
NEBRASKA
ACCOUNTABILIWAND

DISCLOSURE COMMISSION
1225 L St, Suite 4q)

P.O. Box 95086
Lincoln, NE 685G)

(4O2') 471-2522
www. nadc.nebraska. gov

STATEMENT
OF

FINANCIAL
INTERES

NADC FORM C-1

POSTMARK
DATE .7- Ll/. 2)-

MICROHL
NUMBER

828
$IE B RAS UN]ABILIry

a
SURED ri,l l!rl

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Canaioaes for o*ignaH ofrces ano trotGs ot oesunacd oG and posfrbns must fle thb staterpr with the Corrmissitn-
See Sections 1A and 18 otlhe instudims.

. Candirates (ircfudang ixrrltcnts) sr&ie.t to ftis firc rcqtii€nErt m|st te ttb stdenErt h order to hare tlear names appear on
the balht. (See lnsfruclbns}

. Designated officeholders and holders of designated positbns must fle this statement with the Commission annually.

. Dollarvalues need nd be repo for any tem, sceF lbm 11-
+ Pe,,sc:}s rryr:c f,ai! b !:le as :eq..i.'3d are sJbied b a c.{ pcr€lB cf L? b $2.O(n.
TTEM I YOUR NAT/E, AIDRESS AI{D PT{OT{E T{UMBER

Name gcorol in*'.s E- TebphoneNo. "/6 Z -563 -lF,

Address
LAST , FIRST

33AZ /(u+,r'rnrzq- b<.
MIDDI.E

G/, *t,s be Ne 6BY.o,
STREET ADDRESS OR RURAL ROI.IIE CITY

dti.,'-'{.r\ STA'IE AP CODE

ITEM 2 OCGASEN FCIR FluilG (Gheck Appmpriate Bor)

I Left ofnce or positir:n

D Nflly appointed to office or rcilirn

]TEM 3
OFFICE HELD & fERil OF OFFICE llncunbent elcclEdr.ppointed ffichls and staE ernployces. See
lB of lstrucliorsf

List the ofrce or pcitbn you curefitly hoH wfiidr Gquies thb fiIg. lf you lra\re left ffice, [st ttle office you held-

Office or Positbn: ( ., .. ^r-rl S., rr 
r'/ 5o< Term: t I ,zfb2-

BEGINS EI\DS

Narne of City, Cou ty, Dist i, or Slate Agency: Ple nr A a u Ji1

ITEM 4 OFFICE SOUGHT (Ganfrddes only. See 1A d inslrucrions)
r-ist fre cfEce sought whicft requirBs thb fiirlg-
Omce:

Narne of City, County, District, or State Omce: q- -1v S -.roc.r*,r.Eo

tTE 5 PERI(X) GOVERED BY THI.S STATE E T

This staternent nxjst cover all financial irterests for th€ antire "prEcdtng calendar yeaf and not just as of year-eM. lf you have
left offce, this statement must co\rer all frnancial hterests fro.n lhe end of tlle calendar year for whicfi you previously filed up to and
including fhe date you left ofice.

El This s{aternent covers tie preceding calendar year Januaryl lhrough Decernber 31, 2- a -!: 
I

(DATE YOU LEFT OFFICE OR PCSmON)

Rsvis.d Jtrrty 2018 I

I A canOlae Ar ebcti\re offce

f] Annual offcehokleds or silate empbtEe's repon



SOURCES OF INCOME OF olrER $r,noo
lrEome irdudes m.frey o. any der h{m .a rEcolI|perEe c{ffiiilq h !a{e (rdertlE l emd Rer.€rrE Code- (See d€fi.iixrs)
i.lanE and dde€s d ry sotrrr' GdrtE an hd\rir(d, hr*Es,
body of go/errmed, po[tiral $bdviiql o. body cqporab) fiqn
whictr irEorne of over $l ,m w6 Ecd\red-

Lisf tE rEtre dllE solrlels hriEs ard tlE lEtre dttr servixs yan
tenH o. tlE cirurld{res ude. $ffii iE le was l€cdved. I'IOTE: Do not
list the amoJi cd tE tpme

i.) P)o-tr-t lo - SLast you 
-Gorcnunent 

positim f you were peil morc tlar $l,UlO.ue.J,SR- ra)

2.\ b.)

