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. Candid ates for desig nated offices and holders of d esignated offces and posilions m ust file th is statem e nt with th e C o m m iss i on .

See Sections 1A and 1B of lhe instructions.
. Candidates (including incumbents) subjectto this Iiling requirementm ustfile this statement in order to have their names appear on

lhe ballot. (See lnstructions).
. Designated officeholders and holders of designated positions m ustfile this siatementwith the Com mission annually.
. Dollar values need not be report for any item, except ltem 1 1 .

. Personswho f?illo tile as required are sr]bjectto 3 civil penalty of up ic $2,000.
ITEM 1 YOUR NAME AIJDRESS AND PIiONE NUMBER

Name La*y
i,IDDLE

KILLK

?-

CITY

j D

F. TelephoneNo. 3OA -e ll -4,21o
FIRST T

STREETADDRESS OR RURAL ROUTE
t> J -,7

,1n.,

SIATE ZIP COOE

I.AST

Address 74 3

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

El Annual officeholde/s or state employee's report

E Left office or position

D Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employeef. See
IB of instruciions)

List the office or position you currently hold which requiresthis filing. lf you have left office, list lhe office you held

Off ice or Position: O i r-c../-u, c{ T.u,t,.tr/ y'a/l*vspnbl;..po.,Jem:

Name of City, County, District, orstate Agency: Ca m I "jJqe, k<-

9p2a
BEGINS ENDS

J

la /9

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought lvhich requires this filing
Off ice:

Name of City, County, District, orState Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover allfinancialinterestsforthe entjre "preceding calendar year" and notjust as of year-end. lI you have
lelt office, this statem ent m ust cover all financial interests from the end ofthe calendaryearfor which you previously filed up to and
including lhe date you leftoffice.

E This statemenl covers the preceding calendar year Januaryl through December3l, ;*4 AO ll

toLeft office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

Revised Jahuary2018



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 (402) 471-6599

March B,2022

Larry Kubik
72375 Rd 409
Cambridge, NE 69022

Dear IMr. Kubik

My last letter to you neglected to point out that you had not completed ltem 5 of your
Statement of Financial lnterests.

Please enter 2021 on the enclosed partial copy of your statement and return it to this
office.

Si

rank J. Daley, Jr
Executive Directo

I apologize for the oversight.

I
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ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

Name

FIRST

CITY

?-

F
,lo,

D

TelephoneNo. 3,>l:q/:l - +Z?"
MIDDLELAST

Address 72 3 I

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

E Annual officeholdels or state emp loyee's report

E Left office or position

E Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employeep. See
ctions)lB of instru

Listthe office orposition you currently hold which requires this filing. lf you have left office, list the officeyou held.

BEGINS ENDS

Name of City, County, District, or State Agency a

P,-bOff ice or Position J92a_,J"*, ta /g

ITEM 4 OFFICE SOUGHT (Candidates only. See 'lA of instructions)
List the office sought wlrich requires this filing.

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover a llfinancial interests for the enlire "preceding calendar trear" and notjust as ofyear-end- lf you have
left office, this statem ent m ust cover allfinancial interests from the end ofthe calendaryearfor which you previouslyfiled up to and
including the dateyou leftoffice.

E This statement covers the preceding calendar year Januaryl through December 31, be4

Le{t office, this statement covers lhe period January 1,

(DATEYOU LEFT OFFICE OR POSITION)

tr to

Candid ates for designated offices and holders of desig n ated offces a nd positions m ustfile th is statem ent with th e C o m m i s s i on .

See Sectons 1A and 1B of the instructions.
Candidates (including incumbents) subjectto lhis filing requirementmustfile this slatementin order to have their names appearon
the ballot. (See lnstructions).
Designated officeholders and holders of designated positjons mustfile this statementwith the Comm ission annually.
Dollarvalues need not be report for any item, except ltem 11.
Personswho failto fileas re uired are sub ectlo 3 civil ena ofu *.o $2 000.

Revised JanLrary20'18

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

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

STATE ZIP CODESTREETADDRESS OR RURAL ROUTE

ITEM 3



I

includesmon ola other fo rm of recom ense constilutin income underthe I

,re and add r6s ofanysourcs'(including an individual, business,
dy of governnEnt, politicd subdivision orbodycorpo.ate) from
ich in@me of over 000 was received

1) Fav-rn;ho
trra J

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

ternd Revenue Code See definitions

4.) 4a.)

