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I]Fi.]CE USE ONLY

BEFORE COMPLETING
REAO FILING REOUIREMENTS

. Candidates for designaled ofllces and holders of designaled offlces and positions must file this stalement with the Comrnission.
See Sections 1A and '18 of lhe instructions.

. Candidates {including incumbents) subrecl to thrs filrng requuemenl mus! file this slatenl€nl rn order to haye their names aFpeaI on
the ballot. (See lns'tructions).

. Designated officeholders and holders of designated posiliofts fnu$l trl# lhrs .ilalrrnen! \'!ritr ll!8 (.)$!T[Tris:,ir:n arrnually

. Oollar values need nol be reporl for ary item. except ltem 1 1

. Persons who fail to file as required are subject to a civil penalty of up to $2 000
ITEM { YOUR NAME, ADDRESS ANO FHONE Nt,'MBER

B,Jv N!= b't))3

\cName

Address

KUE,
I AST r If? ST

T.. J J Tererhr)ne []o ],.o- 5 ic, r:i,,t:c:
MII,i-DLE

STREFT ADDRFSS OR RURAI. ROIJTti

-clr{'

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING {Check Appropriato Box)

flA candidate for eleclive office

E Annual oflic€holder's or state employee'$ rcpofi

tr Left office or position

f] Newly apporfiled to oflics or po$ition

|TEwI 3
OFFICE HELD & TERII,I OF OFFICE (lncumb€nt elected/appcintcd officiais and state employees. See
lB of instructionsl

List the otfice or posrtion you currently hold which requires this filing
Office or Position:

ENDS

lf you have left oflice. list lhe ofiice you held

Term:

lEiltr{ 5

Name of City. County. District or State Agency

|TEM,l OFFICE SOUGHT (Candidates only. See 1A of instructions)
L ist the offlce sought ,#hich requires thi$ trling

Office: isid,1f r },:\rt* f2-

Name of City. County District, or State Office: Li'r.r,\rr tJ rl;. t F L

lTEnd 5 PERIOO COVERED BY THI$ STATEMENT

Thls slatement must covel all financtal interests for the entire "precading calendar year" ard not just as cf .iea.-end if you have
left office thiB statement must cover all flnancial intere$t$ fro|n the end ot the r.alendiJr ycar for whrih vou prevrously Fled up t6 and
including the date you l€fi office.

H. This statement covers the pr6c6ding calondar y€ar Januar,/1 through De0enlher J'!

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

') f) ;!- 1

iDATE YOI.J i"EF OFFICE OR POSITION)

Revised January 2018

IER *dal

L l ^,.,.



SOURCES OF IT{COME OF OVER $I,OOO
other form nf iec. se const* tficome undef lhe tn(ernal Revenue code See defin(i0n5illl,tcotr€ includ6a lr

1l

tl

2)

,4 \d NL

I L{--

t- ,

Lisl the nature ot lhe source's busioess and the nature ol lhe servlces you
rendered or the tirc:rmslances unde/ !!,hi(fi income gras teceNed. NOTE. Dg ogt
list the aDount of lhe inmme.

List your Government position if yau id more tlran $1,000.
1a ) .0,t

7

IU \ a- :a.j

1U I Lnl l+v, t tL)

Name and address otany sou.ce' (including an individual, bugrness
body o! govemrnent, polili.a! subd!v6,on or b.dy corpcr3f,elfr.rn
which rnccme of over $1 001 ,!aS reqriverJ

ITEM 7

Name and Addres$ ol gusrress or O.ganEatior

rmtil

/23

3) t

4l

1)

3a. )

4a)

&l //

,NOTE IT IN OirlE RESULIEO FROh4 EI.IPI OYMFNT BY OPFRATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPOAATICN OR OTHER PFRSON I IST iHE SAIIIE AS 

'HE 
SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS. PATIENTS. OR

CLIENTS THERECF

BUSII{ESSES VYITH WHICH YOU ARE ASSOCIATEO lncludi Non Profits See definitiong
Name and address of all businesses organirat'oos. or assocEtions {prott aod non+rofi1) wilh which yEU heH a pgsitign of offce.. direclor limited liability
campany me.mber partner or s:ockhclde. and a!.y enlity in whrch you h€ld a posilaofi of trustee. Such.eporling is €quir€d baged on the poarlbfl held. nc,
ol1 whethet t,lccn]e wa5 recelled Y{ru rteed not o1 busrness asEocratloos which are otherwl$e [sted under item 6

Nahrrc of Assoc,ation

ilovir':,
lf you have nothing to report write i{OHE

1a. )

2t 2a.)

:il 3a.)

4l 4al

5) 5a.j

6l 6a,

t)

I

L,,., Pu; tr-r,"

/<

!lt N ft



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at l6ss than $1,000 and your
personal resid6nce need no, be reportsd.)

