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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 (402) 471-2522
Fax (402) 471-6599

December 27, 2021

John Sieler -

2320 N 66" Avenue, #210
Omaha, NE 68104

Dear Mr, Sieler:

Recently this office received your Statément of Financial Interests for calendar year 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, please review it and update it
as needed. You may then re-sign, redate and resubmit the copy to this office.

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

5 ncerel

t—f’ -ank J. Daley, Jr.
Executive Director

THE SALVATION OF THE STATE IS WATCHFULNESS IN THE CITIZEN
Fax to 4024716599, NADC, From 4025616481 Page 2 of & recelved onh 1/31/2022 2:33:13 PM [Central Standard Time] on Server STNFAX01
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NEBRASKA POSTMARK W)
ACCOUNTABILITY AND DATE ¥
DISCLOSURE COMMISSION STATEMENT v
1225 L 8t., Suite 400 : o
F.O. BPox 950388 OF
Lincaln, NE 68509 FINANCIAL

(402) 471-2522
www, nadc.nebraska gov INTERESTS
BEFORE COMPLETING '
READ FILING REQUIREMENTS ' NADC FORM C-1

= Candidates for dasignated 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 requirement must file this statement in order to have their hames appear on

the ballot, (See Instructions).
= De=ignated officehalders znd holdare pf dasignated pusitions must file this statement with; the Commizsion aanually.
+ Dollar values need not be report for any item, except fem 11.
= Persons who fail fo file as required are subject to a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER
. EREY ! . . 'L?,C-"E_
Name 5 )€ e ‘:f __-a_-_:a;é A ‘ _,% Telephone No. &é_"? - 750
. LAST 1 FIRST MIDDLE f
Address TEEE A, fjé} “n AuT #Efp‘ ‘ ﬂf}.—’d Ay AE E8ioy
i oy STATE ZIP CODE

STREET ADDRESS OR RURAL ROUTE

ITEM 2| OCCASION FOR FILING (Check Appropriate Box)

' [}:A candidate for elective office [L] Left office or position
[™] Annual officehalder's or state employee's report L1 Newly appointed to office or position

ITEM 2 QFFI(_:E'HEL!? & TERM OF OFFICE {Incumbent electediappointed ofﬁgialﬁs_ and state empl?yees. Sea
IB of instructions) T an  yver Lo rteadde  dn alpeded ~ILa7 )

List the office or pasition you currently hold which requires this fling. H you have'left office, list the office you hafd,

Office or Posgition: : Tem;

BEGING ENDi5

Name of City, County, Districl, or Slale Agency.

{TEM 4 | OFFICE SQUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing. ; N R, f g
Office: A S Fsde PRpecd 52 St cmtion B iiried FE

/

. ' ! = £ - i o3
Name of City, County, District, or State Office: _ AS R A i A SHrte Jased 0 Fay _c'g"éﬁh v

)

oo

ITEM S I PERIOD COVERED BY THIS STATEMENT

This statement must cover alf financial interests for the entire "preceding calendar year” and nof just as of year-end, If you have
left office, this staterment must cover all financial interests from the end of the calendsr year for which you previously filed up to and

including the dats you left office.

& This statement covers the preceding calendar year Jfanuary1 through December 31, 2 Sy

L1 Leftoffice, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018 ’ .
“Fax to 4024716599, NADC, From 4025616481 Page 3 of 8 recelved oh 1/31/2022 2:33:15 PM [Central Standard TIme] on Server STNFAX01
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(TEM 6 | SOURCES OF iNCOME OF OVER $1.000

Incoma includes money or any other form of recompense constituting income dnder the Internal Revanug Code. {See definltlons)

Name and address of any source” {including an individual, business, List the nature of the source's business and the nature of the services you
body of government, political subdivision ar body corporate) from rendered of the circumstances under which income was received. NOTE: D not
which incarne of over 51,000 was received. . Jist the amount of the income.
List your Government position if you were paid more than $1,000.
1) St Fi Sec o iy 1a.) . |
7 . - -
. —_~ , .
2) Tpha Sieler 4 Assarjate s 22)

7 E20 Ay Lf oo, HZiD
Qe Ar m L BiaY

T

a) Om;.f‘ilu,_ £ Sli;\ «f‘—"_’pri (1-'}"" 3a.)
ZEED A bl B oye, 2P
aha  ALE &S0

4) - da)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OQF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSOHN, LIST THE SAME AS THE SCURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOQOF. )

[TEM 7 | BUSINESSES WiTH WiHiCH YOU ARE ASSGCIATED Including Nen Profits (See definitigns)

Name and address of all businessas, organizations, or associations (proflt and non-profif) with which you held a position of officer, director, fimited liability
company member, partner, or stockhalder and any entity 1n which you held 2 position of trustee, Such reporting 12 required basad on the posttion held, not
an whether income'was recsived. You neead not report business associations which are otherwise listed under ltam 6.

