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BEFORE COMPLETING
READ FILING REQUIREMENTS

o Candidates for designated offices and holders of o
See Sectlons 1A and 1B of the Instructions. ‘

= Candidates (Including Incumbents) subjact (e thic fiirg requirement must fite this statement in order to have thelr names appear on
the ballot. (See Instructions).

» Deslgnated officeholders aad holders of desigaais

.+ Dollar vaives nead nal be report for any item, - 111

i » Dargons who fali to file as required are subingi tr enalty of up to $2.000

ITEM 1 | YOUR NAME, ADDRESS AN!‘ P‘H{)NF NUMBESR

— /z/l € /5 €n UQ{"? B j? Talsphone No. 47’0 2- ..?? 7-4(%

LAuT FIRS rMI2DLE

Address /_ﬂ_ f o /:)2 (/¢ Cy 77 i (930 7

STRF EET ADDHEQS R RURAL ROLITE Ty 3 STATE  2IP CODE

inE fnt flis i satamant with the Commisslon annually.

ITEM 2 I QCCASION FOR FILING (Check Appropriate Box)

[(A candidate for elective office [“1 L eft uffice or position
[ Annual officeholder's or state ampioyes's report 1] i Meaaly appolnied to office or position

\TEmM3 | OFFICE HELD & TERM OF OFFICE (incumbernt olactodiappointad officials and state employeas. See
IB of Instructlons) _

List the office or position you currently hold whish raa. viras this g I you tave laft offica, st the office you held.

Office or Posltion: Wee d ,,éd‘lf" ,( r)()l W é el Tearm: ELQECI i k3 Tangy

BEGING ENDS

O

Name of City, Courty, District, or State Agscy. » (g 54 N, et da

iTEM 4 | OFFICE SOUGHT (Candldates oniy. 3ee 1A of ingtructions)

.ist the office sought which requlrs; this fiting
Utiice: “/ €.e.¢/ board 72},‘311\’&»(;:" ,

Name of City, County, District, or State Office: (7, (¥ 4 % VI v

ITEM 5 | PERIOD COVERED BY THI STATEMENT

This statement must cover all financial intorests for o enddrg “proveding calondar year” and not just as of ysarend. if you have
left office, this statement must cover ali financiai intaresis from the snd of e caiondar ,/emr for which you praviously fiied up to and
including the date you laft office.

B{ Thig statement covers the praceding calandar year Januaryt thraugh Dacember 31, 20 :9()
A

[} Leftoffice, this statement covers tha panod January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

; _
i ’-av'ssd January 2018 }

L
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ACCOUNTABILITY AND DATE 3:42 PM
DISCLOSURE COMMISSION STATEMENT M oEs
1225 L 8t., Suite 400 OF
P.O. Box 95088 OFFICE USE ONLY

Lincoln, NE 68509 FINANCIAL

(402) 471-2522

www.nadc.nebraska.gov |NTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

« Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

» Candidates (including incumbents) subject to this filing raguirement must file this staterment in order to have their names appear on
tha ballot, (See Instructions).

+ Deasignated officeholdare and holders of designated positions must file this atatement with the Commiasion annually.

» Dollar values nead not be report for any item, except ltem 11.

»_Peraong who fail to file as required are subject to a civil penslty of up to $2,000.
ITEM 1 | YOUR NAME, ADDRESS AND FPHONE NUMBER

Name Nielsen Daniel R Talaphone No. 402-297-4180
LAST FIRST MIDDLE
Address 15415 A 5t Avoca NE 8307
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

B4 A candidate for elective office [] Left office or position
[} Annual officeholder's or state employee's report ] Newly appolnted to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent slected/appointed officials and state amployess, See
IB of instructions)

List the office or positlon you currently hold which raquires this filing. If you have Iaft office, list the office you hald.
Office gr Position:  Member Cass County Weed Board Term: 1721

BEGINS ENDS

Nama of Gity, County, District, or State Agency: Cags County Wead Board

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

List the office sought which requires this filing.
Office: Member Cass County Weed Board

Narne of City, County, District, or State Office: Cass County Nebraska

ITEM 5 { PERIOD COVERED BY THIS STATEMENT

This statement muat cover all financial interasts for the entire "preceding calendar year" and not just as of year-end. If you have
ieft office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
Including the date you left office.