3.) 3a.)

4a-)

.}IOTE IF I}ICOI/E RESULTED FROIT EIPLOYTCNT BY, OPERATION OF OR PAFNqPA'IIOI{ IN A PROPRIETORSHP. PARTNERSHIP,
@RPORATION OR OTTCR PERSOT{, IJST I}C SAE AS T}C SOTJRCE OF I}EOIE. BUT NOT TTC PATRONTS, CI,'STOTGRS, PATIENTS, OR
CLIENTS THEREOF.

BUSINESSES WIIH U,}|ICH YOU ARE ASSOCI,ATED lncludins Non Profits (S€e definitions)
i.lame ard ddE$ d aI bdnessEq q! izafirEt q Nci ixrs (pr(ff ard .sF0rcff) x,ft wfih Fr tEld a po€tixr d ft€., &edo(, linled lahlty
.Dmperry rr!€ntber, pdlrE , d docldrlder ard ary ertly h rti$ F., H a poGaion dtnElee- Sdr rEpo.tiq b teqdred ba€d on tE po$tilr hdd, rd
on whetlEr irEne was recdved You tEed nd rcpod hx*s assocatirrs which ae .ttErwise listed uder lterIt 6.

l.larE ud Addrcss .f &rsir6 or orgaizatirn- Ndrle of Asseidbfl

1.)
ffyou llat c ndrirg to rEpoG wriE M)NE

1a)

Nl.rr,r=

z') b.l

3a)

4a.)

5a)

6a.)

7a).

3)

4.)

s.)

6.)

7.\

ITEM 6

ITEM 7



ITEM 8
REAL PROPERTY OF THE FILER !t{ IEBRASKA (Real prcperty yalued at less than $1,000 and your
personal residence nced ,ro(be rcported-)

List all real pmpefty h Nebraska in your narE or in which you have a drect ownershap interest The descdpfbn required must be
suffcient to identit lhe location ofthe property. Exceptions: You need nd report real prop€rty owned by a business listed in ltem 6 or 7,
your personal residenco or real propedy \€lued at bss than $r,0OO- Pe6onal resirence rebrs to your principal d$dling-house and
adjac€nt hnd used br housBioH purposes. sucrr as lawns and gardens.

Location of Property
(Descriptirn orAddr6s)

Nature of Property
(sudr as: agricultural comrmrcial, indushial. residential-rcntal)

f yq! have nd*ng to repoG write M)l{E

,

tTE 19
OTHER FIITIANCI.AL ITIITERESTS AND PROPERTY I{ELD DURUTIG THE PERIOO OF THIS STATEUE T
UYHICH EXCEEDED A FAIR TARI(ET VALUE OF $1 ,Ixlo AT ATiNT TilE DURING THE REPOR'IT{G PERKIT)

(a) List the narnes and addresses of the inslitlrtions in whicfi you had ctec*ing and savings accounb and cedificates of deposit

Financial lrEtitutbn Ad&ess

tr you have nothing to repoG write NONE

l{ AJa;1 r3nr'K <)>.tpt4fl

(b) List the narlrs oflhe issueG ot aX siocl(s, bondq and sedritieq nd dlerwise Isted tlerns 6 or 7

lf you have to write NONE <541

(c) Describe olher prcperty o,vned or held for the produdion of incorE not olherwise disclGed in ltenrs 6, 7, I or qaxb). lnclude
leaseholds and odlet interB{s in r6al esaq prodsso4r ndqs arld oth6r ot igdi}.rs orred to you, benefcial ir*erests in tusts and
e6*ates, cash value li$e llswance, lRAs, detured incorE and retire.nent phns Exceptbn: Do nct krd.x!,e accounb leceivaue.
irwentory, bdurcs and equipflEnt otwpd or rrsed by a busire€s listed in Eeflls 6 & 7 or household goods. persorEl aulornobiles and

unless such for sale orother ible was held

tr you hav€ ndl.no to reDo(L wrih NOi{E



ITEM 1O
O OR MORE WAS OUYED OR GUARANTEED BY YOU OR A IIiIEMBER OF

YOUR IMMEDIATE
CRED|rORS TO wl{OM

Exception: Loans tom a relati/e and hnd cofitrads wtlich hav€ been recorded with the Cour*y Clerk or Register of Deeds need not be
reported. AccounB payable, debG arising out of retail instalkrEnt bansadions or loans rnade by a financial irFtihrtion in the ordinary
course of business need not be repotted.

