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Candidates for designated offices and holders of designated offices and positions must fils this statement with the Commission.
Zae Sactions 1A and 1B of ihe instructions.

Candidates (including incurmbents) subject to this fling requirement must e this siatement in order 1o have their names appear on
the ballol. (See inslructions).

Desighated officehoiders and holders of designated positions must file this statement with the Commission annuatly.

Boftar values need not be report for any item, except Hem 11, ‘ )

s Persons who fail 1o file as required are subject to 2 givil penally of up to $2,000.

ITEME 1 YOUR NAME, ADDRESS AND PHOME NUMBER

-

&

Name Raosacker David iy Telaphone Mo, 402-480-8970
LAST FIRET MIDDLE
Address 20202 Nina 8t, Omaha, NE 68130
STREET ADDRESS OR RURAL ROUTE oIy STATE  FiP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

71 A candidate for elective office 7] Lt offica or position
Annual officeholder’s or state employee’s report [ Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE fincumbent elected/appointsd officlals and state employess. See
18 of Instructions)

List the office or position you currently hold which requires this filing. f you have left ofiice, list the office you heid.
Office or Position:  Member Omaba Planning Board Term: 2018 o 1/16/2023

ITEM 2

_ ‘ BEGING ENDS
Name of City, County, Bistrict, or State Agency: City of Omaha

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

List the office sought which requires this filing.
Officen

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

ITEM § | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financla! interssts for the enfire “preceding calendar year and aot just as of year-end. If you have
keft office, ihis statement must cover all financial interests from the end of the calendar year for which you previcusly filed up to and
inchisding the date you left office.

Rd  This slatement covers the preceding calendar year January? through December 31, 2021

1 Leftoffice, this statement covers the period January 1, to

{DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018




[

el 6 | SOURCES OF INCOME OF OVER $1,000

Tncome Includes money o any cther form of recompense constituting incone under the Internal Revenue Code. (See definlfions}

Name and address of any source™ (incuding en individuat, business, List the ralure of the source's business and the nature of the servicas you

body of government, political subdivision or body corporata) from rendered or the circumstances under which income was recelved. NOTE: Do not
which income of ovar $1,000 was racpived. list the atnount of the incanie,
j List your Government posiiion If you were paid more than $1,000.
1 ] ] g e gy . .
2.) 2a.)
3} da)
4.} 4a)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER BERBON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7_| BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Mon Profits {See definitions)
Marne and address of all businesses, organizations, of essociations (profit and non-grofit} with which you held a position of officer, dire
company member, pariner, or stockholder and any antity in which you held a position of tustss. Such reporting s reauired basad on the position hald, not
an whether Income was revelved. You naed not raport business associations which are otherwlse lisizd usider ltem 6.

ctor, limitad tiability

Name atf Address of Business or Organization. { Maturs of Association
i you have nothing to report, write BONE
1.3 Rosacker & Assoclates, LLC 1a.}
1802 N 169" Plaza
Omehe, NE 68118
£ 2)  Wind Spirit, LLG 2a.)

1802 N 169" Plaza

Omaha, NE 68118

33 DGR LLC 38.)

1802 M 189" Plaza

Omalma, NE 68118

43  Asswe Women's Center 4a.}

6510 Surensen Parkway

Omaha, NE BB152

5) ba.}
&) Ba.}

7) 7a).




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

List il real property in Nebraska in your nams o In which you have a direct ownership inferest. The description required must be
sufficient to identify the locetion of the property, Exceptions: You naed not report resl properly owned by & bujsmgss listadintemGor 7,
your perscnal fesidence or reel properly valued at less than 2,000, Persoral residence refers {o your-principal dwelling-house and

adjacent land used for house-hold purposas, such as lawns and gardans.

{TERM &

Location of Property PMpduare Df"Pr::fp@ﬂy - o
{Dascription o Address) {such as:; agricutual, commercial, industrial, residentiahrental)
# you have nothing o report, write NONE
202052 Mina 8L Residance
Omaha, NE 88130
1802 N 169" Plaza Offics
Omahe, NE 68118 _
12663 Lark St kst Home
Crmigha, NE 68164
2108 3 1480 Cirvls Rerial Home
Caaha, NE 68144

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURNG THE PERIOD OF THIS GTATEMENT

TEM S | ouioH EXCEEDED A FAIR MARKET VALUE OF §1,000 AT ANY TIME DURING THE REPORTING PERIQD

{a} List ihe names and addrasses of the Instituions In which you had checking and savings accounts and corlificates of deposit,

Finarncial Institution E Address
. if vou hava nothing to report, write NONE
US Bank (Personal) 431 Gatewsy na, Ehnom, NE 68022
American Interstate Bank (Businzss) 3331 N 2040 8t Eichom, NE BBDZZ

{b} List the names of the issuers of all stocks, bonds, and governimant securifies, not othenwise fizted under Hema B or 7.

if you have nothing to report, write NONE

Papiifion Mebraska Tex Supported REC FACS BDS
Sarpy County Nebraska Hespllal Authority 1
Health FACS REV NE

(c) Describe other property owned or held for the production of income not otherwise disclosed in liems 6, 7, 8 or 9{ai{b). include
leaseholds and other Interests in roal estate, promissory notes and ofher obligations owed o you, heneficial inlerests in trusts and
sstates, cash value ife insurance, IRAs, deferred income and refirement plans. Excapticn: Do not inciude accounts recelvable,
inveniory, fixtures and equipment owned or used by & business listed in items & & T or househoid gonds, personal aulomobilas and
othar tangible personal property unless such property was held primarily for sale or prchanne. :

if you have nothing to report, wire RORE

Mong




FTEM 10 CREE‘)ET&&S TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDMATE FAMILY, :

BException: Loans fom & relative and land tontracis which have bean racorded with s Counly Clerk or Register of Deeds need nof be

reporiad. Accounts payable, debis arising out of retall instaiment. ransactions or loans made by & financial institution In the ordinary

course of business need not be reporied. : '

Mama Addrass
if you have nothing to report, write RONE

American Intersiate Bank 3331 N 204th SL, Elkhom, NE 65022
Bank of Bennington ‘ 12212 N 156" Bt., Bennington, NE 68007
TO Aut PO Box 9226, Farmington Hilts. Mt 48333-9226
TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

_ {See definitions] If you have nothing to report, wiite NONE _

. , ; Bascription of Gift and
" Qooupation or nalurs of Vaiue of Gift .
Neme and address of Donor buginess of Donor (Sse Key Below) %@Qfﬁ"ﬁ%ﬁ

B you have mth%ng to repori, write NONE

N 0 /\/ 9 ’( M\/ Choose Valu:

Chopse Vaiue:

Choose Yalue:

Choose Valug:

Choose Value:

hoose Value:

Choose Value:

Choosea Valus:

he monetary value of each gift shall be categorized bazed on the good faith estimate of the fler. For each reporiad gitt insert in the
‘alug column the letter which corresponds fo the value category of the gift. The value categoriss are!

3 $100.01 to $200;  B) $200.01 to $500; C) $500.01 to $1,006; 0} $1,000.01 or move.

'EM 12 | SIGNATURE OF FILER AND DATE.

hercby sta?’f}wat I have used all reascnable diligence in the preparation of this Statement and that to the best of my knowladge it is frue

e =T

i GO;?J //j\//rz '/Z /Q“L/ z /z. s;’ ;//‘zzw

signature of Fﬂer} (Date) /

riminal Pensltias: Any person who files a staternent knowing that information is false shall be guiliy of a
lass IV Felony, See 849-14,134, Nebraska Revised Statutes.



