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ACGOUNTABILITY AND |
DISCLOSURE COMMISSION STATEMENT MBER.
- 225 L 8t., Suite 400 OF
P.O. Box 95086 ' OFFICE USE ONLY

Lincoln, NE 68509  FINANCIAL . RECEIVED

(402) 471-2522

www.nadc.nebraska.gov INTERESTS FEB 28 2022
BEFORE COMPLETING NEBRASKA ACCOUNTABILITY
READ FILING REQUIREMENTS NADC FORM C-1 and

DISCLOSURE COMMISSION

Candidates for designated 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 requirsment must file this staterment in order o have thair names appear on
the ballot. (See Instructions).

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

+ Dollar values need not be report for any item, excapt [tem 11,

« Persons who fail to file as required are subject to a civii penalty of up 1o $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Levl Grant ‘ | Telephons No. g{ 79, -L/:%“" / 3&:@

T3 N, M= m FIRST MIDDLE
Addreas CHADRDN NE 69337

STREET ADDRESS OR RURAL ROUTE cITY STATE  ZIP CODE

ITEM 2 OCCASION FOR FILING {Check Appropriate Box)

] A candidate for elective office ] Left office or position
Sgl Annual officeholder's or state employee's report L] Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state smployees. See
ITEM 3 " ‘
1B of instructions)

List the office or pc:sltmn you ;:;Juntly hold which requires this filing. i you have left office, list the office you held,

Office or Position: MA (mmiesicns @7}{&3 - Term: 777 7[32‘//

BEGINSG ENDS
Name of City, County, Dustru;t, or State Agancy: c_[m\[\R(j’}/] j)ﬂ/uff;& =
. , 5

ITEM 4 I OFFICE SOUGHT (Candidates only. Ses 1A of Instructions)

List the office sought which requires this filing

Office: /

Name of City, County, District, or Slﬂf@:

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

This statement tnust cover all finandlal interests for the entire "preceding calendar year” and not just as of year-end. If you have

Inft office, this statement must cover all financial lntarests from the end of the calendar year for which you previously filed up to and
including the date you left office.

[Eﬁ This statement covers the preceding calendar year January1 through December 31, QDZ '

[1 Left office, this statement covers the period January 1, to
' (DATE YOU LEFT OFFICE OR FOSITION) |

| Revisad Janwary 2018
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Iheorme includes money or any other faim of recompense constituting income under the Imtemnal Revenue Code. (See definitions)

MName and address of any sourse® (including an individual, business, | List tha naturs of the sourea's business and the nature of the services you
body of govarnment, political subdivision or body corporate) from renderad or the circurnstances undar which income was received. NOTE: Do not
which income of over $1,000 was recaived, list the amount of the income,
List your Government position if you were paid more than $1,000.
1.} ) . . 14.) '
UL - Y0k ' GUTWI(l
4 ‘
2) . . 2a)
NEUES TOUnI . | (o & (enz e

0O
3.) Wl/t b‘U‘Z W 3a.) 9l nz§¢. —

4} | 42}

*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 THEREQF,

ITEM 7 I BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {See definitions) .

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a posttion of officer, director, limited lability
company mernber, partner, of stockhokier and any entity in which you held & position of trustee. Such reporting % required based on the position hald, not
on whathar income was racejved. You nesd not reporf husiness assoclations which are othenwise (sted under Hem 6,

Name and Address of Business or Organization. [ Mature of Association

If you have nothing to report, write NONE

1.) Iﬂ! g % 2 1a)

2) ‘ 2a.) ~
3) 3a.) - _
4) 4a.)

5.) 5a.)

6.) Ba.)

7} 7a).
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real proparty valued at less than $1,000 and your

ITEM 8 persconal residence need roi be reported.)

List all real property in Nebraska in your name or in which you have g direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not repoit real property owned by @ business listed In Hem 8 or 7
your parsonal residence or real properly valued at less than $1,000, Personal residence rafers o your prlnc:rpal dweiling-hause an&'
adjacent land used for house-hald purposes, such as lawns and gardans

Location of Property Mature of Property
{Description or Address) - (such as: agricultural, commercial, industrial, resldentlal-rental)

‘ If you have nothing to report, write NONE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM 9 WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(&) List the names and addresses of the insfitutions in which you had checking and savings accounts and cartfficates of deposit.

