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NADC FORM C-1
BEFORE COMPLETING

READ FILING REOUIREMENTS

offces and positions musl file lhis stabment uitlt lhe Cornmission.

See Seclions 14 and 1B sf lhe insEuc{ions,
. Candidates (including inormbents) subiect to this filing requirement must file,lhis statement in order to have their names appear on

the ballot. (See lnstruclions).
. Desigrnated offceholders and hotders of designated positions must file this statement with the Commission annuauy-

. Dollar \ralues need nol be report for any itern' e)rcepl lbm 1l '

. Candidates ror designated offces and holders of designated

d iolo a civilafe. Persons whofa lD file as
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E A candidate tor elective office

flAnnual officeholde/s or state employee's report
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I Newly appoinbd to office or position
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lB of instructions
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Name of City, County, Distric( or State Agency:
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20this fifing- ff you have left office'
List lhe offce or position you qlrrenfly hold whidl

Office or Position:
BEGINS

.J Lt

list the offce you held-

Term: 9O

. Sce'A of instructions)OFFICE SOUGHT

List the office sought which requires slas filing-

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

Office:

PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcovera[financialinterestsfortheenlire"precedingcalendaryeal-andnotjustasofyear-end.lfyouhave
left ofice, this stiatem"nt ,r", -r"t ltt'nnrr"i"r irt"i""l" ttm'1he end of the calendar year {or whidr you previoustv filed up to and

including the date You left offce.
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SOURCES OF INCOME OF OVER sl 000
lncome includes mo othe. form of income under the Internal Revenue Code definitionsor

any sourcer (including an individual, business,
body of govemment, political subdivision or body corporate) lrom
Name and address of

which income of over $1 000 was received

List the nature of the source's business and the nature of the services you
rendered or the circumstances under wlrich income was received. NOTE: Do oot
list the amount ofthe income.

i  a-

-NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPOMTION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.
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ITEM 7 BUSINESSES WITH wHlcH YoU ARE ASSOCIATED lnclud Non Profits See definitions
Name and address of all businesses. organizations, or associations (profit ard non-pmfit) with which you held a
company member. panner, or stockholder aod any entity in which you held a position of trustee. Such reporting

position ot officer, di(ector, limited liability
b requiEd based on the position held, not

business associalions which are otherwise listed under ltem 6-on whether iocome u/as received. You need not
Nature AssociationName aod Address of Business or Organization

1.) LLL
lf you have nothing to repoG write NONE
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REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported.)ITEM 8

Lisl all real property in Nebraska in your name or in which you have a direc{ owneBhip interest. The descfiption required must be

surficienl lo idenfry ihe location of lhe'property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal residence or real property valued at less than $1,000. Personal residence refers to your priocipal dwelling-house and
adiacent land used for house-hold purposes. such as lawns and gardens.

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

Location of Properly
(Description or Address)

tf you have nothi to re rt, write NONE
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ITEM 9
WHICH EXCEEDED A FAIR MARKET VALUE OF $1 ,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the inslitutions in which you had checking and savings accounts and certificates of deposit.

Financial Institution Address

lf you have nothing to report, write NONE
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Exceplion: Loans from a relative and land
reporled. Accounts payable. debts arising
course of business need not be repoded.

beor notDeeds needofwith Cou rkClerecorded thewhichconlracts beenhave nty Register
institutionfinancial thetnmade aorons loansofout inslallmentretail lransacli by

AddressName

lf you have nothing to report, wtrite NONE
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ITEM 11

D6qiptron of Gifr and
Circumstances or
Occadon for Gift

Value of Gift
(See l(ey Belou/)

Occupation or nafure of
business of DonorName and address of Donor

to repoGhavelf
Choose Value:

3 U
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

A)$100.01 to $2oO; B) $200.01 to $500; C) $500-01 to$1,000; D)$1,000'01 or more'

fler. minsert theeachFortheof reporled giftesumatetaiththeonsha be basedofvalue goodeacheTh cateqodzedgiftmonetary
are:The valuetheof ift. catego,iesto valueichwhcoe mnlu letter categorytheIu conespondsVa

SIGNATURE OF FILER AND DATE.

and complete

re ot Filer) (Date)(s

that to lhe best of rny knodedge it is trueof this Statement andI hereby state that I have used all reasonable diligence in the preparation

@
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Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See $49-14,134' Nebraska Revised Statutes'

OU ORA MEIUIBER OF

YOUR IMMEDIATE FAMILY.

ordinary

l\pAt-"

write NONE

Chmse Value:
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www. nadc. nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (4O2J 471-2522

Fax (a02) 471-6599

S

December 29,2021

Karen Bredthauer
940 S North Road
Grand lsland, NE 68803

Dear It/s. Bredthauer:

Recently this office received your Statement of Financial lnterests for calendar yeat 2021.
Unfortunately, we cannot accept your filing for 2021 until after December 31,2021.