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATIoN oR oTHER PERSON, LIST THE SAME AS THE SoURCE OF INCOME, 8UT NOT THE PATRONS, CUSTOT\4ERS, PATIENTS, OR
CLIENTSTHEREOF.

SOURCES OF INCOME OF OVER $1,OOO

List the nature ofthe souce's business and the natu.e ofthe seMcesyou
ren d ered o rthe circLmsbnces underwh ich income was received. NOTE: Do n ot
listthe amountof the income.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d add r€ss ofall businesses, o qanizatlons, or associations (potit and non-plofit)with v,hidr yo u held a position ofofficer, d iredor, limited liabillty
company member, p artner, o r stockholderan d any entity in whidr you held a p osition oftrustee. Such reporting is req uired based on the position h dd, n ot
on whether income was received. You need not report business associatons wh id! are otherwise listed un der ltem 6.

Name and Addressof Businessor Orqanization. Nature ofAssociation

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

1a.)

2.) 2a.l

3. ) 3a.)

4 ) 4a.)

s.) 5a.)

6.) 6a.)

7.) 7a)

6

2.) <,, c., a I se-c.t.t;ly 2a.)

t.l Tu,'y voll<!s Pob),c P"a, e-r 3a.)



)

:M '10

:xception: Loa ns from a relative and land contracts which have been recorded w ith the County Cterk or Register of Dee ds n e e d n ot b e
reported. Accounts payable, debts arising out of retail installment lransaclions or loans madebyafinancial institution in lhe ordinary
course of business need not be reported.

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

I,OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OFCREDTTORS TO WHOM $
YOUR IMMEDIATE FAMILY.

Name Address

lf you have nothing to report, write NONE

/ln*

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 Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Descriplion of cift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

finne
Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value;

The m onetary value of each gift shall be categorized based on tre good faith estim ate of the fiier. For each reported gift ins$rt in the
Valuecolumnthe letter which corresponds to the valuecategoryof the gift. The value categoriesare:

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

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I h ave used all reasonable d ilige nce in the preparation of this Statem ent and lhat to the best of my know ledge it is ku e
and complete.

D7z/) I 2-LV- z 7--
tsiiifrE"t{,y1/ (Date)

Choose Value:

| 'r., ,''
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P.O. Box 95086
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OFFICE USE ONLY

L/-

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candid ates for designated offices and holders of desig nated offices and positions m ust file this statem ent with th e C o m m iss i on.
See Sections 1A and 1B oi the insbuctions.

. Candidates (including incumbents) subjectto this filing requirement m ustfile this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions m ustfile this statem entwith the Com m ission annually.

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

. Persons who tai!!o file as required 3.e s,Jbjectto a civil penalty of up tc $2,00C.
ITEM .I YOUR NAME, ADDRESS AND PHONE NUMBER

Name

LAST

Address '74 3 ,/ L)

STREETADDRESS OR RURAL ROUTE

TelephoneNo. 305 -(f7 - +-t:j'o

,UO,

Laztv F
FIRSi ? MIDDLE

Dt?
STATE ZIP CODECITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

El Annual off iceholder's orstate employee's report

E Left office or position

E 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 orpositjon you currenlly hold which requires this filing. lf you have left office, list the office you held

Name of City, County, District, orState Agency: ta *l"tJqe,.te

Off ice or Position: D i r ".rrfc, c,{ f ut,,v /r-/ /r,t t lr,-blr- po-,Je ta /9 .2e'ta
BEGINS ENDS

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

Lrst the olfice sought wnich requires this iiling

Off ice:

Name of City, County, District, orState of f ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement m ustcover allfinancialinterestsforthe entire " preceding calendar year" and notjust as ofyear-end. lf you have
leftoffice, this stiatem ent m ustcover all financial interests from the end ofthe calendar yearfor which you previously filed up to and
including the date you leftoffice.