Financlal Institution | Address -

H you have nothing to report, writea NONE

SR | iest
%&—!«mﬁm z W%37

() List the names of the issuers of all stocks, bonds, and government securitles, not otherwise listed under tems 6 or 7.

If you have hothing to report, write NONE
V\C'/M._L._____

{c} Describe other property owned or held for the production of income not otherwise disclosed in Rems 8, 7, 8 or §(a)(b). Include
leaseholds and other interests in real estate, pmmlsscry notes and other obligations owed to you, beneficial Intereats in trusts and
estates, cash value life insurance, IRAs, deferred income and refirement plans. Excepiion: Do net include accounts recelvable,
inventory, fixturez and equipment uwnad or used by a business listed in temz 6§ & 7 or household goods, personal automobiles and
other tangible personal properly unless such properly was held primarily for sale or exchange.

If you have nothing to report, write NONE

TRA -~ TR PULEAAL
@A — DPUWES Coun
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

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 arizing out of retail installment transactions or toans made by a financial institution in the ordinary
course of business need not be reporied,

Name Address

If you have nothing to report, write NONE

V\ oo

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

ITEM 11 .
(See definitlons) If you have nothing to report, write NONE
: . Description of Gift and
Occupation or nature of Value of Gift :
Name and address of Donor business of Donor {See Key Below) %L%l:;ztﬁ?:féﬁ;

If you have nothing to report, write NONE

[/l m Choosa Value:

Choose Value:

Choose Value:

Choozea Value:

Choose Value:

Choose Value:

Choose Valus:

Choose Value;

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reporied gift inzert in the
Vaiue 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) $500.01 to $1,000; D) $1,000.01 or mora.

ITEM 12 | SIGNATURE OF FILER AND DATE.

I hgraby sfatte that | have used all reascnable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

“{Slgnature of Fiten) ({Data)

%/{%a le/é 7//2 F)_h

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Ciass IV Feiony, See §49-14,134, Nebraska Revised Statutes.

Fax to 4024716599, NADC, From 3084323179 Page 3 of 6 recelved on 2/28/2022 4:05:22 PM [Central Standard Time] on Server 8TNFAX01
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Generai Information - Filing Requirements

L Who Should File:

A, Cendidates for the offices of Govemar, Lt Govemor, Attomey General,
Auditor of Public Accounts, Secretary of State, State Treasurer, Siate
Board of Education, Publlc Sarvice Commisslon, Board of Ragents of the
Univarsity of Nebraska, State Lagislature, Board of Directors of & Public
Power Disirlct, Mayor and Gity Couneit of the citles of Omaha and Lincoln,
and any alactive county office.

B. Officahoidars
1. Any person holding an office listed in 1A above.

2. A member of a land use planning commisslon or zoning
commigsion of any county with @ population of mare than 100,000
residents.

3. State offtechalders, stato officlals and state employess spacified in
§45-1493 of the Nebraska Stalules or Title 4, Chapter 2 of the
Comimlssion's tules and reguistions,

. When and Where to File:

A, Candidates for the slective offices listed in 1A, above, shoutd file
with the Commisslion by March 1=t of the yeur of the election. The
fiting must cover the calendar year prigr to the elaction. Falfure o
file a Staterment of Financlal nterests as required may result in
tha candldata’s name not appearing on tha bajlet,

B.  Special Note: A candidate who files during the calendar year beiora
the efaction 4o appear on the ballot must fils two Stataments with
the Commission, The first must cover the calendar yeer prior {o the
dute of fifing to appasr on the ballot. The second must be fled by
March 1% of the year of the election and must cover the calendar
year prior to the year of the electlon. Faflura to flle 2 Statament of
Financial Interasts as requited mey result in the cendidate’s
name not appegring on the ballot.

G.  Officeholders, officlals and emplovees referred to in 1B, above,
must file with the Commission on or befare March 1= of each year
in which they held the position.