Bd This statement covers the preceding calendar yaar January1 through December 31, 2020

O Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFIGE OR POSITION)

| Raviged Januaty 2018

Fax to 4024716599, NADC, From 4022673402 Page 1 of 1 recelved on 4/26/2021 3:42:33 PM [Central Daylight Time] on Server STNFAXD1
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NEBR;A hl"t ‘"\ T -5 “ . T POSTMARK
{  ACCOUNTABILITY AND . "o A3l
. DISCLOSURE COMMISSION STATEMENT i
i 1225 L St., Suita 400 OF
P.O. Box 95046 ' OFFICE USE ONLY
Lincoln, NE 68509 FINANCIAL
(402) 471-2522 "
www.nadc. nabraska gov iNTERE STS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1
» Candidates for designaled offices and holders of Ge sk ,na led officas and p ,u itiona must flie this statemant with the Commlssmn

See Sectlons 1A and 1B of the Instrustions.

» Candidates (Including Incumbents) subject to thic fling requiromant must file this statement in order to hava thelr names appear an
the ballot. (886 Instructions).

» Deslgnated officeholders aad haldens of desgaaie ! positions must ks Hils statament with the Commisslon annually.
;= Dollar values nead nol ba report for eny item, eroepl Harm 11

| » Persons who fail to file as required are subject to o civit penalty of up to $2,000.

ITEM 1 ] YOUR NAME, ADDRESS ANU PH )NF NUMBER

e Aie)sen  Qon R eeemne 402 297-9%
LAST FIRG' MIDDLE
raness 15 4,5 71 Jt

. [Fuocq Dle £€8307

STREET ADDRESS OR RURAL ROLITE Ty STATE ZIP CODE

ITEM 2 | OGGASION FOR FILING (Check Approprinte Box)

[HA candidate for elective office [} Left office or position
O Annual officeholder’s or state empinyee’s teport [ ] Newly appolnted to offics or position

OFFICE HELD & TERM OF OFFICE (Incumbent elactod/appointad officials and state employess. See
ITEM 3
IB of instructions)

List the office or position you currently hold which requires this fillng 1f you have left offica, list the office you held.
Office or Posltion: Wwee J éd q/ ‘/ '}?1 L m 4 er Term: h

BEGINS ENDS

Name of City, County, District, or State Aasicy C 9 55 D ‘ot 2a
1TEM 4 I OFFICE SOUGHT (Candidate= only, See 1A of inatructions)

List the office sought which requires this tiling.
Offce ed yemlee
Name of City, County, District, or State Office: (. (¥ 4 % eI
ITEM 5 | PERIOD COVERED BY THIS STATEMENT
This statement must cover all financial intorasts for he untire preceding calandar year” and not just as of ysar-end. If you have

loft office, this statement must cover all financial interssis from tha end of the caiender yoaar for whveh you previously filed up to and
Including the date you laft office.

[ This statement covers the praceding calendar year Januaryt through Docember 31,

(7] Leftoffice, this statement covers tha nariod January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

&

I
Favised January 2018
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{TEM 6 | SOURCES OF INCOME OF UVER 1,000

Incoma Includes meney or any other form of recom pens ting income und

& Intarnal Ravenue Code. (See definilions)

Nama and address of any sowrcs” (including an awlividoa 1245, | L is! tho n
bedy of govarnment. political subdivigsion or ody carporta fram | rendared or tho
which incoma of over §1,000 was racajvac {1

the source's buginass and the nature of the sarvices you
stances undar which Income wag racelved. NOTE! Do not

the income

i the anount of

List your Govermment position if you ‘;Jgi::;;)ald more than $1,000.

w _ Far omina e )
itfs. - o e
154, & 9F aVeay 4o, (§307

2) PER

4.) 45.)

*NOTE: IF INCOME RESULTED FROM CMFLOYMENT ©v, OPERATION OF ORF FARTICIPATION IN A PROFPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THI: SAME A4 THE SOUKCE OF (NCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATEL [ncluting Non Profits (See definitions)

Name and address of alf businesses, organizations, or assaclations (protit and noa srofit) with which you held a posilon of officer, directer, imited lability
company member, partner, or stockholdar and any entity In which you hald a position of trustee Such reporting is required based on the position held, not
on whether incoma was racelved. You need not repart business assoclations which ars otherwise listed under Item 8.