Narne Address

lf you have ndring to repoG write NO E

ll oNt

ITEM 11
SOURCES ()F GIFGT OF A VALUE OF i/IORE T}IAN $IOO RECETVED EXCEPT GFTS FRO{I'I RELATIVES.
(S€e .lefinitionsl It yd, ha\re ndtirg to repod, wr e NOIE

Name and address of Donor OccuFtbn or mturE of
business ot Donor

Value of Gift
(See Key Eelorv)

Desc{btion of Gr'ft and
CircxrnE{ances or
Occasbn for Gifr

lf you herE nothang to report, write NOI{E

NoN'
Choose Value:

Cho6e Value:

Choose Value:

Chocse Value:

Choose value:

Choose Vahie:

Choose Value:

Chscse Value:

The rnonetary \ralue of each gifr shall be cabgorized based on the good faith e$irnate of lhe fibr For each reporH gift insert in lhe
Value calumn the lefter which clrrespoods to the \ralue category ofthe gitr The value categories are:

A) $100.01 to $zfi); B) $2O0.0't to $50O; c) $500.01 ro $1,000; D) $1,O00.01 or more.

ITEM 12 SIGNATURE OF FII-ER AND DATE.
I hereby state that I have used all teasonable diligEnce in tie preparatbn oflhb StaterEnt and lhat to the best of rry lnoudedoe it b tue
and complete.

S { c".sC.--ra z\::.=' t :t
z-+ (r\

*--l +,b,'-
(Date)

Criminal Penalties: Any person who files a statement kno/ving that information is false shall be guilty of a
Class lV Felony, See 54914,134, Nebraska Revised Statdes.

(SiSnahne 
{



F

State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 7225 L St. #400
Phone (402) 471-2522

Fax (a02) 471-6599

March 4,2022

James Scow
3362 Kummer Drive
Columbus, NE 68601

Dear [\,4r. Scow:

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

Your Position: Platte County Supervisor

Date of Filing: February 28,2022

Error or Omission: 1) ltem 5 of your statement shows that you left office. lt is our
understanding that you will not leave your position until the end ot 2022. Therefore, your
statement should cover 2021 , lhe preceding calendar year, 2) ltems B, 10 and 1 1 were
left blank.

Action Required: a) Fill in the correct calendar year at ltem 5; b) Complete ltems B, 10
and 1 '1 . lf you have nothing to report, write "none".

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

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

Sin

k J. Daley, Jr, I
trxecutirve Director

THE SaLvATtoN oF THE STATE rs watcHFULNEss tN THE CrllzEN

P.O. BOX 95086.
Lincoln, Nebraska 68509
www.nadc. nebraska. gov

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



NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St, SuiG 400

P.O- Box 95086
Uncoln, NE 685(x1

(4o2) 471-292
www. nadc.nebraska. gov

STATEMENT
OF

FINANCIAL
INTERESTS

POSTMARK
DATE Llt )r

OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designded olices and holdeG of dBsillnatad ofices and posiflons rnust file thb staterEnt with lhe Commission.
S€e S€dions 1A and lB oflhe ins'hudbns.

. Candirates (induding ixunbents) subjcd b fhb filing reqiitnBnt mrst fle tib MerIEnt in order to ha\re ftdr narnes appear on
the ballot (See lnsirudbns).

. Designated oficeholdeB and hobers of designated positom must fle this slatement with the Commission annually.

. Odlar values need not be repod fur any tern, exce ltem 1 1.

. Persons who fal lo fle 6 feqdr€d aro subFd to a civl perEfy of up b iz.mo-
ITEM 1 YOUR NAiE, ADDRESS AI{D PTIONE T{U BER

Name Sco qJ 5n-.5 t- rebphone No. 176 7 - $$f, -lP f
LAST

Address 53OZ
FIRST

/<rL'14 t1d< be,
tJ[DDLE

G/,,-t.,r be Ns 6 }lor
STREET ADDRESS OR RTJRAL ROUTE clTY

JrIo'-'1.4
OCCASEI,I FOR FIUI{G (Chect Appropriate Bor)

