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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 recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retall installment transactions or loans made by a financial institution in the ordinary course
of business need not he repored.

Name Address

If you have nothing to report, write NONE
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e

s

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, wrlte NONE
Desaription of Gift and
Occupation or nature of Value of Glft .
Name and address of Donogr business of Donar (See Key Below) Circumstances or

Occasion for Gift

If you have nothing to report, write NONE

The monetary value of sach gift shall be categorized based on the good faith astimate of the filer, For each reported gift insert in the
Valua column the letter which corresponds to the value category of the gift. The value categories are:

A)§$100.01 1o $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 balow to see attached)

ITEM 13 I SIGNATURE OF FILER, ATTESTATION, AND DATE

Chegk 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 Terrorlst Agent Reghstration Act,

(] | am an agent of a foreign principal from an adversary nation or a forelgn terrorlst organization, as such terms are
defined in the Foreign Adversary and Tetrorist Agent Registration Act.

| hareby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my kKnowledge It is true
and complate,

/A gZ LS e s S-£-2926
(Signature of Filer) {Drata)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nehraska Revised Statutes.
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NEBRASKA ‘ FOSTMARK,
: ACCOUNTABILITY AND | DATE u{/ 1 / ?,(:* )
DISCLOSURE COMMISSION STATEMENT MICROFILM
| 11" Floor, State Capitol : OF o .
P.Q. Blc:tx 95086 - ‘ QFFICE USE ONLY
Lincaln, NE 88500 ‘ RECEIVED
BEFORE COMPLETING B JAN 23 2026
READ FILING REQUIREMENTS NADC FORM o NEBRASK!\A;JCEPUNTABILITY

DISCLOS! R COMMISSION

» Individuals listad tnder Sections 1 -A & B of the Genaral Information - Filing Requirements on page 5 must fila this form,
* Dollar values nesd not be raported for any iterm, except for em 11, Ny
* Fila with the Nebraska Actountabilty and Disclosure Commission and with tha alection commissloner or clerk of the county of your

' residence. _
}_* Persons who fail to file thig report or otherwise. do not comply with the raporting provisions of the law are subject to penalties.
IMEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER .
Neme [z /e Moo M _IQA%/ U TeephoneNo. 442 -2 §-Tbos
LAST © T FIRST MIDDLE ‘
Addiess /7)) SPA Ch i N Ve £82 ¢
“STREET ADDRESS OR RURAL ROUTE ‘ ‘ GITY STATE ZIF CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

EAA candidate for eloctive office [ Left office or pesition _
M‘mual officeholder's or state smployee's raport [1 Newly appointad to office or position

ITEM 3 | OFFICE HELD & TERM OF OFFICE (for incumbent elected or appointed officials and state empiayses)
Listthe office or position you curmently hold which requires this filing, If you have left office, list the office you held.
Offlce or Position: ‘ L S 3  Tarm;

20
BEGINS ENDS

{ Name of City, County, District, or State Agency: /‘U-C S /:l a7 e -76‘ A4
‘ ~ ¥

{ ITEM 4| OFFICE SOUGHT (Tor cundiduia only)

| List the affice sought which requires this filling.
{ Officie:

Name of City, County, District, or State Office:

ITEM 5 | PERIOD COVERED EY THIS STATEMENT

| This statemant must cover all financial intareats for the antire “preceding calendar year” and not just a8 of year-end. fyou have
left office, this statement must covar all financial interests from the end of the calendar year for which you praviously fled up to and
includlng the date you left office,

[ This statement cavers the preceding calendar year January? through December 31, 9 ) 2 &

L] ket office, this statement covers the perlod January 1, to

(DATEYOQU LEFT QFFICE OR, POSITION)




