal place of business in, a forelgn country; (d) A partnershp,
associviion, comoration. organization, or ather combination of parsons that is af laast
twenly percent honsficially owned by o parlnership, assccialion, corporalkry
organizetin, or othercombinafion of persons organized under he laws of or havirg fs
principal piace of business in, a foreign country; (a) Any person thial owns or operdtes
invvholg or in part an enllty destribedin subdivision {B){cl) of this section; (f) Any persan
il is owned or operated in whole or in part by & persen or enity desciibed h
subdivision {6)(a], (b), fc), or (&) of this section or (g) A foralgn tarrorlst organization

Foreign terorist organization - meens: an wrganization inciided on the Uniled Statss
Oeparlment of State's iist of designated foreign teirorsl crganizations pursiant o 8
0.5.C. 1189, as such section existed on Apiil 1, 2025,

Staltlory Defiritions: Foreign Advarsary and Terroris! Agent Registalion Act, Secitn
4-203, Revised Nabragka Stalutes.