Name and Address of Business or Organization, | Nature of Association
o .  vou have nothing to report, write NONE
1) Tohn Sleler & Assarigtes 1a)
182 oA A4 Feas 4R e
£2 yo g1 e Ve s gl
3y Cmaha  Siax 4= Print z) e

L AL TG 2k Aue

_Oprs e, ArE A D

3) ‘ 3a) _
4) 4a)
5) i 52)
6) ) | 6a.)
7. ) 7a).

Fax to 4024716599, NADC, From 4025616481 Page 4 of 8 recelved on 1/31/2022 2:33:13 PM [Central Standard Time] on Server 8TNFAX01
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}EM g REAL PROPERTY OF THE FILER IN NERRASKA (Real property valued at less than 51,000 and your
. personal residence need notf be reporied.) :
List all real property In Nebraska In your name or in which you have a direct ownership interest, The description' required must be

sufficient to identify the location of the property. Exceptions: You need not report real properly owned by & business listed in fem 6 or 7,
vour personal residence or real property valued at less than $1.000. Personal residence refers to your princgipal dwelling-house and

adjacent land uzed for hause-hald purposes, such as lawns and gardens.

: ' . ‘ Nature of Praperty

Location of Property ‘
{Description or Address) {such as; agriculturat, commerteial, industrial, residential-rental)

B if you have nothing to report, write NONE

YO

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
ITEMY | wHicH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING FERIOD

{a) List the narmes and addresses of the insfitutions in which you had checking and savings accounis and certificates of deposit.
| Addresz

Financial Institution -
if you have nothing to report, write NONE

-

Are Y

1
=
iy

ks, bonds, and government securities, not atherwiss listad under ftems Gor 7.
If you have nothing to report, write NONE ‘

(b} List the names of the issuers of all stoc

A O AE

*(c) Describe ofher proparty owned or held for the production of ingomeé not otherwise disclosed in ltems 6, ¥, 8 or Q(E}{h)._ Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, he_,neﬂcual inferests in trusts and
estates, cash value life insurance, HRAs, deferred income and retirement plans. Exception: Do net include accounts recew_able.
inventory, fixtures and equipment owned or used by a business listed in tems 6 & 7 or household goods, personal automobiles and
ather tangible personal property enless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

-

o HE

Fax to 4024716599, NADC, From 4025616481 Page 5 of 8 recelved on 1/31/2022 2:33:13 PM [Central Standard TIme] on Server 8TNFAX01
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CREDRITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBE
ITEM 10 | vOUR IMMEDIATE FAMILY. ROF

Exception: Loans from a relative and land contracts which have been recarded with the County Clerk or Register of Deeds need not be
reported.  Accounts payable, debts arising out of retail instaliment transactions or loans made by a financial institution in the ordinary
course of business need not be reported. ‘ :

Name ‘ Addrass

fori—r.

If you have nothing to report, write NONE

/\r/ ﬁ »‘ﬂ-f"}—"—

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

i N
ITEM 1 {See definitions) If you have nothing to report, write NONE

- . . . Description of Gift and
Occupation or nature of Value of Gift srp
Name and address of Donor ; Circumstanices or
. of D
o business onor {See Key Below) Oceasian for Gift

if you have nothing to report, write NONE
Choose Value:

AL

Choaose Vaiue:

Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose_ Value;

Choose Value;

The monetary value of each gift shall be categorized baéad en the good faith estimate of the filar, For each reported gift insert in the
Value eolumn the letter which corrasponds to the value category of the gift. The value categories are:

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

ITEM 12 | SIGNATURE OF FILER AND DATE.
| hereby state that [ have used all reasonable diligence in the preparation of this Statement znd ihat to e bast of my knowledge it iz true

and complete.

Al

14 “ |
L [ ==

Q 7 o
VAL K 7

{Date)

{Signature of Filer)

Criminal Peralties: Any person who files a staterment knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes,

Fax to 4024716599, NADC, From 4025616481 Page 6 of 8 recelved on 1/31/2022 2:33:13 PM [Central Standard Time] on Server 8TNFAX01
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ITENM 6 [ SOURCES OF INCOME OF OVER $1,000

Thoome inciudes money oF any other form of recompensa constitufing ineeme under the Internal Revenue Code. (See definitionsg)

Name and address of any source* (inciuding an individual, business, | Ust the nature of the source's businass and the nature of the services you
nody of goveriment, political subdivigion of body eorporate) fram rendered or the circumstances undar which income was received. NOTE: Do not
which income of over $1,000 was received. . . list the amount of the income. . .
- List your Government position If you were paid more than $1,000.
1) Secigl  Security 1a) :
. o :
2) Toha Sieler - Qssoziedes 2a)
P20 Al L4 Bye D
Opms M4 A £ &Bipd
3) Opah o Sida +Friat 3a.)

Py Ar TEL Lh boye 2 210
O mang  AMAE _AZIOY : _ 4

4) : 4a)

~NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIE,
OOREORATION OR OTHER PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF. ‘

ITEM7 BUSINESSES WITH WHICH YOU ARE ASSOGIATED Including Non Profits (See definitions

Name and address of all buginessaes, organizations, or associations (proft and non-profif) with which you held a posttion of officar, director, limited liabtlity
comnpany mamber, parthar, or stockholder and any entity in which yau held a position af trustes, Such repading is requlred based on the position held, not
on whether incama was received. You need not repont business assoclations which are otherwise listed undet ftem &,

Mame and Address of Businass or Organization. Nature of Association
. ~ If you have nothing to report, write NONE
1) Toha Slelee + Ascagiates 14.)

L8320 AL hb Fus TEL
D hom SV & EIOY

2) Opaha Sjan 4 Foint 2a)

TLFEs  ALTEEM Ave

Oimnha £ AFIDH

3) ‘ _ _ 3.
8 EEN
5 5a) B
6) | ‘ | 6a.)
7.) 7a).

Fax to 4024716599, NADC, From 4025616481 Page 7 of 8 recelved on 1/31/2022 2:33:13 PM [Central Standard TIme] on Server 8TNFAX01
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ITEM 10 CREDITORS TQ WHOM 51,000 OR MORE WAS DWED OR GUARANTEED BY YOUORA MEMBER DF
YOUR IMMEDIATE FAMILY.

Excaption: Loans from a relative and Tand contracts which have been recorded with the County Clerk or Register of Deeds nead not ha
reported. Accounts payable, debts arising out of retalt installment fransactions or loans made by & financial institution In the ordlnary
course of busmesa neead nnt be reparted.

Name : ' Address

If you have nothing to report, write NONE

ANOE

S0URCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

TEM 1 | (See definitions) If you have nothing o report, write NONE
- ‘ ) . Dascription of Gift and
QOcoupation or nature of Vabhue of Gift :
l.\!ar.ne anq address of Donor busmass of Danor (See Key Below) Circumstances or

Oecasion for Gift

if you have nothing to report, write NONE
Chooss Valus:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Chc:aose Value:

Choose Value;

The monetary value of each gift shall be categortzed based on the good faith estimate of the filer, For each reported gift insertin the
Value column the letter which corresponds to the value category of the gift. The value categaries are:

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

ITEM 12 | SIGNATURE OF FILER AND DATE.
| heraby state that | have used all reasonable diligence in the preparatlon of this Statement and that to the best of my knowledge it is true

and complete. 5 & O 2.2
R Aok §oe 18,2

” 2 Lo e |
L A : LES R

[~ (Signature of Filer |/ ‘ (Date}

Criminal Penalties: Any person wha files a statement knowing that information is false shall be guilty of a
Class |V Felony, See §49-14,134, Nebraska Revised Statutes.

Fax to 4024716599, NADC, From 4025616481 Page 8 of 8 recelved on 1/31/2022 2:33:13 PM [Central Standard TIme] on Server 8TNFAX01




