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. Ca nd idates fo r desig nated offices a nd holde rs of designatedofficesandpositionsmustfilethisstatementwith the Commission,
See Sections 1A and 1B of the instructions.

. 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 mustfile this statementwith the Commission annually.

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

. Personswhofailtofileasrequiredaresubjecttoacivil penaityofup to$2,00C.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

t l)3c>5ll 6#l''Nam e

Add ress D
E

,

-f7-arrq L Telephone No
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STATE ZIP CO
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STREET ADDRESS OR RURAL ROUTE

LAST

ca,/
CITY

,tu

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office E Left office or position

(nnnuat officeholde/s or state employee's repod E Newty ap po inted to of fice or p osition

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

which requiresthis filing. lfyou have left office,listthe officeyou held

soaT ftd/ JaJ:.
EEGINS ENDS

D,

List the office orpositi d

G
on you urrently hol

Name of City, County, District, or State Agency

r D/S d /- Term

ITEM 4 OFFICE SOUGHT (Candidates only. See lA of instructions)

ITEM 5

I Th is sta tem enl m u st cover a ll [ina ncial interesls ror the entjre "preceding calendar yea r" a nd not just as of yea r-end. lf you have
left office, this statem ent m ustcover allfinancial interests from the end of the calendar yearfor whlch you previously fil ed up to and
includino the date you leftoffice.

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

tr Left office, this statement covers the period January 1, to

(DAT[ YOU I rrT Or nCE OR POSTTtON)

POST[,4ARK
DATE

,?7-.?
".|

List the office sought which requires this filing

Off ice:

Name of City, County, District, or State Of f ice

Revised January2018

Off ice or Position:

PERIOD COVERED BY THIS STATEMENT



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
income includes mone olherforr ofrecom nseconsli income underthe lnternal Revenue Code See dellnitions
Name and addressofanysourcer (including an individual. business,
body of governnEnt. politicd subdivision orbodycorporate) from
wh ich in come of over 1 000 was received

List the nature ofthe so Lrce's business and the natureofthe servicesyou
ren dered orth e circlmstances un derwh ich income was received. NOTE: Donot
lisl the amount ofthe income

fr
List r Government position if you were paid more than $1,000.

1.) o r ()t f 1a.)

2_) 2a..\

3.) 3a.)

4.) 4a.)

.NOTE: lF INCOI\.4E RESULTED FRO^I EMPLOYIIENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT IHE PAT RONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nar,re an d ad d ress of all bus inesses, o rganizations, o r associations (profit an d non -plofit)with wh ich yo u held a p osltion ofofficer, d ireclor, limited I ia b ility
companynrember, padner, orstockholderand anyentity in which you held a position oftrustee Suchreportingisrequiredbasedonthepositionhdd, not
on wh elher income was received. Yo u need not repod business associations wh idr are oth eMjse listed un der llem 6.

Name and Ad dress of Business or Organization

1.)

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

2.) 2a.)

3.) 3a)

4.) 4a.)

5.) 5a.)

6.) 6a. )

7.) 7a)

Nature ofAssoc;ation



tTEt\4 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficientto identify the location of the property. Exceptions: You neednot reportreal property owned by a business listed in ltem6 or 7,
your personal residence or real property valued at less than $1,000, Personal residence refers to your principal dwelling-house and
adjacen t land used for ho use-hold pu rposes, such as lawns a n d gard en s.

Location of Property
(Description orAddress)

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

lf you have nothing to report, write NONE

/Vu,v<-

ITEM 9
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

(a) List the names and addresses of the institulions in which you had checking and savings accounts and certificates of deposit

Financiallnstitution Add ress

If you have nothing to report, write NONE

?@+@
r)/"irs lt "t #ofn E"N ,(
p,,r/nu, flrl. u1 t?

(b) Listthe namesofthe issuersofallstocks, bond s, a nd governm ent secu rities, not oth erwise listed under ltem s 6 or7

lf you have nothing to report, write NONE

/V,u e

(c) Describe other propertyownedor held forthe production of income not otherwise disclosed in ltems 6,7,8 or9(aXb). lnclude
leaseholds and other interests in realestate, prom issory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferredincomeandretirementplans. Exception: Do not includeaccountsreceivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible pe rson al property unless such property was he ld prim arily for sale or exchanqe.

lf you have nothing to report, write NONE

/V"N e--



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

Exception: LoansfromarelativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneed not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financ ai institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

//n*-

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

Descriplion of Gift and
Circum stances or
Occasion for Gift

Nam e and address of Donor
Occupation or nature of

business of Donor
Value of Glft

(See Key Below)

lf you have nothing to report, write NONE

Choose Value

tYotk-
Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value:

The m onetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Valuecolumn the letterwhich correspondsto the valuecategoryof the gift. The value categories a re;

A) $100.0'1 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D)$1,000.01 or more.