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

tr Left office, this stalement covers lhe period January 1, to

;oeA

(DAI E YOLJ LETT OFTICE OR POSITION,

Revlsed January2018

ITEM 4ITEM 4



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes monevor anv othe. fom ofrecompense constituting income underthe lnternd Relqlqqqode. (See d efin itions)
Name an d ad d 16s of any sour.e' (including an individual, bus iness,
body of governnEnt, politicd subdVision orbodycorporate)from
wh ich income ofover$1,000 was received.

Listthe nature ofthe so[ce's business and the nature ofthe services you
rendered o r th e circunstances un derwh ich income was received. NOTEi Donot
list the amount ofthe income

1.) F a,v- rr-,, no
List your Government position if you were paid more than $'1,000.

1a.)

fra J

2') 3',,",u1 5e,c-vnf, 2a.l

-
3.) 3a.) D , t e (. t

4.1 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENI BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and add ress ofall businesses, oqanizations, or associations (prcfit and non-profit) with whicfi you held a position of office( d iredor, limited liab ility
company member, padner, or stockholderan d any entity in whidr you held a position oftrustee Such reporting is req uired based on the positjon hdd, n ot
on wh ether income was received. You need not report business associationswh ich are othe&ise listed un der ltem 6.

Name and Address ofBusinessor Organzation Nature ofAssociation

l )

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

2. ) 2a.)

3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

7.1 7a)

Tti,t V a.ll* ! . P,.b1,,. P"-u-r



ITEM 8

List all real property in Nebmska in your name or in vvtlicfi you have a direct oti,nership interest. The dessiption Gquired must be
sufficient to idenffy the locatbn of the pmperty. Excaptions: You need not report real propedy ovned by a business lisled in ltem 6 or 7,
your personal residence or real property valued at less than t1,000. Personal residence refers to your principal dyuellingFhouse and
adiacent land used fur houss.hold purposes, such as lawns and gardens.

Locaton of PEperty
(Description or Address)

Nature of Property
(sudl as: agriorttulal, commercial, indusbial, reside iat-rential)

tf have to write NONE
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ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR II'ARKET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) List the names and addresses of the instifutions in whidr you had decking and savings accounts and cedificates of deposit.

Financial lnstitution Address

ff you have nothing fo report, writa NONE

w"le oi nf B"n( Ca ^ lr;JSe-,/,/e. ;

(b) List the names ot the issuers of all stocks. bonds, and govemment securities, not olherwise listed under ltems 6 or 7.

lf you have nothing to report wdte NONE

Nar/Aarcs4ere plntta-l
E) ua -i Jo*.g

(c) Describe other prDperty owned or held for the produclion oI incom€ not otherwise disclosed in ltems 6, 7, 8 or g(a)O). lndude
leaseholds and other interests in real estate, pomissory notes and other obligalions owed to you, beneficial interests in trusts and
esiates, cash value lib insurancBi lRAs, defened income and retirement plans. Exceptbn: Do not indude accounts receivable,
inventory, fixlures and equiprnetrt owned or used by a business fded in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal propetty unless such property was held primarily for sale or exclrange,

T&n's

lf have noth to write NONE

REAL PROPERW OF THE FILER IN NEBRASKA (Real property valued at less tian $1,000 and vour
rcsldence need not be

!!



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 an your name or in which you have a direct ownership interest. The description required must be
sufficient to identiry the locatron ofthe property. Exceptaons: 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-renial)

lf you have nothing to report, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKETVALUE 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

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 for the production of income not otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real eslate, promissory notes and other obligalions 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 lisled in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

Address



ITEM 1O
CREOTTORS TO WHOM $1,000
YOUR IMMEDIATE FAMILY.

OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Exceptionr Loans fro m a relative a nd land conlracls which have been record edwiththe County ClerkorRegisterof Deedsneed not be
reported. Accounts payable, debts arising out of retail installment transactjons or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gift

lf you have nothing to report, write NONE

fi,-> n'e
Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift inserl in lhe
Value column the letter which corresponds lo the value category of the gift. The value categories are;

A) $100.01 to $200; B) $200.01 to $s00; C) $500.01 to $'1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Siatementand that to the best ol my know ledge it is true
and com plete.

.J)
r* ,,.t z'?,,?l I

,rD t
1l;"11, ^ 41 4 4l-)22 L r-./

$iiifiF;tF:EDT (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.

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

I rreu rz