List all re6i property in Nebraska in your nanle or rn which you h€ve a dire',-t ownersh;o :rterest The description required ffiust be
sufficient lo id€ntify the location ol the prcp€rty Exceptions: You need nol repcrl real proped'i oyvaed by a business listed in ftern6or7,
your personal residence or real properiy valued at less than 51 000 Personal resadence refers lo your piincipal dwellrng-house and
adiacent land used for house-hold purpases. such as larvns and gardens

Location of Prope.ty
(Descriplion or Address)

Nature cf Propelry
(such as. agricultural c$mmercial, indLrstrial. residential-rental)

l) 1,.t tt ,t,l lL ,'i."'tt,rur r"t 
1-

.t dr, i As x , fib+Pi U, \E' 4 tt. 1 /
tlt ,tt -

sl t^rh lo ts. fr>t vt,:nt /ut. ' ih,tt /"' t:'
'./, r'/ tt A,6 17r'],i

f71ft t,.+'11't.t / - ''

ou have nothintf ort, writc HOHr
i

1 )
u)
#)

II'I)1, J

Pal,k f on, 8a\ t NE t"t tt)pt F
2) LXt' ft eoc.rr, t/r."'1,, lrE r'lt z7

ITEM 9
OTHER FII'IANCIAL INTERESTS AHO PRoPERTY HELD DURING THE PERIO0 OF Tl-lls STATEMENT
WHICH EXCEEDED A FAIR IIIIARKET VALUE OF $1,OUO AI ANY TI{UE DUR'HG THE REPORTING PERI OD

(a) Lisl the names and addresses ol the institutions in which you had checkrng and $avrngs ricc(,1ts and retltrcates ol deposil

t.) fi.,.n Ar'+"r" I & * t<' 6 n-t"-'

,'\ t'^*' F'' J'4 t e 'tl' I u";t4

,\ fo,,ot",tu 7hlr lL'tL-
- | -^ c .i-l r Jr', JL

4.1 tt,'"t' " ' ''
a.i i:,"rr 5ktr tl''/<

i,) 0,., r"/-tt' $"''tl

.t -r/, \ -i-(+tr ^;.'-: '\t'a-, af / 'et.) '-' '
-, -, , ., ,.tr'- t , Jr , r'"'. - i' '. F' , 'NE '1'+c 't). "' 

^, 4*t tt, N\'t'rl Pllln' nr. i'tr/
,t.t i,'

i; ,,,' '' ?c""' '''t it"'' :'' J' i 
"u 'A'?''ttct t-'E 

','"'

d) qa{: A,^r.(. l1',2., {io}i<nbur1 , tvE L"rt31

Financial lnstatutisn

lf you have nothing to rep6rt, write HOHE

t) it,r i /?., at,> , ;r',.' t-t f t- , llta l.t/n/

(b) List the names of the issugG of all Etocks, bonds. and governnrent securiti€s not uihe|uise listed \,fder ltems 6 or 7

lf you have nothing to report, write NONE

|rJ o rr €-

(c) Describe oth€r property olyned or heid for the production of ancome nci otherwise drsclosBd in ltems 6, 7 B or g(axb) lnclude
leaseholds and olher interests in real estate, promirisory notes and otlrer rbligalrons owed to l/oLr, treneflcral interests rn trusts and
estates, cash valua life insurance, lRAs, defered ir'come and retirement plars fxceptiOn [Jc n$t rn0llrde frilcounl$ recriivabie
inventory, fixlures snd equipm€flt owned or used by a business listed in llems 6 & 7 or household goods personal automoblles and
other tangible personal property unless such propefty was held primarily fcr sale or exci]ange

lf you have nothing to report, ,iyrite NONE

f.Jan€

I



ITEM 10
CREDITORS TO WHOI/I $1,OOO OR MORE WAS OWEO OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR lillllilEOlATE FAMILY.

Exceptton: Loans from a relalive and land f,ontracts which have been [ecorded with the County Clerk or Regisler of Deeds need not be
repoited Accounts payabie, debts arising out of retail rnstallment transactrons or loans rnado by a flnancial inslitution in the ordinary
colrse of busine$s rffi.d lrol be rep$ded

Nama Address

lf yo,u have nothing to report, writ6 NONE

arAd---/u

lTErit 11
SOURCES OF GIFTS OF A VALUE OF MORE THAH $1OO RECEIVED EXCEPT GIFTS FROU RELATIVES
(See definitions) lt you have nothing to report, lvrite NONE

Name aid Eddrcss ot Donor
Occupation or flaturs of

business of Donor
Value of Gift

(See Key Belot{)

Description of Gfi and
Circumstances or
Occasion for Gfi

lf you have nothing to r6port, write NONE

I..lon&.
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value Lrl each giFt shall be categoflzed based on the good faith estimate of the filer For each raport€d gifl insert in the
Vaiue co,un]n ihe letier whrh corresponds lo lhe value calegory of the gifi. The value calegories are:

A) $100.01 to S2001 B) $20t).01 lo 5500; C) $s00.01 to$1.000; D) S1,000.01 ormore.

