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NADC FORM C-1

= This statement must cover all financial interests for the entire "calendar year" as noted above and not Just s of year-end,

= Candidates for designated offlces and holders of designated offices and pasitions must file thls statement with the Commission. Sea
Sections 1A and 1B of the Instructions,

» Candidates {(Including Incumbents) subject to this filing requirement must file this staterment In order to have their namas appear on
the ballot. {See Inatructiona).

+ Deslgnated officebolders and holders of deslgnated posittons must fila this stalement with the Commisslon annually.

* Dollar values need not be report for any em, except ltam 11,

= Parsons who fail fo file as reguired are subject to & clvil penalty of up to $5,0D0.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

BEFORE COMPLETING
READ FILING REQUIREMENTS

Name M CMEA D}\l LD L Telephone No. (4(92) 262-F) )
LAST FIRST MIDDLE
E-mall &K‘PWQQ\@ W\me‘{-zsf% . 5930\(’
aidess 510 (NDRH Lyneocns AVE Yorre  we G4}
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2| OCCASION FOR FILING (Chack Appropriate Box)

[ A candidate for elective office [ ] Newly appointed to office or position
B Annual officeholder's or state employes's report  [] Amendmant

(TEM 3 OFFICE HELD & TERM OF (?FFICE {Incumbent elected'appolnted officials and state employees, Ses

IB of instructions) ‘
List the office or position y urrently hold which requires this fillng
Office or Posltion: ntbv\.@ucﬂ Defen lﬂ{l b CCZM\ NTFerm: I / J f Zo22- V{3 |26

BEGINS ENDS

Narme of City, County, District, or Stats A'gency: YQ f?_IL ODLLMT‘LI

ITEM 4 | OFFICE SOUGHT (Candigatbs only. See 1A of Instructions)

List the office sought thhis flling.
Office: |
Name of Citmmstrlct, ar State Office:

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

Thizs staternant must cover all financial intarests for the entire "precading calendar ymar" and not just as of year-end.

Thig statement covers the pracaeding calendar year January1 through December 31, 2025

Revised Octobar 2025
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ITEM 6| SOURCES OF INCOME OF OVER $1,000

Incoma includes manay or any other form of recempengs conetituting Ineame undat tha Internal Revenue Code. (Sea definltions}

Mame and eddress of any source* (including an individual, business, Lizt the nature of the sourge's business and the nelure of the services you
hody of government, political subdivislon or body cerporate) from randered or the cirgurnslances under which Income was recelved NOTE: Do nat

which income of ovar 1,000 was recelvad. llat tha amount of the incomea.

Also i og\]ude yﬁur Govemment position if you were paid more than $1,000.
1) Yg@yﬂ. C@LLN‘T‘) g &ﬁﬁﬁﬂﬂx 1a)

2) U.@,@wﬂ—@ﬂmwrf docy et 2a)
SO (AT | dENREmMENT

33 3a)

4) 4a.)

‘NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIFATION IN A PROPRIETORSHIP, PARTNERSHIP,
GORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF.

ITEM 7| BUSINESSES WITH WHICH YOU ARE ASSOGIATED Including Non Profits (See definiions)

Nama and addresz of all businesses, organizatione, or associations (profit and non-profity with which you hald a pesition of officer, director, Imlitad llakliy
company mamber, partner, or skockholder and any entily In which you held a poaltion of lrustas. Such reporting Is required based on the pesition held, not
on whather Income was recelvad. You need noft report business assoclatlons which are otherwlise ligted under tem 6.

Namez and Address of Business or Organization, | Natura of Asgociation

If you have nothing to report, write NONE

1) NO NE 1a.)

2) 2a.)
i) 33
4) 4a)
5.) | Sa.)
5) | Ba.)

7.) 7a).
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REAL PROPERTY OF THE FILER IN NEERASKA (Real property valued at less than $1,000 and your
personal residence need not 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 ldentlfy Ihe location of the property. Exceptions: You need not raport real propery owned by a business listed In ltem 8 or 7, your
personal resldence or real property valued at lass than $1,000. Personal residance refers to your principal dwelling-house and adjacent
land used for house-hald purposes, such as lawns and gardens.

ITEM 8

Locatlon of Properly Nalure of Property
(Description or Addrese) (such as: agricultural, commercial, industrial, residential-rental)

i If you have nothing to report, wrlte NONE

—Nowg 1+

TEM @ 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 PERIQD

(a) List the names and addresses of the insftitutinns In which you had checking and savings accounts and certificates of deposil,

Financial Inatiutlon | Addrazs

If you have nothing to report, write NONE

Heédoeso Cpye i 1040 N$Zrry Mms ST
\feNoguson B (23

Mise Gpredvi- \4de porzTy V4™ ST
¢ Cha T 100
|

(b) List the names of the Issuers of all stocks, bonds, and government securities, not otherwise listed under [tems 6 or 7.

If you have nothing to report, write NONE

WD NE-

(¢) Describe other proparty owned or hald for the production of Incorme not otherwise disclozed in [tems 8, 7, B or B(a)(b). Include
leaseholds and other interests in real estate, promissory nates and ather obllgations owed to you, beneficial Interests In trusts and
estates, cash value life [nsurance, IRAs; deferred income and retirement plans. Exception: Do not include accounts recaivable,
inventory, fixtures and equipment owned or used by & business listed in ltems & & 7 or household goods, persanal automobites and
other tangible personal propetty unless such property was held primarlly for sale or exchange.

| If you have nothing to report, write NONE

NO -
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ITEM10 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 or Register of Deeds need not be
reported. Accounts payable, debts arizing out of retail installment iransactiong or loans made by a financial Institution in the ordinary course
of businass need not be reported.

Name . Address

If you have nothing to report, write NONE

—~ NOWNE —

SOURCES OF GIFTS OF A VALUE OF MORE THAN %100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 | (See definitions) If you have nothing to report, write NONE
. Dascription of Gift and
Occupation or nature of Value of Gift
Name and address of Donor business of Donor {See Key Below) Clreumstances or

Cecasion for Gift

If you have nothing to report, wrlte NONE

— o rE — Choose Value:

Choose Value:

iChoosa Value;

Choose Value:

,Choose Value:

Chaoose Value:

Choosze Value:

The monetary value of each git shall be categorized based on the goad falth sstimate of the filer. For each reported gift ingert in the
Value column the letter which corresponds to the value category of the glft. The valus 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 supplemental info and note below to see attached)

ITEM 13 I SIGNATURE OF FILER, ATTESTATION, AND DATE

Chaeck one of the boxes, sign and date below,

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

[711 am an agant of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
deflned in the Foreign Adversary and Terrorist Agent Registration Act.

| hereby statg that | have used all reasonable diligences in the preparetion of this Statement and that to the best of my knowledge It Is true

andcon‘mlﬂtm W 5?, L0720

(Slgnatura of Pty ‘ {Date)

Crimlnal Penaltles: Any psrson who files a statement knowing that information Is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



