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. Candidates for designated offices and holders of designated offices and positions must flle this statement rvith the Commission.
See Sections 1A and 1B of the instnrctions.

. Candidates-(including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holde rs of designated positions must file this statement with the Commission annually,r Dollar values need not be report for any item, except ltem 1,l.
r Persons who fail to file as required are subje vil penalty of up to $2,000.
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State of Nebraska
Accountability and Disclosure Commission

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

Centre Terrace, 7225 L St. #4OO
Phone (4O2) 471-2522

Fax (a02) 47t-6599

January 19,2022

Scottie Reynolds
2204 2nd Avenue
Boelus, NE 68820

Dear Mr. Reynolds

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

Your Position: Board Jvlember, Howard Greeley Public Power District

Date of Filing: January 18,2022

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

Action Required: a) Fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return lt to this office; or b) Notify this office by
letter or email (frank.dalev@nebraska.gqy) 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.

S

rank J. Daley, Jr
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. Candidates for designated oflices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B oftho instructions.

. Candidates (including incumbents) subject to tris filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated ofiiceholders and holdors of designated positions must file this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 'l 1 .

. Persons who fail to flle as required are subject to a civil penalty of up to 92,000.
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ITEM 6 SOURCES OF INCOME OF OVER
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rendered or the circumstances under which income was received. NOTE: Do not
List the nature

of the income.
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REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
rsonal residenr:e need no( be rted.

List all real property in Nebraska in your name or in which you havs a direct ownership interest. The description required must be
sufficient to identify the location of the 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 principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Localion of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental

Nature of Property
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CREDITORS TO WHOItt $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Criminal Penalties: Any person who files a statement knovring that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

ITEM 1O

Exception: Loans frorn 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 financial institution in the o!'dinary
course of business need not be reported.

A.ddress

lf you have nothing to report, wr:te NONE

Name
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ITEM 1 1
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

Name and address of Donor
Value of Gift

(See Key Below)
Occupation or nature of

business of Donor

Description of Gift and
Circumstances or
Occasion for Gift

tf you have nothing to report, write NONE

/$^,
Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

The monetary value 0f each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gifl- The value categories are:

A)$100.01 to $200; B) $200.01 to$500; C) $500.01 to$1,000; D)$1,000.01 or more.
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