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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 (4O2) 471-2522

Fax $O2l 47 t-6599

January 10,2022

Ronald Pfeifer
412 E 4th Street
Lindsay, NE 68644

Dear Mr. Pfeifer

Your Statement of Financial lnterests filed with this office contains an error or an
omission.

Your Position: Platte County Supervisor

Date of Filing: January 7,2022

Error or Omission: Your statement shows that it covers 2022. Your statement
should cover 2021, the preceding calendar year.

Action Required: a) Fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office; or b) Notify this office by
letter or email nk. nebraska that your statement was intended by
you to cover calendar year 2021

lf your statement as filed does not accurately reflect your financial interests during
2021, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me

Sin

nk J. Daley, Jr
Executive Director
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SOURCES OF INCOME OF OVER $1 ,000
lncome includes moneV or anV other form of recompense clllstitutilg income under the lnternal Revenue Code. (See definitions)
Name and address of any sourcei (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

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

Lis our Governm t position if you were paid more than $1,000.
'ta.)1.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PATIENTS. OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin g Non Profits (See definitions)
Name and address
company member,
on whether income

of all businesses, organizations, or associations (profit and non-profit) with
partner, or stockholder and any entity in which you held a position of trustee
was received. You need not report business associations which are otherwi

which you held a position of officer, director, limited tiabitity
. Such reporting is required based on the position held, not
se listed under ltem 6.

Name and Address of Business or Organization Nature of Association

1.)

^I

lf you have nothing to report, write NONE
1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

s.) 5a.)

6.) 6a.)

7.) 7a)

ITEM 6
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ITEM 1O

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 retail installment transactions or loans made by a tlnancial institution in the ordinary
course of business need not be reported.

AddressName

lf you have nothing to report, write NONE

I'Jo*z'

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

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gifr
(See Key Below)Name and address of Donor

Occupation or nature of
business of Donor

lfvou have nothing to report, write NONE

Choose Value

l)*r,--

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimate of the
Value column the letler which corresponds to the value category of the gifr. The value categories are

A) $100.01 to $200; B) $200.01 to $500; C) $500.0'l to $1,000; D) $1,000.01 or more.

liler. For each reported gifr insert in the

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best

4 \ Ao^9-(,Yu-t

of my knowledge it is true

and complete

(Date)(Signature of Fileo

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,1 34, Nebraska Revised Statutes.

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Choose Value:

Choose Value:

ITEM 12