I have enclosed a copy of your filing. After December 31't, please review it and update it
as needed. You may then re-sign, redate and resubmit the copy to this office.

Item 11 was left blank. On your re-submitted filing, please be sure provide the required
information. lf you have nothing to report write "None".

Thank you for your consideration. lf you have any questions, please feel free to contact
me.

ey, Jr
Executive Director
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NADC FORM C-1
BEFORE COMPLETING

READ FILING REOUIREMENTS

" Candidates for designated offices and holders of designated oflices and positions must file this stalement with the Commission.
See Seclions 14 and 1B of the instructions.

. Candidates (including incumbents) sub.iect to this filing requiremenl must lile.lhis statement in order to have their names appear on

the ballot. (See lnstruclions).
. Designated officeholders and holders of designated positions must fle this statemenl with the Commission annually.
. Dollar values need not be reporl for any item, except llem 11.

OT io $2,000. Persons who fail to ,file as uired are to a civil

YOUR NAME, ADDRESS AND PHONE NUMBERITEM I

Telephone No.

:b8-S'ra-
Address

CITYSTREET ADDRESS OR RURAL ROUTE

Name

MIDDLETAST FIRST

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

fl A candidate for elective office

SiAnnual officeholder's or state employee's report

E Left office or position

I Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed oflicials and state employees. See
lB of instructions)

List the office or position you currently hold which requires this ,iling- lf you have left offce, list lhe ofnce you held.

*rill
Name of City, County, District, or State Agency

BEGINS ENDS

OFfice or Position: Term. 2nJ i

ITEM 4

I List the office sought which requires this filing

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

Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial inlerests for the entire "preceding calendar year" and not.iust as o{ year-end. lf you have
left office, this statement must cover all financial inlerests fiom lhe end of the calendar year for which you previously filed up to and
including the date you lefl office.

This statement covers the preceding calendar year Januaryl through December 31,

Left oftice, this statement covers the period January 1, to

JO

(DATE YOU LEFT OFFICE OR POSITION)

m

n

OFFI_CE SOUGHT (Candidates only. See 1A of instructions)

Revised 20'16



SOURCES OF INCOME OF OVER $1 000
lncome includes m or other form of constituti income under the lnternal Revenue Code delinitions

of any source' (including an individual, business,
body ot government, polilical subdivision or body co.porate) from
Name and address

v{hich income of over $1 000 was received

List the nature ofthe source's business and the oature of the services you
rende.ed or the circumstances under which income was received. NOTE: Do not
list the amount ofthe income.

iA a-

'NOTE: lF INCOME RESULIED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORANON OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.
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BUSINESSES wlTH WHICH YoU ARE ASSOCIATED lncludin Non Prcfits See definitions
Name and address of all businesses, organizations. or associations (profit and non-protit) with which you held a position ot oftcer. dirccior, limited liability
company member, partner, or stockholdor and any entity in which you held a position of trustee. Such reporting is requircd based on the position held, not

rt business associations lvhich are otherwise listed under ltem 6.on whether income wBs rccerved. You need not
Natlre of AssocialionName and Address ofBusiness or Oeanization

LL
lf you have nothing to report, write NONE
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7.) 7al.
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ITEM 8
L PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your

personal residence need nof be re
REA

ported.)

List all real property in Nebraska ,n your name or in which you have a direcl ownership interest. The description required must be
sufficient to identry the location of the properly. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adiacent land used for house-hold purposes. such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

If have nothi to report, write NONE
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO OURING THE PERIOO OF
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE

THIS STATEMENT
REPORTING PERIOD

(a) List the names and addresses oflhe institutions in which you had checking and savings accounts and certifcates of deposit.

Financial lnstitution Address
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ITEM 1O
CREDITORS TO VT'HOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans fmm a relative and land conlracts which have b€en recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of relail installment transaclions or loans made by a financial institution in the ordinary
course Of business need not be reported.

Name Address

lf you have nothing to report, write NONE

Ito/tL

ITEM 
'1

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECE]VED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Description of Gn and
Circumstiances or
Occasion for Giff

Value of Gift
(See Key Below)

Name and address of Donor
Occupation or nature of

business of Donor

lfvou have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

The monetary value of each gift shall be categorized based on the good

Value column the letter which conesponds to the value category of the g
of the filer. For each reporled gn insert in the
categories are:

A) $10o.ol to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

faith estimate
ift. The value

I hereby state that I have used all reasonable diligence in the prepardtion

^x-J

tfEilIz SIGNATURE OF FILER AND DATE.
of tnii Statement and that lo lho best of my knovrledge it is true

and complete

re of (Date)(

IIEIE

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See $49-14,134, Nebraska Revised Statutes.


