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. Candidates for designaled offices and holders of designated offices and positions m ust file this state
See Sections 1A and 1B of he instructions.

. Ca ndidates (including in cumbeots) su bject to this fjling requirem ent m ust file this statem ent in order to have their names appear on
the ballot. (See lnstructions).

. Desiqn a te d off icel1olders a nd holders of de signated positions m ust f ile th is state m e nt with tlre Com m ission a n n ually.

. Dollarvaluesneednot bereportforanyitem, exceptltem'11.

. Persons who fail to file as required are subiect to a civil penalty of up to $2,000.

men on

ITEM 1 YOUR NAME, ADORESS AND PHONE NUMBER

"'*b'ty'ril/ l/u Lfiat
Name

Add ress

STATE ZIP CODE

r4oKe- Dtiln
LAST FIRST

urD76 6fl7 rJ
d rerephoneNo t)DL-)3/-7fl7,

tTEtll 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholder's or state employee's repo(

E Left office or position

E Newty appointed to office or position

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

Lisr theo'rrceorpositionyoucLrrenllvholdwhichrequi'eslh;sfrlina. lf yo'l l'avelefrol'ice.l,sthe off,ceyo,rheld.
officeorPosition: 

' 
t(ged BOAfJ rerm: 'l7 

27
BEGINS ENDS

Name of City, County, District. or State Agency: //fiU

OFFICE SOUGHT (Candidates only. See 14 of instructions)ITEM 4

Name oF City, County, Oistrict. orState Off ice

PERIOD COVERED BY THIS STATEMENTITEM 5

This statementm ustcover allf nancialinterests for lhe entire "p.eceding calendar year" and notjust as ofyear-end. lf you have
lefl office, this statem ent m ust cover all flnancial irterests from the end of the calendar year for which you previously f il ed up to and
including the date you leftoffice.

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

tr Left offace, this statement covers the period January 1, to

(oATEYOU LEFT OFFTCE OR POS|TtON)

l)D

Revised Januarv2018

STREETADORESS OR RURAL ROUTE CITY

List the office sought which requires thisfiling.
Office:

+ffi- .,r1



SOURCES OF INCOME OF OVER $I,OOO
ota olher form of reco See definilronsln come inchldesrnon se conslitulr income un derth e ln ternd Revenue Code

Name and add ress ofany source' (incLding an individuai, business.
body ofgo\ernnEnt. politlcd subdivision orbody corporale) from
which income of over$1.00Owas receivgd.

Lisl the nature of the so1rce's business and the nature ofthe services you
renderedorthe circLanslances underwh ich incomewas recei\rEd. NOTE: Donot
list lhe amount orthe income

'NOTE: lF lNCOlllE RESULTED FROIVI EMPLOYIIIENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAfuIE AS IHE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

j . t ,,/ Listyour Government position ifLtve9t'ocK ' ra)1)

2.1 2a.)

3a.)3.)

4.) 4a.)

e'090
-)

than $1re pai o

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profils See defi nitions
Nameandaddressofallbusinesses,oeanizations,orassoclalions(proiltandnon-prcfll)wilhwhichyouheldaposllionofofficer,direclor,lrnitedliability
companynember.partnetorstockholderandanyentityinwhichyouheldapositionoftrustee.Suchreportingisrequiredbasedonhepositionhdd,not
on whether rncome was received. Youneednotre busrness associationswhich are otheMiselisted !nder ltem 6

Name and Addressof Eusinessor Organizalon Nature ofAssoc€tDn

1.)

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

2.) D/1u 2a.)

3.) 3a.)

4.1 4a. )

s.) 5a.)

6.) 6a)

7.) 7a)
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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 direct ownership interest. The description required must be
suffjcient to id e ntify Sre loca tion of he property. Exceptions;You need not reporlreal property owned by a business listed in ltem 6 o r 7,
your personal residence or real propertyvaluedatlessthan$1,000. Personal residence refers to your principal dwelling-house and
adjacent land used [or house-hold purposes, such as lawns and gardens.

Location of Propert/
(Description orAddress)

Nature of Propedy
(such as: agricultural, commercral, industrial, residental-rental)

lf you have nothing to report, write NONE

/ 0 lu

OTHER FINANCIAL INTERESTS ANO PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TII\,IE DURING THE REPORTING PERIOO

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

Financiallnstrlution Add ress

lf you have nothing to report, write NONE

luu-

(b) List the nam es of trre issuers of a ll stocks. bonds, and government securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

D fr€---

(c)Describe other property owned or held Forlhe production of incom e not otherwrse disclosed in llems 6, 7,8 or 9(a)(b). lnclude
leaseholds and oher interests in real estate, pron. issory notes and other obligations owed to you. beneficial interests in tr usls and
estates, cashvaluelife nsurance,lRAs, defer.edincomeandretirernentplans. Exception. Do not lncludeaccountsrecevable,
inventory,frxtu.esandequipmentownedorusedbyabusinesslistedinltems6&Torhouseholdgoodspe.sonalautomobilesand
other tan ible personalprope unless such ro e was held flmar for sale or exchan e

lf you have noth in to report, write NONE

0 4(_--

ITE llil 9



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

YOUR IMMEDIATE FAMILY.
Exception: LoansfromarelatlveandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneed not be
reported. Accounts payable, debls arising out of relail installment transactions or loans made by a financial instilutjon in he ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

/t nc

lTElli 'i I
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEII/ED EXCEPT GIFTS TROiI RELATIVES.
(See detinitions) lf you have nothjng to reporl, write NONE

Name and address of Donor
Occupation or nature ot

businessofDonor
Value of Gift

(See Key Below)

Description ofGiftand
Circumstances or
Occasion for Gift

lf you have nothing lo report, write NONE

Choose Value

/

U 0 /e---
Choose Value

The m oneta ry value of each gift sha ll be categorized based on lhe good f aith estim ate of the f iler. For each reported g ift insert in the
Vaiue column the lefter which .orrespor rds to the value category ot the grll. The value cateEoriesare:

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

tTEtvl 12 SIGNATURE OF FILER AND DATE.
I trereby state th€t I have used all reaaonable diligenCe in the preparatron of thrs Saenr ent and mat o tha best of m y know ledge it is true
and complete.

W e-il-u
(Sr9 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 549-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

Choose Value:

Cho ose Value:

Choose Value:

Choo se Value:
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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

February 24,2022

Danny Drueke
49075 BB7 Rd
O'Neill, NE 68763

Dear Mr. Drueke:

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

Position: Member Holt County Weed Board

Date of Filing: February 24,2022

Error or Omission: ltem 5 of your statement shows rt covers 2022. Y our statement
should cover 2021 , the 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 THE STATE rs WarcHFULNEss tN THE ClTlzEN

State ofNebraska
Accountability and Disclosure Commission
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.cand]dateSfordesignatedofficesandholderSofdeSgnatedofficesandpoSition.,usffi
See Sections 1A and 1 B of the instructions.

. Candidates (including incumbents) su bject to lhis filing requirement mustfile this statement in order to have their names appear on
the ballot. (See lnslructons).

. Designated officeholders and holders of de signated positions m ust file th is statem ent with the Com m ission annually.

. Dollarvaluesneed notbereportforanyitem, exceptltem 1'1.

. Persons who fail to file as required are sub jectto a civil penalty of up to $2.000
ITEIlI 1 YOUR NAME, ADORESS ANO PHONE NUMBER

Name

LAST MIDDLE I ),

D'4/ei/1Add re ss

STREETADDRESS OR RURAL ROUTE CITY

ST

rJ
STATE ZIP CODE

i4e. K.- Du:n

urD74 q{i
d rerephoneNo. 4Df -7[77/,

4/e bfirt

OCCASION FOR FILING (Check Appropriate Box)

E A cand idate for elective oftice

E Annual officeholde/s or state employee's report

E Left office or position

E Newly appointed to of fice or position

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

List tne otlice or pos Lor yo- cutrently hoid whrcn req- ires his f l. ^g

officeorPosrtion: # g ed E;Af J
lfyou have lefl office,listthe office you held.

Term: / 7 )4,A,Z-
BEGINS ENDS

t/k0

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

List the office sought whlch requires this filing

Office:

Name of City, County, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover all financial interests for lhe entire 'preceding calendar year" and notji.rstas ofyear-end. lfyouhave
left office, this statement m ust cover all financial interests from he end of the calendaryear for which you previously filed up to and
including fre date you leftoffice.

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

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

(DATEYOU LEFT OFFTCE OR POSTTTON)

).

Revlsed JanuarY20'18

MICROFILM
N U[.1BER

Name of City, County, District, or State Agency

I rrErvt z



ITEM 6 souRcES oF tNcoME oF ovER st,000
lncorne nc ludes rno ney o r any other fo m of recompense constituling income un der th e In ternd Revenue Code (See defindrons)

Name and addressof anysource'(including an individual, business,
body of governfiEnt, poiiticd sLJbdivision orbody corpo.ate) from
whrch income ofoverS'1.000 was recerved.

List the nature ol the souce s business and the nature ofthe seryicesyou
renderedorthecircLrnstancesunderwhich incomewas received. NOTE: Donot
list the amount of the incorne.

1.) Li t/s97rr( List your Government position if yog were paid morg tJran $1,0-0!
"a) Lt /r' \loL K -1

q/et

2.) 2a.)

3.) 3a.)

4.1 4a)

.NOTE. IF INCOI\IE RESULTED FROIII EN'PLOYIiENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON LIST THE SAIIIE AS IHE SOURCE OF lNCOi,!E, BUT NOT THE PAT RONS, CUSTO /IERS. PATIENTS. OR
CLIENTS THEREOF,

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d ress of all bus Lnesses. o Eanrzatrcns, o r assoclalons (profit an d non -profil)with wh ich yo u held a p osrtlon o f officer, d ireclor. limited lra b rfu ty
corrpanymember,partner.orslockholderandanyentivinwhichyouheldapositionoftrusteeSuchreportingisrequiredbasedonthepositionhdd,not
on wh ether income was received. You need not report business associations wh ich are oth elwise listed under ltem 6.

Name and AddressofBus ness o a Organzat on Nature of P"5socialon

1.)

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

2.) 0tL za)

3) 3a)

4) 4a)

l5) 5a.)

6) 6a.)

7) 7a)

ITEM 7



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than t1,000 and your
personal residence need nol be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descriptjon required must be
sufficien t to identify the location of fie property. Exceptjonsi You need not report rea I propefty owned by a business listed in ltem 6 o r 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
(Description orAddress)

Nalure of Property
(such as: agricultural, comm ercial, industrial. residen tial-re ntal)

lf you have nothing to report, write NONE

i) h^/1(---

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

Flnancial lnstitution AdC ress

lf you have nothing to report, write NONE

lru-

ib) Listthenamesoflheissuersofal stocks,bonds,andgovernmentsecuritiesnolothe.wiselstedunderltems6orT

lf you have nothing lo report, write NONE

// u oe.--

(c) Describe other propertyowned or held forll.e production of income nololhenwise disclosed in ltems 6.7,8 or 9(a)(b). lnclude
leaseholds and ottler interests in real estate, prom issory notes and other obligations owed to you, beneficial in te rests in trusts and
estates, cash value I fe insurance, lRAs, deferred rncome and relirement plan s. Exception: Do not include accounts receivable,
inventory, fixtures and equ pm ent owned or used by a business lrsted in ltem s 6 & 7 or household goods, personal autom obiles and
other tangible personal property unless such propeO was held primarily for sale or exchange.

lf you have nothing to report, write NONE

z/'
,,/ /,/ 1 tn. . ->/ u t, ttY_..-

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



ITEM ,I 
O

CREDITORS TO WHOIII 51,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEOIATE FAMILY.

Exception: Loans from a relatrve a nd land contracts which have been recorded w ith the County Clerk or Register of Deeds n e e d n ot b e
reported. Accounts payable, debts arising out of retail insta llm ent t ansactjons or loans m ade by a financial institulion in the ordlnary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

4/t nu

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

Name and addressof Donor
Occupatjon or nature of

business of Donor
Valueof Girt

(See Key Below)

Oescription of Gift and
Circumstances or
Occasion for Gift

If you have nothing to report, write NONE

t/
/./

// (g--.-

Cho ose Value

The m oneta ry va lue of each 9 if t shall be categorized based on trle good fa rth estm ate of the filer. For each repo i€d gitt insert in the
Value colu m n the lette r wh ich corresponds to lhe valu e category of thegift. The value categoriesare:

A)5100.01 to$200; B) 5200.01 to $500; C) $500.01 to$1,000; D)$1,000.01 ormore.

ITEM 12

lherebystate that I have used al reasonabie drlrgence rn the preparatron of thisStatementandthattotlrebestof my know ledge rtis true
and complete.

O' (, t')v' ttn -)" ,t.takt- e'lt J")
(SignatureolFiler) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See y9-14,134, Nebraska Revised Statutes.

Name

Choose Value:

Choo se Value:

Choose Vaiue:

Choose Value:

Choo se Value:

Choo se Value:

Choose Valuel

SIGNATURE OF FILER AND DATE.


