
NEBRASKA
ACCOUNTABILITY AND

I )ISiC]LOSURE COMMISSION
1225 L St Suite 400

P O Box 95086
Lrncoln. NE 68509

(402) 471-2522
wlvw nadr: nebraska gov

[]I, t L)RE COIVIPLETING
ItI AI,) FI[ING REQUIREMENTS

T' OST[,'IA R K
DAIE atwl 3l'z2

MICROFILM
NUMBE R

OFFICE USE ONI-Y

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

5

C.ndrdates for designated offices and holders of designated offices and positions must file this statement with lhe Commission.
'.r'., lierc.hons '1A and 1B of the instructions.
{ ; (lidates (rncluding incumbents) subject to this filing requirement must file this statement rn order to have therr names appear on
lh*i brllot (See lnstructions)
l]r:srgnaled olficeholders and holders of designated positions must file this statement with the Commrssron annually
f]ollar vahres need not be report for any item, except ltem 11

Persons who lail to file as required are subiecl to a civil penalty of up to 52,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Jetfries Royce
FIRST I!,1lDDLE

A.i(lrcsS

SJTIIEET ADDRESS OR RURAL ROUTE

ITE,M 2

Dll.I r a TelephoneNo. 402-786-3626
I AST

9931 N 143d St NE

STATE

68462
ZIP CODE

Waverly

CITY

fl A candrdate for elective office

[] Annual officeholder's or state employee's report

E Left office or position

n Newly appornted to otfice or posrlron

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

I rsl tlr(] offrce or position you currently hold which requires this filing
/,ll( i or Pos'tron NEOC commissroner

lf you have left office. Ist the ofllce you held

Term: 2019 -2022

!,Jjrrrir ol (-lrty County. District, or State Agency. State of NEBRASKA
E NDSBEGIN S

ItEM4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List lhe offrce sought which requires this filing

Offrce

f'J.rrr rp of Crty County, Distnct. or State Office

PERIOD COVERED BY THIS STATEMENT

Il11, slahrrrer]l must cover all financial interests for the entrre "preceding calendaryear" and notjuslas ofyear-end lfyouhave
11)ll !,ffrcr, this statement must cover all tlnancial inlerests from the end of the calendar year for which you previously filed up to and
Ir, ilr(lrh(l llre dale you left office.

I i I lr:. statenrent covers the preceding calendar year Januaryl through December 31 2020

l.efl offrce this statement covers the period January 1,

(OATE YOU LEFT OFFICE OR POSITION)

to

OCCASION FOR

,TEM5



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lnriorne ncludes mone olher fornr of recom nse constitutr income !nder the Intema Revenue Code See detllrtrons
Nanre and address of any source'(includrng an indivrdual. business,
l!,d! crl qovernrnent. politrcal subdrvisron or body corporate) from
vnr . h rrr,ume o{ over 51-000 was recelved

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

1a. )

2a)

3a)

4a)

NI)IF IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP,
(.()RPORI\TION OR OIHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOMERS. PATIENTS OR
(]I IFN TS Ii]LRfOF
ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)

.,rrnpafy rllenlber. partner or stockholder and any entity rn which you held a position of trustee Such reporting rs requrred based on lhe posrtion held not
I )r 'xtielhcr rnconE was receved You need not busrness assoqatrons which are otheMise Lsled under ltem 6

Name and Address of Eusrness or Organization

1 I None
lf you have nothing to report, write NONE

1a )

21 2a)

3a)

4a)

5a)

6a)

7a\

I

Lrsl the nature of the source's busrness and the nalure of the seNrces you
rendered or lhe circumstances under which incorre was recerved NOTE Do nol

lncorne

Nature of Assooatron



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)ITEM 8

lrst all real property tn Nebraska in your name or in which you have a direct ownership interesi lhe description requrred must be
,,riffr(:r{?o1 to rdenlrfy the location of the property Exceptions: You need not reporl real property owned by a business Isled in ltem 6 or 7
yoL[ personal resrdence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
i(l ;lcc[t land used for house-hold purposes, such as lawns and gardens

ou have noth in to re rt, write NONEtf

Localion of Property
(Descriplion or Address)

ITEM S
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

/;,) I rsl lhe names and addresses of the rnstilutions in whach you had checkang and savings accounts and certificates of deposit

lrrnancial Inslitution Address

lf you have nothing to report, write NONE
(,ornhrrsker Eank 8310 O St Lrncoln Ne 68510

1401 N sl Lrncoln NE 68509

(l,i I r:;l lhe names of the issuers of all stocks, bonds, and government securities, not otherwise lisled under llems 6 or 7

tf u have nothing to report, write NONE
lllA al '_,,)rrhusker Barrk

rr) Describe other property owned orheld for the production of income not otherwise disclosed rn ltems 6, 7, 8 org(axb). lnclude
l..raseholds and other interests in real estale, promissory notes and olher obligations owed to you, beneficial interests in trusts and
cstales. cash value life insurance. lRAs, deferred income and retirement plans. Exception: Do not inckrde accoLrnts receavable
invenlory, Iixlures and equrpment owned or used by a business listed in llems 6 & 7 or household goods, personal aLrtomobiles and
nthcr tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

I

I

Nalure of Property
(such as: agricultural, commercial, induslrial, residential rental)



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exceptron Loans from a relalrve and land conlracts which have been recorded wilh the County Clerk or Regisler of Deeds need nol be
reporlcd Accounts payable, debts arising out of retail installmenl transactions or loans made by a financial institution in the ordinary
course ol business need not be reported.

Name Address

lf you have nothing to report, write NONE
N ar4

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

Occupation or nalure of
business 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

I'lone

Choose Value

Choose Value

Choose Value

Choose Value

l lr| rn)[.rtary value oI each gifl shall be categorized based on the good faith eslimate of the filer. For each reported gtft rnserl in the
\/,rlr(, !.oluflrn the letter which corresponds to the value category of the gift. Thevalue categories are:

At 9100 01 to $200, B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

I I'EM 12 SIGNATURE OF FILER AND DATE,
I herehV slale that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
;rnd corrplete

! 1;lllrr.rture of Frler) (Date)

ITEM 11

Il.Ir(] ancl address of Donor

Criminal Penalties: Any person who files a statemenl knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

I
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