Name and Address of Businass or Organization. [ " Nature of Assoclation

If you hava nothing to report, wiite NONE

1 Lﬁ.&&o_&m‘_&_ﬂ.ﬂ.{m s euf SRR
l

Miﬁt‘_ﬂ%,wg_fr 72 )
A T PLessden” ; ;

23 B o 2a.) N

. o wm

e w_

5) 3a) jﬁ_
6) S iﬁ""‘ it

7y 7a).
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REAL PROPERTY OF THE FILER I NEBRASKA (Ranl property valued af laas than $1,000 and your

g personal residence nead nor ve reporied.) -

List all rea! property In Nebraska in your name or I which you have a direct ownaership interest.  Tha description required musl be
sufficlent to identify the locatlon of the proparty. Exceplions: You need not report raal property awned by a business listed in Itam 6 or 7,
your personal residence or real propery vaiuud «l fess han $1.000  Parsoral resldence rafars 1 your principal dwelling-house and

adjacent land used for housa-hold purposas, such 4= lzwns end gacdena,

TS —— e e s e ———— e

' Location of Praparty Nature of Property
(Description or Address) {such as agiculiural, commerelal, Industrial, residential-rental)

| A If you have nothing te report, write NONE

] (;::‘ M é.. ,/['/[ 0 vl g/

OTHER FINANCIAL INTERESTS AND PROPERTY RELD DURING THE PERIOD OF THIS STATEMENT

ITEM® | \WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) LIst the namas and addresses of tha institutlons in which you had checking pnd savings accounta and certificates of deposit,

Financial Institution [ Address

. —— -

t i you have nothing to report, write NONE

Fapmels &M Crchants Bank| J0) W EIdora Fue,
First Bankof pebr. | u?u@ Walia pfe (3463
T h

K230 % j}W

|
* T, (g il

(b) List the names of the issuers of all stocke, bunds, and go\.'a:nm.?)r{l- secunilios, not otherwiss listed under ltems 6 or 7.

If you have nothing to Fc:port:v\;\;llto NONE

ﬂ/‘”’?‘f~

(¢) Describe other propaerty pwned or held for tha production of incoma not otherwise disclosed in ltems 6, 7, 8 or 8(a)(b). Include
leaseholds and other interests in raal estate, promissory notes and other obligations owad ta you, baneficial interests In trusts and
astates, cash value life Insurance, IRAs, defarrad income and refirament planz. Exception. Do not include accounts racelvable,
inventory, fixtures and aquipment ownad or used by a business listed in ftems 8 & 7 or household goods, personal automoblles and
othar tanglble personal property uniess such proparty was hald primarily for sale or exchangas,

If you hava nothing to report, write NONE

0 1<
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS QWED OR GUARANTEED BY YOUOR A MEMBER OF
[ YOUR IMMEDIATE FAMILY ‘ S

! Lxeoption: Loans from a refatlve and lend contracts whish have bean regordad with the County Clerk or Register of Deads nead net bs
b reportad.  Accounts payable, debls aising out of ratail instalment transactions or loans mado by a financial Institution In the ordinary
I Lourse of businass need not be rapurlad

Name ] Addrass

if you bave nothing to report, write NONE

1

Wowi None~

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Soa definitions) If you _ila_vgwr!gijifu_g to report, write NON’I:.'*

SRR FRRER R R i -~ Description of Gift and
Oceupation or naturs of Valua of Gift Bitemstaticenor
businass of Donor {See Kay Below) Occasiof for Gift

Mame and addreas of Danaor

If you have nothing to raport, write NONE
Choose Value:

Chonse Value:

Choose Valua:

/{ ) Otl(}“’@;7'—-“___,_,_}:;}0039 Vaiue: 71? Om {_, .

f L Chogse Value:

Chonse Value:

Choosse Valus;

Choaose Value:

The monstary value of each gift shali be calegorized based on the good faith estimate of the filer. For each reported gift insert in the
Valus column the letter which correspands to the value category of the gift. The valua categorias are:

A) $100.01 to $200, B) $200.01 to $500; €) $500.01 to $1.000; ) §1,000.01 ar mors.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonabia diligencs in the preparation of this Statemant and that to the best of my knowledge It is true
and complata

SR Y

(Slgnature of Fller) (Diata)

Criminal Penalties: Any person who flles a statament knowing that information is false shall be guilty of a
Class IV Felony, Sae §49-14,134, Nebraske Revised Slatutes,