I n canOfae or elective ofhce

fl Annuel omcehoktefs or state erpbyee's rBport

El Lefl otrce or posilion

E ttervty appolnteo to otu or pos im

ITEM 3 OFFIGE HELD & TERH ()F OFFICE (lncmEent ehcredfappointed ffichts and sirE employees. See
lB d instruclirnsl

List the offce or pGatbn you clrne ry hokl yrhidt rcquircs lhb ftlg. lf you har/e bft oftc€. lst tE offce you held-
,z foz-Office or Pmitirn: C " 

,." ^,'i! $l., rr t/ / 5 o q Term: t

ITEM 'I OFFICE S(XJGHT (Candidatcs only. See 1A d inslructi)Ilsl
List the offce solrgm wti*l requires thb fitng.
Office:

l,larne of city, county. Distil, or Srtate office: (oor,-]--' E o.,cr''t ':* .;-

TTEM 5 PERIOT' COVERED BY THIS STATEIIETIT

This statrement rnust cover all fnancial irterests for lhe ontire 'Fsceding cCendar tt€r" and not just as of year-€nd. lf you have
left ofice, this statement must cflmr all Frlancial hterests from the end of the calendar yar tor Yrhi$ you Feviously filed up to and
inctuding the (hte you left ofrce-

tr Thb statement covers tie prcceding calender year Januaryl through Ef€cernber 31,

D Len omce, thb staternent co\rers the pe.iod January 1, Zc::.i' to t7js. lzz
(DAIE YOU |"EFT OFFTCE OR POSTTTON)

Rs\rissd J{l|try 2ot8

MtcRoFtt-it
NUMBER

NADC FORM C-1

STATE ZIP CODE

BEGII.IS ENUS

NarE of City, County, Dislrit, or Slate Agency: Ple fw ( a u fr1-,/

ITEM 2



ITEM 6 SOURCES OF INGOITE OF OVER $1,OOO
lrErrte !!d!bs mdey o. an, clrEr brm d rEoo[EerEe caEffui{ irrcome rr der ttE l.tend Reve.rE Code. (See deffiixrs)
lume and ddE6s.f ry sorrce' (hdl&tg an hd\ri.fud, busiEss,
body of gorerrmert, pomaal sudviriri or body cupqate) liun
v/hich irrcome of over t l .(DO ras tBcdved.

Ust tlE r*re d tlE sorrceb h.EiE ard ttE rEtre dflE s€{vt6 yo.l
Ierdered q ttE ciurtduEes lrde. sticfi irme was recei\red. NOTE: Dq rEt
lid the arndlIt of tlE iEne.

1.) p)an-t .r" sslH,w'*trift/ourc*pail'no*t'"nsl'1t00'

b.)

3.) 3a.)

4.) 4a-)

I 'r.lorE rF rtrcorG RESTJLTED FROiI EtPLOYtIEt{t BY, OPERAION OF OR PARnOPAIIO|{ lN A PROPRIETORSHP, PARTN€RSH|P,
I CTRPORAION OR OTIGR PERSON, UST TIG SAE AS TIC SOtnCE OF ll€OrC, BUT t{OT T}E PATROIIS. CITSTOmRS, PATIENTS. OR
I CLIENTS THEREOF

ITEM 7 BUSINESSES vulTH Srl{lCH YOt ARE ASSOCI,ATED Includino Non Prdrts (See definitions}
l&me d ddess dal hrd]tssss, qg*izt r. q GcdinE (Fd ard ruFflrff) u,lh stin yo.r tES a pdih d ffica., diEcfor, limted I*rlfty
cDmpsny T,l€|nb€., p8ltE , o. stocldtuer ard afiy enaity in w]i$ Fr lEld 8 poslim of tn slee- Srrrr repofiE b t€$iEd bas€d on fE pcsitil.l lEld, n {
on @!tEr income was rEqeived. You rEed l|oa r€pod hr*6 assodrtinE which are ottEnvise listed rrder llem 6-

l,lanE aDd Addr€.s .f &JsirEss or Org,aizatbn. Nd.re of Asseiation

r.)
lf you luve ndring to iepoG wilE M)llE

la)
N^C^JF

2) h.\

3a)

{a.)

5a)

5a.)

78).

3.)

4.)

5.)

6.)

