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FINANCIAL DISCLOSURE REPORT For New Members, Candidates, and New Empioyees
Crystal Rhoades
Name: - Daytime Telephone: __~ ~— —~ - T - S
New Member of or Candidate for  State: __NE .
LS. House of Representaiives District__ 2 Check (m Use on'y)
Amendment
MLER Gandidates - Dats of Blection: ___MaY 12, 2026
STATUS
Now Officer or Employee Staff Filer Type (if Applicable): Period G d: y 1, A $200 shafl bo d against any
D Office: WDM’ it ‘D” ) Individunl who files mare than 30-dsys late.

PRELIMINARY INFORMATION - ANSWER EAG]:LOF THESE QUESTIONS

A. Did you, your $paisse, or your depandent child:
twwwmmmmmmﬂ.muw

and of the reporting or
b. Receive more then In uneamed income from any reportable
asset during the reparting period?

VquE

E. Did you hold any reportable positions during he reporting
petiod or in the cument calendar yeer up through the date of filing?

~~0

€. Did you or your 5pouse have "esmed” inoome (e.g., salaties,
honararia, or MMMW]dﬁwnmmmm

have any
e[ |22

year up through the dete of filing?

reportable agreement or
m-mdmnmmummmm

quI mE’

D. Did you, your spouse
Hability (more than

your dependant child have any repartable
S10Nn)nmpimdmmm

we[ Jw (2]

J. Did you recelve compensstion of more than $5,000 from a
singie saurce in the cument year and two prior years?

v-lZI mD

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Dotails

WWWTM’WW&WM%NW“WM nead not be dieciosad. Have you excliuded
from this report delais of auch a trust that banafits you, yaur spouse, of dependent child?

Y.D NOB

EXEMPTION - M-mmmmummwmmmmmumm&ammammmmmdmmh
exemption? Do not answer “yes” umiess you have first consulted with the Commities an Ethies.
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SCHEDULE A - ASSETS & “UNEARNED INCOME" Crystal Rhoades 2 7
Nameo:

Page. of
BLOCK A BLOCK B BLOCK C 2OCK0
Assota and/or Income Sources Valuoe of Asset Type of ncome Amount of tncome
[enttly (n) sech ssesi hoid lor of # youliCheck al! columng For X Nene® column.
Mamﬁmoﬁmmwommmmwwm.%‘mmmuﬂ"ﬂ-“hmmumnnu:::m::&t:.mmﬁ
mvxwmuat:- < or 529 Moouunts). you ey chack 0 galzm, every & relnvesied, Mzt be cRacionnd b kiceers for sesets hekd b taxable S00SNTS.
oF S0TR J0elwvac” colurcet. Dividends, interest, “None" nocome aarad
o Son swrind fa Pan $300 P gm0 D% G U0 74 et ot e § e it 10 e s o et
Ao theymer o Nome Faatte acomnta, Crack Nona B e aveed = X1 8100 Y Youspose !
vicls of socka W is for xEakts hek! by your PO o depancwriioenersind mo o dsing e reparting)
Kdko ot use anly Sokes symbols). Jehe in which you have ro intereel fpariod.
For ol CRAe art cther reticamont plans (such as
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Uso adetiona! ghests if more space bs requined.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME"
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SCHEDULE C - EARNED INCOME Crystal Rhoades 4

Name: Page, of 7

and Rer's spouse, list the source e amaunt of eny hanoranis. List only the saunce for ather spouses’.eamed income axceading §1,000. Sua Bxamples belowr. - -

EXCLUDE: Military pay {such as Neti Guard or pay), federal reti p and benafits ived under the Social Security Act.

INCOME LIMITS s PROHIBITED INCOME: Be advised that the outskie samed income kmit and prohibitions on Mdhmmwﬂbmmmmmmm The 2024 timit on outaide
mmmummmwuwmmwmmumms The 2025 Emit Is $33,285. In addition, certain types of Income (notably honoraria, director’s foes,
and pay for p g & fiduciary relationship) are totally p: for M and senior saft.

List the source, type, and amount of eamed mcome fram any source (other than the fler's curment empioyment by the LS. wvummwm“mwﬂmmmmm For both the fiter

Amount
Source (include date of recaipt for honoraria) Type oot Yoar 1o Filing —

Z0C Trace ‘Bakynore, MO (Asy 16) "HonoraTium R "o
Exampies: Stto of Marylend Salmry 20,000 .00

Ol Wer Reoundiatio (Oct 2} Booues Gpooch ® 31,000

Gnzrio Courdy Bomnd of Educsiion Spouse Satry NA NA
Dauglas County, NE Satary $102,020 $143,044
Cerberus ' Spouse's salary $60,000 $80,000

Use addifons] gheets i more space It rocudned.



SCHEDULE D ~ LIABILITIES Ciystal Rhoades 5 7
Name: Page. of

WIWdWhOMnndbwmmummmmmmmﬁNhﬂw mmwmmmeﬂw Muwmmmmm
irad to report all fiabilities d by real on thair p | residence. Exclude: Any mortage on
(wieuywmmawotm.w mmwm household fumitume, orsypﬁmcas. wmm.mmmmmmm-u(mmmmmz
Wlﬂumdhywbyamormm parent, or slbiing of you or your spouse. Raport a revolving charge account (Le., credit card) only if the balance st the cloge of the reporting pariod
dependentchildren.

excoeded $10,000. *Goiumn X is for labilities heid solely by your spouse or
Amount of Liability
A 8 e o € ¥ [ " ' 3 x
Dats
oo Creditor peviiy |- Ty of Luabiity g gg
MO/YR ) . , 3
iy | &2 gg 'éiﬁ 25 5% g% §§ §§ g .—;3
g5 |23 (g% (28|88 82|z 888} (k8
WT Fient Bank of Wikainghon, DE 0 Mortgags oo Sl Progcty, Oow, OF X
~
1
SCHEDULE E - PQSITIONS
Report ail positine, comp d or L "ummmmdmm pariner, peoprietor, raprasantative, empioyes, or consuliant of any ocarporation, firm, partnership,
or other business enterprise, nonprofil organization, iabor organization, or mummwmmummwwmmumwmmm«m
mmuwmwmm;mmmyummm New Members and secondyear candidates raport positions held in the reporting period and
mmﬂ gm mm&mmhwmmmnmm
Position Name of Organizstion
NA




SCHEDULE F - AGREEMENTS Crystal Rhoades (] 7 -
Name: Page of

Identify the date, parties to, and generat terms of any ag mmmmmmmmmnhwedmmmmmmm
tiuation ar deferral of wamuwwmmmus g p in an employen wetlare or benefit pian maintained by 8 former
empioyer.
Date ' Parties to Agreement Terms of Agroament

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report th d by you or your business affiliation for services provided directly by you during the cusrent year and fwg privr years. Thia Includss the nemes of chents snd
mummmmpmmwmmmvmmm mmgahuwdmmm Exelude: Paymants by the U.S,
o and any | a5 3 result of a privileged relationship recognized by law. Do not repest the information Itsted on Schedule C.

Source (Name and City/State) Brief Description of Duties
Exempils. l Doe Junes & Smith, Hometown, State Aceounting Services

NA

Use addiional yhests if mors spacs is requined.



FILER NOTES Crystal Rhoades
{Optional) Nama:
NOTE
NUMBER NoTES

Use adiitiona) shests if mors space is required.




