
Dunn, Serena

From:
Sent:
To:
Subject:

Curtis Rohrich < crohrich2 5 54@gmail.com '
Friday, March 4,2022 1:04 PM

Dunn, Serena
Re: NADC FORM C-1

L()r r V fo r the omission. Yes, it was meant to cover the yea r 2021

Thanks,

C urtis Rohrich

:ie nt Irom my iPhone

On Mar 4, 2022, at 8:75 AM, Dunn, Serena <serena.dunn@nebraska.gov> wrote:

Mr Rohrich

Item 5 of your statement was left blank therefore, we cannot accept your filing. This statement needs
to cover calendar yeat 2021.. You may respond to this email stating that your statement was intended to
cover calendar year 2021 and that will suffice to amend your filing.

Thank you

Serena Dunn
NE Accountability and Disclosure Commission

14021477 2522

From: Curtis Rohrich <crohrich2554@gmail.com>
Sent: Thursday, March 3,2022 3:29 PM

To: Dunn, Serena <serena.dunn@nebraska.gov>

Subject: NADC FORM C-1

Serena,

Since rely,

Curtis Roh rich

Sent from Mail for Windows

I spoke with Ben Larson and he said this is the best place to email my form C-1 to.
Attached is the signed NADC FORM C-1.

Please tell Ben thanks for the assistance.

l
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DATE
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OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
.r,.,,v\tu ,]aaic nebraska gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1
BEFORE COMPLETING

READ FILING REQUIREMENTS

YOUR NAME, ADDRESS ANO PHONE NUMBERITEM 1

C urtrs
FIRST MIDDLE

Address Wood River

:]TREFT ADDRESS OR RIJRAL RC'UTE crrY

Name Rohnch D Telephone No. 308-380-0381

NE 68883
STATE ZIP CODE

LAST

15025 W. Old Military Rd

ITEM 2 OCCASION FOR FILING {Check Appropriate Box)

El A candidate for elective otfice

fl Annual ofliceholdefs or state employee's report

I Left ofrice or position

I Newly appointed to otlice or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent electodrappoint6d ofticiala and state employees. See
lB of instructions)

List the ofrice or position you currontly hold which requires this filing
Office or Position:

BEGINS ENOS

Name of City, County, District, or State Agency

ll you have left office, list the office you held

Term:

ITEM 4 OFFICE SOUGHT (Candidates only. Sse 1A of instruction8)
Lrsl the offrce sought which requires this filing.

Officer Southern Public Power District, Subdivision #4

HallName of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

I nrs statement must cover gll financial interests for the entire "pr€ceding calendar year" and nol just ss of year-end. lf you have
left office. this statement musl cover all linancial inter$ts trom the end of the calendar year lor which you previously filed up to and
rrrludinq the date you lefl office.

[J This stalement covers the precodlng cslendsr year Januaryl through December 3'1,

D Lefl office, this stiatement covers the period January 1, to

(DATE YOU LEFT OFFTCE OR POSTT|ON)

. Candrdales ior designated offic€s and holders of designated offices and positions must frle this stalement with the Commission.
See Seclrons 1A and 18 olthe instruclions.

. C,andidates (including inc{mbents) sub.iect to this liling requirement musl file lhis statement in order to hsve their nam6s appear on
the ballot. (See lnstructions).

. Uesrgnated officeholders and holdeB of designated positions must ffle this statement with lhe Commission annually.

. Ilollar values need not be report for any item, except ltem 1 'l .

. Persons who failto tile as re red are to a civil ol to 000

Rovrsed January 2018



ITEM 6 souRcEs oF tNcouE oF ovER $1,000
lncome lncludes ota other fom ol income under the lhternal Revenue Code defin ions
Name afld address of any sourc€' (including an lndividual, buglnegs,
body of government, poldical lubdryision or body co.porat6) from
rrhrch rncome of ovcr S1,000 was reLerved.

Ligt the natu.e ofthe sourcr's bu3inoEs and the nature ol the serv,ces you
rendered or the circumstancEs und€r which income was roceived. NOTE Do noi
lrst the amount of the income.

