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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidatesfordesignatedofficesandholdersofdesignatedofficesandpositionsmust
See Sections 1A and 1 B of the instructions.

. Candidates(includingincumbents)subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually.

. Dollarvalues need not be reportforanyitem, exceptltem'1 1.

file thisstatementwith the Com m issi on

ofu to $2. Perscns who failtc file as ired are su to a civil

1ITE YOUR NAM AND PHONE NUMBER

Telephone NoName

Address

/83

MIDDLELAST

CITY STATE ZIP CODE
S

ADDRESS OR RURAL ROUTE

ITEM 2 OCCASION FOR FILING Appropriate Box)

E t-ett office or position

E Newty appointed to office or position
E] A candidate forelective office

E Annual off iceholder's orstate employee's report

OFFICE HELD & TERM OF OFFICE (lncum bent elected/aPPoi nted officials and state employees. See

lB of instructionsITEM 3

Listtheofficeorpositionyoucurrentlyholdwhichrequiresthisfiling. lfyouhaveleftoffice,

Name of City, County, District, orState Agency

ENDS

listthe office you held

BEGINS
Off ice or Position Term

(Candidates ly nstructio ns)1See ofA IonFOF CI SOUGHTEITEM 4

Name of City, County, District, orState Office:

List the off ice sought which requires this f iling

Off ice:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancial interestsforthe entire "preceding calendar year" and not just as of year-end. lf you have

left office, th is statem ent m ust cover all f inancial interests f rom the end of the ca lenda r year for which you previously f il ed u p to a nd

including the date you leftoffice.

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

(DATEYOU LEFT OFFICEOR POSITION)

totr Left off ice, this statement covers the period January 1,

Revised January2018



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
'See d efinitions)lncome includes moneyor any otherform of recompense constituting income underthe Internal Revenue Code.

List the nature of th e so uce's business and the n ature of th e services yo u
ren dered o rthe circumstances underwh ich inmme was received. NOTE: Do n ot
list the amount of the income.

Name and addressof anysource* (including an individual, business,
body of governnEnt, politicd subdivision orbodycorporate) from
wh ich i n come of over$1,000 was received.

List your Government position if you were paid more than $1,000

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

1.)

2.)

3a.)

4.) 4a.\

t

2a.)

3.)

1a.)

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED ln Non P definitions
Nameandaddressofallbusinesses,organizations,orassociations(profitandnon-profit)withwhichyouheldapositionofofficer,director, limited liability
companymember,partner,orstockholderandanyentityinwhichyouheldapositionoftrustee. Suchreportingisrequiredbasedonthepositionhdd, not
onwhetherincomewasreceived. Youneednotreportbusinessassociationswhichareotherwiselistedunderltem6.

Name and Add ress of Business or Organization. Nature of Association

1.) Auorus
If you have nothing to report, write NONE

1a.)

z. ) 2a.)

3.) 3a.)

4.) 4a)

5.) 5a.)

6.) 6a)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

onal residence need notbe reportedpers

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficienttoidentifythelocationof the property. Exceptions:You neednot reportreal propertyownedbya businesslistedin ltem6 or 7,

yourpersonal residenceorreal propertyvaluedatlessthan$1,000. Personal residencereferstoyourprincipal dwelling-houseand
bdjacent land used for house-hold purposes, such as lawns and gardens.

Nature of ProPertY
(such as: agricultural, com mercial, industrial, residential-rental)

Location of Property
(Description or Address)

If you have noth to write NONE

{U.er4rpP4L(/tuvhre)
.- 2 lottbs ) zq 4c<rs
- HELb t tJ -tottlr o&p*f Up

Wtth coc(sll)
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OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE

WHICH EXCEEDED A FAIR MARKET VALUE OF $1, OOO AT ANY TIME DURING THE REPORTING PERIOD
PERIOD OF THIS STATEMENT

ITEM 9

(a) Listthe namesandaddressesof the institutionsin whichyouhad checkingandsavingsaccountsand certificates of deposit'