Business - means any corporation, partnership, limited llability company, sole
proprietorship, firm, enterpres, franchlss, assoclation, organization, self-employed
individeal, holding company, joint stock company, receivership, trust, activity or entlty,

Business with which the individual is associated - means a business (1) in which
the individual Is & partner, Limited Ligbility Company Member, director, or officer, or {2)
in which the Individual or 2 member of the individual's Jmmediate family % &
stockhalder of closed corporation stock worth one thousand dollars or more at fair
matkst vafue or which reprasents more than a fiva petcant eaully Interest, or is &
stockholder of publicly fradad stoek worth ten theusand dobare or more ai fair market
valui or which reprezents more than ten per cent equlty interest. An individual who
octupies a confidentlal prafagsional relationstin protacted by law shall be exempt from
{his section. Thiz section shall not apply to publicly traded stock under a trading
account if the filar reporis the name and address of the stockbrokar.

Elactive office - means a publle office fifed by an slaction, except for federat offices.
A pérson who is appolntad to fill & vacaney i a public office which is ordinarily elective
holds an elective offica.

Financlal Institution - As used in section 48~1496, financial Institution means a bank,
savings bark, building and loan asscciation, savings and Joan association, or credit
uriton, whether chartered by the United States, e depariment, or a foreign state
agancy; any other similar arganlzation whigh is covered by federal deposit insurance;
or a frust company. Soa section 8-801.03(11) of the stete statutes.

Gift - maans & paymend, gsubscription, advance, forbaarance, randering of depostt of
manay, savices, or anyihing of value, unless consldaration of agual of areater value is
glvan therefor. Gift shall not Include 8 campalgn contibutlen otherwise reported as
feguired by law, a commerciafly reasonabla loan meade in the ordinaty course of
buginess, a gift received o a relative, 2 broakfast, hncheen, dinner or other
refregnmente consisting of food ar beveraga for immediate consumption, or the
occesional provislon of ransportation within the State of Nebraska,

0. Qfficeholders, officlals and employees referred fo in 1B, above, whe
are appainted o the posiion must fle with the Commission prior to
assuming the duties of the office or postion.  If confirmetlon |5
required, the flling should ba mada prior to assuming the duties of
office or position or priar fo conflmation, whichever comes first.
This fithyg nead not be made with the eleciion official.

E.  Within 30 days after leaving an office or a posliion lizted in 1B,
abova, & statemard should be fllad with the Cammisston. The fifing
should cover a period beginning with the closing date of the prior
statement through the daie that the person [eft the office or positan,
This filing need not ba mada with the election officiat.

IR Potential Conflict of Interest Filings:

The individuals listed under 1B above are requied to fle a Potential
Confllet of Interast Stalement (NADC Form C-2}) whenever a potentisl
conflict of interest arses. A public official or public emplovea has a
potantial conflict of ntarest If he or she Is faced with taking an official
action or making an official decislon which could result in & finandial
beneflt or financial datrimant fo: a) the public official; b) a member of his or
her inmediate family; or ¢) = business with which be or she ls associated,
The francial bensflt st bo distinguishable fram that axperlencad by the
general public or a broad segment of it.

. FORMS:

A, Hard copies of forms may be obteined by cortacting the
Commission office. Forms may also.be obtained from the
Commisslon's websita at www.nade.nebraska.nov .

B. Forms may be dowrloaded onto a computer hard drive, complated,
printed, and mailed or otherwise sent tn the Comrission, A copy of
the filing may be preserved on the hard drive of @ computer for
future rafarence.

Doflnktlons

Relative - means any person related fo another by blood or marriage to the third
dagree of consanguinily, including a fostar parent, foster child, step-parent, stepchild,
and edopted childien and thelr adoptive parents, ‘

income - means any monsy or anyihing of vahia raelvad, or to be recelvad as a clafm
an future services, whether In the fomm of & fes, selary, expense, allowance,
forbearance, furgiveness, interest, dividend, royalty, rent, capital gain, or any other
form of recompense then constituting income under tha Intemal Revenue Code. You
need not report a distbution of principal or the Income of an lmevocable trust of a
member of your immediate family.

Pesson - meana & business, individual, proprietorship, firm, parinership, limited liability
compeny, joint venture, syndicate, business irusi, kabor organkzation, company,
_corporation, association, commitiee, or any othar arganization or group of persons
acting jointly.

Statutory Definffons: Sections 48-1407, 49-1408, 48-1417, 48-1423, 46-1425, 49-
1426, 49-1438, 491497, Revisad Nobiaaka Statutes. :

Statutory Authority: Sectiona 43-1493 to 49-1457, Revised Nebraska Stafutes.
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