7.1



iTEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at bss then ll,lxto and your
persdral rEsadence necd ,rdbe .cpofEd.)

Ust all real property in Nebraska in your nanE or in whicfi you have a drEci owneBhip inbrest. TIlc descdpton rcquired must be
suffcient to idantiry the location ofthe property. Exceptions: You need nd report real prop€rty owned by a business listed in ltem 6 or 7,
your personal rqsidenca or real property valued at less than $1,OOO- Personal rcsidence rebrs to your principal durdlirE-house and
adjac€nt hnd used fur house+oH purposes. sucfi as hJvns ald gardens-

Location of Property
(Descdplion or Address)

Nature of Property
(sucft as: agdcultural, corrurErcial, indusEial, residential-rental)

tr you havc ndlng to rEport, write ]{(}lE

ITEM 9 OTHER FIT{ANCIAL INTERESTS AND PROPERW HELI} DURING THE PERIOO OF THIS STAIEMENT
WHlcH EXGEEDED A FAIR ]IIARKET VALUE OF $I,{NO ATANY THE DURING THE REPORTING PERIOD

(a) List the narnes and addresses of the institutions in yvhich you had checking and savings accounb and cefificates of deposit

Financral lnstihition Adde6s

tr you have nothing to repoG write NONE

ld AJAi 13p^.,K ciI>"'ptr,(l

(b) List the nafips of the issuers of af, sbcb, bon6. and govemment seG-rflies, nd oftelUise Hed Iterrs 6 or 7,

lf you have nothi to rYrite NONE ciN L

(c) Describ€ other property olwpd or held tur the produc'tion of incorne not olheMise disclosed in ltems 6, 7, 8 or qaxb), lnclude
leasehoHs and other interBsls in rel esffi, ptomisso4, notes and dher obligdioas owed to you, benefcial intercsts in lrusts and
estates. cash \ralue lib hsurance, lRAs, delffi incolrE and retie.nent phns. Excepton: Do nd inch.de accounts receivable,
irventory, frdures and equiprEnt ovrned or used by a business lisbd in herns 6 & 7 or household goods, peEonal autornobiles and

peEonal property unless such property was heH prinErlly for sale or exchanqe.other tanqible

tryou ha\re ndling to repoGuiE,{O E 78il;



CREDITORS TO WHOTf, $1,OOO OR TOR.E WAS OWED OR GUARANTEED BY YOU OR A IIEUBER OF
YOT'R N'HEDI,ATE FAifl LY.

Exception: Loans tom a lddive and hnd contra(b y{hidr ha\re been recorded vrith the County Cts* or Register of lHs need nd be
reponed. Accounb payabb, debts albing out of retail instalkncnt transadions or loans rEde by a financial institution in the ordanary
course of business need not be repo ed.

Name Address

lf you have ndhing to leport, write NONE

SOT'RCES ()F qFTS OF A VALUE OF UORE THAN $1OO RECEN'ED EXCEPT GFTS FROT RELATNES.
(See definitions) f you ha\re nolhing to raport, wrile NONE

Oescription of Gift and
Circumstances or
occasion for Git

Name and address of Donor
Oc(xrpatbn or mfute of

business of Donor
Value of Gift

(See Key Bebv)

lf you heve ndring to repoG write ONE

Choose Value:

Choose Value:

Choose Value:

choose Value:

Choose Value:

Choose Value:

Choose Value:

The rbnetary yalue of each gin shall be categoted b6ed on the good faith e$imate of lhe filer For each repolted gifl insert in lhe
Value column the lefter which corespords to the \ralue category of the gilt. The vabe categories are:

A) $100-01 to $20o; B) $2fi).01 lo $500; c) $5m.0, to $1,0fl); D) 3'1,000.01 or morc.

ITEM 12
I hereby state thd I have used all reasonable diligenc€ in the preparatbn of lhis S'tatement and that to ths best of my knowledge it is hue

$ 5 c".,s,t/^,,a -t1-\

and clmplete

j J.t**a
(DaE)(SigrEturc

i

Criminal Fenalties: Any person who files a statement knorving that information is false shall be guitty of a
Class lV Felony, See 54$14,134, Nebraska Revised Statrtes.

choose Value:

SIGNAruRE OF FILER AND OATE.

f Ftb7,t"4a*--

lTEt t 0

rEurl 
I