Ad d ressFinancial lnstitution

If you have nothing to repoft, write NONE

Sl6rfe-{. .De

5P{uer oe

cJ{=tK4uG Aqa
{rKmeRs 5l-47€ l*pp

Cll9C*ta6 krr

'$urrE Sr*rt frpK

(b ) stocks, government Inde SItem orb 7othnot Ierwise Uistednbo a nd securities,i namthe ofes issuersthe alof ds,IL st

have nothing to rePort, write NONE

N0Ne

deumIte t)S 7 or o nclothenot SE osed nincomof (aXbuothbe er own ored eld forthehDescri prodpro perty(c
interests sts ndtr Unalbeneficitt toowedotesn nda oother brests rean e ligatio youSClea oldh andS er nte promstate, ssoryoth

blervanot n ucl accountsde receDorement S.n ondeferred con em retiand pla ExceptilRAsshCA VA U life SUn nra ceestates
obautom andilesho u sehold ood rsonlistedNESS n 6Items 7& o s,orowned used busi s perefixtu andS u m enteq ip byinventory

SAfor ole exchhewas dsuchunlessrsonbleeroth
lf you have write NONEto
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lf you



ITEM f O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: Loansfrom a relativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterof Deedsneed not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
courseof businessneed not be reported.

Name Address

lf you have nothing to report, write NONE

/vo/)E

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) tf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

^taNE

Choose Value

Choose Value

Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetaryvalue of each gift shall be categorized based on the good faith estimate of the filer. For each reported giftinsert in the
Valuecolumntheletterwhichcorrespondstothevaluecategoryof thegift. Thevaluecategoriesare:

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.
I hereby state that I have used all reasonable d iligence in the preparation of this Statem ent and that to the best of m y know ledge it is true
and com plete.

/- Ro -";,7-.
(Sig nature of Filer) (Date)

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.



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 (402l, 47L-2522

Fax $O2) 47 t-6599

January 25,2022

David Derickson
P.O. Box 803
Spencer, NE 68777

Dear [Vlr. Derickson

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

omtsston

Position Sought: Boyd County Supervisor

Date of Filing: January 24,2022

Error or Omission: ltem 5 of your statement was left blank. Your statement

should cover 2A21, 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

ietter or email (frank.dalev@nebraska.qov) 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.

Si

nk J. Daley, Jr
tl

Executive Directo

Txe Sarvartolt or rne Stare ts Warcxrulruess tru rne CtrtzsN



POSTMARK
DATE (

Le I/
MICROFILM

NU[/BER

OFFICE USE ONLY

N EBRASKA
ACCOUNTABILITY AND

D ISCLOSU RE COIVMISS ION
1225 L St., Suite 400

P.O. Box 95080
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska.gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORIVIC.l
NEBRASKA ACCOU N]ABILITY

and
DISCLOSURE COMMISSION

JAN 2 4 70?7

BEFORE COMPLETING
READ FILING REQUIREIVENTS

. Candidatesfordesignatedofficesandholdersof designatedofficesandpositionsmustfilethisstatementwith the Comm
See Sections 1A and 1B of the instructions.

. Candidates(includingincumbents)subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually,

. Dollarvalues need not be report for any item, except ltem 1 1 .

. Persons who failto file as requireci are subjectt<.r a r:ivii perralty of up to $2,000.

ission

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name DER I CU.ST-trlt D
FIRST IVIDDLE

Address

ADDRESS OR RURAL ROUTE

LAST

E
CITY

elephone No. qrtl -14f,1 -(,7 7L

STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)ITEM 2

E A candidate f or elective of f ice

f] Annual off iceholde/s or state employee's report

E Left office or position

E Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appo inted officials and state employees. See

lB of instructions)ITEM 3

Listtheofficeorpositionyoucurrentlyholdwhichrequiresthisfiling. lfyouhaveleftoffice,listtheofficeyouheld

Off ice or Position: Term:

ENDSBEGINS

Name of City, County, District, orState Agency:

ITEM 4 OFFICE SOUGHT (Gandidates only. See 1A of instructions)

Name of City, County, District, orState Office I

List the off ice sought which requires this f iling

Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverallfinancial interestsfortheentire"precedingcalendaryear"andnotjustasofyear-end. lf youhave

left off ice, th is state m ent m ust cover all f ina ncial interests f rom the end of the ca lendar yearf or which you previously f il ed up to a nd

including the date you leftoffice.

