
POSTMARK
DATE \x

M ICRO F ILM
NUMBER

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMTVISSION
'1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

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

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

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

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

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

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

. Persons who fail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Bradley
I\,1IDDLELAST FIRST

Ashland
STREET ADDRESS OR RURN L ROUTE C ITY

Name Roth Allen Telephone No. 402-202-9650

Addross 1049 Granite Way NE 68003

STATE Z P CODE

ITEM 2 OCCASION FOR FILING (Gheck Appropriate Box)

E A candidate for eleclive office

I Annual officeholder's or state employee's report

! Left office or position

E Newly appointed to office or position

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

List the office or position you currently holdwhich requires this filing. lfyou have left office, list the ofrice you held

Office or Position: Associate Vice Chancellor for Technology Development Term: NA

Name of City, County, District, or State Agency: University of Nebraska-Lincoln
EN DSBEGINS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Off ce:

Name of Clty, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement mustcoverall financial interests for the entire "preced ing calendar year" a nd not just as of yea r-end. lf you have
lcft office, this statement must covcr all financial interosts from the end of the calendar year for which you previously filed up to and
including the date you left office.

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

(OAIE YOU LEFT OFFICE OR POSITION)

llcviscd January 20'18

NADC FORM C-1

X This statement covers the preceding calendar year Januaryl through December 31, 2021

tr



ITEM 6 SOURCES OF INCOME OF OVER 51,()O()
lncomc includes money or any other form ol rccompcnse constituting rncome undcr the lnternal Revcnuc Code. (Sec dcfinitions)
Namc and addrcss of any source' (including an individual business,
body of govcrnmcnt, political subdivision or body corporatc) from
which income ot over $1.000 was reccivcd.

List the nature of thc source's business and the nature of the setuiccs you
rcndcrcd or the circumstances undcr which income was receivcd. NOTE: Do not
lisl the amount ofthc income.

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

Universrty of Ncbraska-Lincoln 1a.) Univcrsity cmployce

Sce atlachmcnl

2.) 2a.)

3.) 3a. )

4.) 4a)

.NOTEI IF INCOME RESULTED FROI\,4 EI\,IPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNEI.ISHIP,
CORPORAIION OR OTHER PERSON, LIST THE SAI\4E 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)
Namc and address of all busincsscs, organizations or associalrons (profit and non-profit) with which you hcld a position of ofliccr, director limitcd liability
company mcmbcr. partncr, or stockholdcr and any cntity in which you hcld a position of trustce. Such rcporting is rcquired bascd on thc posilion hcld not
on whcthcr income was reccrvcd. You need not rcport busincss associations which are othcrwisc listed under ltcm 6.

Name and Addrcss of Busrncss or Organization Naturc of Association

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

1a.) Prcsrdcnt

2021 Transformation At Suilc 2220

Lincolo, NE 68508

2.) NMoUon lnc 2a.) Unrversity rcprcsentative on Board of Oircctors, Prcsidcnt
'151 N Brr'Slrcct. Suito 571

Lrncoln, Nf 68508

3.) N4Rail, lnc 3a.) Dircctor (reprcscnting Nutcch Venturcs)

6137 !llackstone Road

Lincoln. NE 68526

4.) Cily lmpact 4a.) Dircctor

1035 N.33rd St

Lincoln, NE 68503

5.) Rivervicw Community Church 5a.) Eldcr

324 N 32nd Strect

Ashland. NE 68003

6.) 6a.)

t.) 7a)



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 rcal propcrty in Nebraska in your namc or in which you have a direct ownership interest. The description requircd must bc
sufiicicnl to identily the localion 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 l()ss than $1,000. Personal residence refcrs to your principal dwclling-housc and
adjaccnt land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Dcscription or Address)

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

lf you have nothing to report, write NONE

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

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

Financial lnstitution Addrcss

lf you have nothing to report, write NONE

4243 Pronccr Woods Dr., Lincoln, NE 68508Union Bank and Trust

(b) Lisl the names of thc issucrs of all stocks, bonds, and govcrnment sccurilics, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
Nonc

(c) Describe other propcrty owned or held for thc production of income not othcrwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, benellcial interests in trusts and
estates, cash value life insurance, lRAs, deferred incorne and rctirement plans. Exceptionr Do not include accounts receivable,
inventory, Fixtures and equipment owned or used by a business Iisted in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal propertv unless such propertv was held primarily [or sale or exchanoe.

lf you have nothing to report, write NONE
Amcritas - Traditional IRA
University of Ncbraska-Lincoln - 401(a). 402(b), 457(b)

None



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

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

Name Address

lf you have nothing to report, write NONE
Nonc

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
Occupation or nature of

business of Donor

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE
None Choose Value

Choose Value:

Choosc Value

Choose Value

Choose Value

Choose Value

The monctaryvalue ofeach gift shall be categorized based on thegood faith estimate ofthefller, Foreach reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $s00.01 to $1,000; D) $1,000.0'1 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I hereby statc that I have used all reasonable diligence in the preparation of this Statcment and that to the best of my knowledge it is true

ZI
I /
Kx

I

9a{w4 ,
and complete )I

(Signat Filcr) (Dato)

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

I

Value of Gift
(See Key Below)

Choose Value:

Choose Valuel

\{



Attachnrcnt thal Accornpanics the NAI)C C-l l.iling

Itcm 6. Sourccs ol' lnconrs oI'Ovcr $ I ,000

1'he [Jniversity ot'Ncbraska Foundation providcs significant financial supporl to the
lJniversity. lror lcdcral incornc tax purposcs, the IRS requircs rcsuhing rcportable
incornc lo thc undcrsigned, if any, to bc rcportcd as taxable incorne lrom thc University
to the undcrsigned. 'l-his NADC fcrrm instructs filcrs to usc the lederal income tax
definition ol inconrc. and lor this rcason llre Foundation is not listed as a scparate source
of incomc. 'l his statement supplcmcnts the inltrnralion required on this f'orm in the
interest of l'u ll disclosurc.