List your Government position if you were paid mor6 than $1,000.
1E) Agricullure - Lsbor

'NOTEi lF INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARINFRSF,P
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIEIT.TI] {)I1

CLIENTS THEREOF

3.) 3a)

4) 4a.i

'1.) Rohflch Farms lnc

2 t Rohrich Farms, lnc. and Oebra Rohrich J.V

Member

Presidenl

2a.) Agricuhure - Labor

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludlng Non Profits (See definitionn)
Name and add€ss of all businesses, organizations, or associations (prott and non-profit) with rrhich you held a position of ofiic6r, director. limrled lrahl(y
compaiy member, partner, or slockholder and any entity in which you held a position ot trustee Slch repoding is r€quiGd based on th€ posilro,r he,! fltl
of whether rncome was recerved. You fleed not rcport business associations which are otheMi6e listed under ltem 6

Name and Addres$ of Eusiness or OrganizBiion Nalure of Associatron

1 ) Wood Raver 20/20 Vision
lf you have nothing to report, write NONE

1a ) Drrector

2.) Buffalo HallCounty Corn Growers 2aJ Oirector

3 ) Wood River Uolted Methodist Church 3a.) sPRc Board Chairman

4') 4a.)

5) 5a)

--l

6a)

7) lat

I

I

---l



REAL PROPERTY OF THE FILER lN NEBRASKA (Real proprrty valuod .t less than $1,000 and your
personal resldoncs need not bo ieported.)

ITEM 8

irsl all real property in Nebraska in your narne or in which you have a dirod ownership iniere6t. The descriplion required musl be
sufiicient to identify the location ofthe proporty. Exceptions: You need not roport real property owned by a business listed in ltem 6 or 7,
your personal rcsidence or r6al property valued at less than $1,000. Personal residence relers lo your principal dwelling-house and
adiacent land used for hou8e-hold purposes, such as lawn8 and gardens.

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

Location of Prope(y
(Description or Address)

lf you have nothing to report, write NONE

Jeckson TWP Spsnce. Sub LT 1, 8803 S. Macuire Rd, Wood River, NE

Jackson TWP PT NE 1A Ne 1l42G1O-12,
,lrckson TWP W 1/2 W 1i2 NE 1/4 & E 1/2 NW 114 34-10-12
Jacrson TWP NE 1/4 +9.12
.l;ickson TWP W 1/2 NM 114 34-10-12

.1852 WilloYr Rd, Shelton, Ng Recleation

Rentsl

Agricu ltrr.e

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 31.OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) Lrsi the names and addresses of the rnslitulions in which you had checking and savings accounts and certficates ol deposit

Financial lnstilution Add16ss

110E Wood Rrver NE
518 N Eddy Sl. Grand lsland NE

Hefltage Bank
Frve Poinls Bank

lb) lrst the ,rames of the issuers of all slocks, bonds, and government securiti$. not otherwise listed under ltems 6 or 7

l, you have nothing to report, write NONE
Kaapa Ethanol
Berkshi,e Hathaway B
Edward Jon€s

MFS Fund

(c) Describe other property owned or h€ld for the production o{ income not otherwise disclosed in ltems 6, 7. Iorg(a)(b). lnclude
leaseholds and olher interests in real estate, promissory notes and olher obligations owed to you, benericial inleresls in trusts and
esletes, cash value lifu insurance, lRAs, deforred income and retilement plans. Exceplion: Do not include accounts receivable,
invontory, fiXures and equipment owned or used by a business listed in ltems 6 I 7 or household goods, personal automobiles and
othor tangible personal property unle$s ouch property wa6 held primadly for sale or exchanqe.

lf you have nothing to report, write NONE

lf you have nothing lo report, write NONE

I

I

I



Shelter lnsurance LifB lnsurance
Farm Burea! Life lnsuEnco
Don Rohrich kr revocable kuct
lnes Roh.ich revocable trust



ITEM 1O
RS TO I,VHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREDITO

YOUR IMMEDIATE FAMILY
Exceptron Loans from a relative and l8nd contracts which have be6n recorded wilh the Counly Clerk or Registor of Deeds need not be
r'.roodcd. Accourts payable, debts arising out of retail installment transactions or loan8 made by s financial lnstitution in lhe ordinsrv
corrrse of business need not be reported.

Name

l, you have nothing to report, writs NONE

Address

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(S€e definitions) lt you have nothing to report. write NONE

Nanle and address of Donor
Occupation or nature of

business of Donor
Value o{ Gift

(See K€y 86low)

Description of Gift and
Circumstances or
Occasion for Gift

lf you havs nothing to report, writs NONE

Choose Value

Choose Value

N one

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The nronetary value ol eactt git shall be categorized basod on the good faith estimate of the filer For each reporled gift insert in the
Value column lhe letter whicfi corresponds to the value calegory of the gift The value categories are;

A)$100.01 to$200; 8) $200.01 to $500; C) $500.01 to$1,000; D) $1,000.01 ormore

SIGNATURE OF FILER AND DATE.ITEM 12
I hereby state that I have used all reasonable diligence in the prepsretion ofthis Statement and that to the best of my knowledge it is true
;n(l ccrrplete

93 ots: 4oil(*o,tril
(Signature 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