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

Left off ice, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

Revised January201B



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

income underthe lnternal Revenue Code. defi
Name an d add ress of any source* (including an i ndividual, business,
body of governnent, politicd subdivision orbodycorporate) from
wh ich income of over$1,000 was received.

List the nature of the souce's business and the nature of the servicesyou
ren d ered o rth e ci rcumstances un derwh ich i ncome was received. N OTE: Do n ot
list the amount of the income.

List your Government position if you were paid more than $1,000.
1.)

2.)

3.)

2a)

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 lncluding Non Profits (See definitions
Name an d ad d ress of al I businesses, o rganizations, o r associations (profi t an d
company member, partner, or stockholderand an yentity in which you held a p,

non-profit)withwhichyouheldapositionofofficer,director, limited liability

on whether income was received. You need not
osition of trustee. Such reporting;isrequired based on the position hdd, n ot

Item 6.report business associationswh ich are otherwise listed under
Name and Add ress of Business or Organization. Nature of Association

1.) o €
!f you have nothing to report, write NONE

1a.)

z.) za.)

3a.)

4a.)

5a.)

6a.)

7a).

3.)

4.)

5.)

6.)

7.)

Aa 4t- Srt:'r tR t l*f h t<46lLi 11 ta.)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a directownership interest. The description required must be
sufficienttoidentifythelocationof the property. Exceptions:You neednot reportreal propertyownedbya businesslistedin ltem6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descri ption or Add ress)

Nature of Property
(such as: agricu ltu ral, com m e rcial, i nd ustria l, residential -rental )

lf you have nothing to report, write NONE

l+dlr crut/ry f {oPe PrY N1AR

Nr€sry, tte6Q*t<*
&AR.e nrpp4L(/Atvhre)
- z 00ubs ) zq kc<s
- llELb tp _s-otilr ou,ls*f Hfl

Wltl+ k)qs/A)

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

Financial lnstitution Ad d ress

If you have nothing to report, write NONE

Btnrc tr*rt ,8 fr,ttK

CJUK(UG AIZTS

fftP-.ilE{s SrtTE J*pp
UWC# ta6 4ctr

Sl€tT*!- .be

SPluet ue

(b) List the names of the issuers of allstocks, bonds, and governmentsecurities, nototherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

NotJC

(c) Describe other propertyowned or held forthe production of income notothenvise disclosed in ltems 6, 7, 8 or 9(aXb). lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, deferred income and retirementplans. Exception: Do not include accounts receivable,
inventory, fixtures and equipm ent owned or used by a business listed in ltem s 6 & 7 or household goods, personal autom obiles and
other tanq ible perso n al property u n less such property was held prim a rily f or sa le or excha nge.

lf you have nothing to report, write NONE

D'L1{iV LtFe l$'quu:D
L4otW i0vb-filtEur)

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



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

Exception: Loan s from a relative a nd Ia nd contracts which have been recorded w ith the Cou nty Clerk or Reg ister of Deeds n e e d n ot b e

reported. Accounts payable, debts arising out oI retail installment transactions or loans rnade by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

No/)E

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

Name and address of Donor
Occupation or nature of

businessofDonor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

NONE
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetaryvalue ofeach gift shall be categorized based onthe good faith estimate of the fller. Foreach reported giftinsert in the
Valu e colu m n the letter wh ich correspond s to the value category of the gift. The value categoriesare:

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

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statementand that to the best of my know ledge it is true
and complete.

RC -)kk;z \-<_i--4

(Sig nature of Filer) (Date)

Griminal 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.

Choose Value:

Choose Value:

Choose Value:


