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= This stalement must caver ail financial interasts for the entire “caleriiar year™ as noted apove and not just as of year-end,

» Candidates for designated offices and holders of designated offices end positions-must fila this statement with the Commission, See
Sections 1A and 1B of the instructions.

+ Candidates (including incumbents) subject 1o this Aling requirement must file thia statament in order 1o have their namea appear on
the baliot. (See Instructions),

= Dasignated officehaldars and holders of designated positions must file this statement with the Commiasion annually

+ Dollar values need not be report for any item, except Itam 1.

LAST FIRST " MIDDLE

E-mail

Name E Ihr\ < J.@_{(DA, m Talephone No. 08’ 5 ?D" DI“

s [1,1G] R) Y CJ;.WU ne  A139

STREET ADDRESS OR RURAL ROUTE " STATE - ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriata Box) i

EA candidate for glective office ] Newly appointed to office or position
(3 Annual officeholder's or state employee’s report ] Amendment

TEM 3 OFFICE HELD & TERM OF OFFICE {incumbent alsctodfappolntod officlais and state umploym “See |
IB of instructions)

List the office or position you currently hold which requires this filing,
Office or Position: Tarm:

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

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office: _tmq_ﬁzm&mgr_ium_ﬂm_&
Name of City, County, District, or State Office; Bgﬁg | !: < mgﬁ}

ITEM6 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all inancial interesta for the entire “preceding calendar year” and not just as of year-end.
This statement covers the preceding calendar year January1 through December 31, 102,5‘ °

Revised Celober 2025 {




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 {and contracts which have been recorded with the County Clerk or Register of Deeds nead not be
feported. Accounts payable, debls arising out of retail installment transactions or loans made by a financial institution in the ordinary course
of business need not be reported

Name | Address
If you have nothing to report, write NONE

’Qoﬁ, Kot “\oﬂ:ﬂ c;_ﬁa

ITEM 49 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE ‘

Description of Gift and
Qccupation or nature of Value of Gift
Name and address of Donor business of Donor (See Key Below) t{:)lrcumstanr&eé‘ ?‘r

i you have nothing to report, write NONE

NoN E

[The monetary value of each gin shall be categorized based on the good faith estmate of g Fior For each reported gift insert in the
Value column the letter which Cofresponds to the value category of the gift. The value categones ars;

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 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below

lam not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
ined in the Foreign Adversary and Terrorist Agent Registration Act.

Oiram 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.

1 hersby state that | have useq all feasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

and ote. q /7 /ZO

(Sihature of Filerf” ©Oate) 177

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