ITEM 12 SIGNATURE OF FILER AITIO DATE.
I hereby state that I have used all reas0nable drligen0e in lhe preparahon ol lhis $tatdlnent and thet to the b€sl of my knowledge it is lrue

g/t /u:tz
and complele

(Srgnqrlrre cr Frlerj i06---

Criminal penelties: Any per$or who files a statement knowrng thdt information is false shali be Suilty of a
Class lV Felony. See $4S-14,134. Nebraska Revised Statutes.

I
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 9s086
Lincoln, Nebraska 68509
www. nadc.nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax $021 477-6599

February 24,2022

Lysle Roe
221 E Popleton
Brady, NE 69123

Dear Mr. Roe:

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

Position: Lincoln County Commissioner

Date of Filing: February 24,2022

Error or Omission: ltem 5 of your statement shows it covers 2022. Your statement
should cover 2021 , lhe preceding calendar year,

Action Required: Fill in the correct calendar year at ltem 5.

Please make the required changes on the enclosed copy and return to this office.

lf your statement as filed does not accurately reflect your financial interests during 2021,
you should file a new statement disclosing the correct information.

The due date for completed Statements of Financial lnterests is March 1,2022.

lf you have any questions, please feel free to contact me.

Si

rank J. Daley, Jr
Executive Director

THE SaLVATtoN oF rHE STATE rs warcHFULNEss tN THE CtnzEN



NEBRASKA
ACCOUNTABILIry AND

DISCLOSUiTE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2s22
www. nadc. nebraska.gov

STATEMENT
OF
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INTERESTS

NADC FORM C-,1

POSTIUARK
DATE 2 ) )
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OFFICE USE ONLY

BEFORE COIVIPLETING
READ FILING REOUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections'lA and 1B ofthe 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 Iile this slatement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons whofail tofileas required are subject to a civil penalty of upto S2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name
l')
hcc- Ltsle- Telepho.le No.

LAST FIRST MIDDLE

Address tXI ER telo cl L'b L. '/Z 7
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)
'[ 

A candidate for elective office

E Annual officeholder's or state employee's report

E Left office or position

! 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 hold which requires this liling

Office or Position:
lf you have left office, list the office you held

Term:

BEGINS ENOS

Name of City, County, District, or State Agency

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

Name of City, County, District, or State Office: l

ITEM 5 PERIOD COVERED BY THIS STATEMENT

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 20'18

List the otfice sought which requires this filing.

Office: Li,-l..,\rr G-^f y 4-,,nrni.;,c,'tP f D>)";.\ f Z

This statement must cover all financial interests for the entire "preceding calendar year" and notjust as of year-end. lfyou have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously flled up to and
including the date you left offlce.

\ -
A This statement covers the preceding calendar year Januaryl through December 31, -la. - _



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constitutang income under the lnternal Revenue Code. (See definitions)
Name and address of any source' (including an individual, business
body of government, polatical subdivision or body corporate) from
which income of over Sl,000 was received.

List the nature of the source's business and the nature ofthe services you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount of the income

List your Government position if you were paid more than S1,000
1.) 1a )

2.) 2a.)

3.)

4.) 4a)

'NOTE: lF INCOME RESULTEO 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
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitions)
Name and address of all businesses, organizations. or associations (profit and non-profit) with which you held a position of officer director limited liabilaty
company member partner or stockholder and any entity in which you held a posltron of trustee Such reporting is required based on the position held, not
on whether income was recerved. You need not report business associations which are otheMise listed under ltem 6

Name and Address of Business or Organization Nature of Association

1.) !: r\ \" ci) LLC
lf you have nothing to report, write NONE

la )

,vh
/Ll

2.) i* /t(

3.) 3a)

4.) 4a) lj.

5.) 5a)

6.) 6a)

7) 7a)

'/ ,t tt

3a)

./ L",,. l'l\,/ Itrrlultt/

t2l''^ .,)- .

R,--..1 . f: /,,tt21

2a.) /, ,9"/ 1

20l A) /, t(,;,, <+.
B.culv. atE Llt29

+-/*,lr qr les nn / 5tru'JL
1.\ ) /4rr" 3
P

-- vnn,*-e, r2rr
A.tr /



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued al 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 direct ownership interest. The description required must be
sufficient to identify the location ofthe 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.

Location of Property
(Description or Address)

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

lf you have nothing to report, write NONE

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

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

Financial lnstitution Address

lf you have nothing to report, write NONE

(b) List the names of the issuers of all stocks, bonds, and government securities, not otheMise listed under ltems 6 or 7

lf you have nothing to report, write NONE

(c) Describe other property owned or held forthe production of ancome not otheMise disclosed in ltems 6, 7, I or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE
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ITEM 1O
CREDITORS TO WHOM $1,OOO 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 arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported

Name

lf you have nothing to report, write NONE

t/tr t/-
/\._--.-

ITEM 11
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)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faiih estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value calegory ofthe 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 ormore.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and com

/- 25 -ZL
(Signsture of Filea (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Address

Occupation or nature of
business of Donor

Choose Value:

Choose Value:

Choose Value:

ITEM 12