Choose Value

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation ofthis Statem ent and that to the best of m y know ledge itis true
and com plete.

rc ol Fi cr

v a
(Date)

Criminal Pena Ities: Any person who files a statement knowing that information is false shall be guilty of a

Choose Value:

Cr^,^r.VR&{*

Class lV Felony, See S49-14,134, Nebraska Revised Statutes.
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State ofNebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522

Fa-x (402) 471-6599

I'larch 29,2022

Larry Boska
449 South Hillcrest Blvd
Spencer, NE 68777

Dear Mr. Boska:

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

Your Position: Boyd County Supervisor

Date of Filing: March 28,2022

Error or Omission: ltem 5 of your statement shows it covers 2022. Your statement
should cover 2021 , the preceding calendar year.

Action Required: Fill in the correct calendar year at ltem 5.

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

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

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

e

k J. Daley, Jrr
Executive Directo

THE SaLVATToN oF THE STAIE ts WATCHFULNESS lN THE CIEEN

P.O. BOX 95086
Lincoln, Nebraska 68509
www. nadc. nebraska. gov
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Candidatesfordesignatedofficesandholdersofdesignatedofficesandpositionsmustfilethisstatementwith the Commission.
See Sections 1A and 1 B of the instructions.
Candidates (includ ng incumbents) subject to this filing requirement m ust file this statem ent in order to have their names appearon
the ballot. (See lnstructions).
Designated officeholders and holders of designated positions m ustfile this statern entw th the Com m ission annually.
Dollar values need not be report for any item, except item 11.
Persons who fail to file as required are subjectto a civil penalty of up to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

t t)3o:11c^
#1.tName

Address

STREET ADDRESS OR RURAL ROfJTE

LAST

IrD ,

t9 -/51;l

a

L Telephone No. <,/dJ-f

STATE ZIP CODEC ITY

M ID DLE

Lqrrq

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

RAnnuat off iceholder's or state employee's report

! 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
IB of instructions)

res lhis liling. lf you hdve lefl ofiice, lisl lhe o'fice you held.

ra/, a r- Term. r-frn, 1 jaJA R,(.)/ Jc&:,
BEG]NS

Name of City, County, District, orState Agency 0?,

List the office or posi

Off ice or Position: Go
tion yo Lr urrently hol d which requt

ITEM 4 OFFICE SOUGHT (Candidates only" See 1A of instructions)

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancialinterestsforthe entire "preceding calendar year" and not just as ofyear-end. lf you have
leftoffice, this statem ent m ustcover all financial interests from the end of the calendar yearfor which you previously fil ed up to and
including the date you leftoffice.

This statement covers the preceding calendar year Januaryl through December 31, )o rJ
toLeft office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

tr

Revised January201B

NEBRASKA
ACCOUNTABILIry AND

D ISCLOSU RE COIMIVISS ION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www.nadc. nebraska.gov

ENDS

List the office sought which requires this filing.

Off ice:

Name of City, County, District, orState Office:



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome indqOqqlro ney o r any other fo rm oI recompense constituting in@me underthe lnternal Revenue Code. (See definitions)
Nameand add16s of an ysource'(including an individual, business.
body of governnEnt, polaticd subdivision o r body corporate) from
which income of over$1,000was received-

Listthe nalure ofthe soLrce's business and the nature ofthe servicesyou
rendered o rlhe circLmstances underwh ich income was received. NOTE: Donot
lisl the amount ofthe income

/d
List yo))l

5,
Government position if you were paid more than $1,000

r 1a.)1.) er

2.) 2a.)

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAIION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

ITE l\il 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d 16s of all bus inesses, o rganizations, o r associations (proflt an d non -prcfil)with wh ich yo u held a p os ition of officer, d ireclor, imiled I ability
co rrpany member, p arlner, o r stockholder an d an y enlity in which you h eld a position of trustee. Suchreportingisrequiredbasedontheposilionhdd, not
on whether incomewas received. Yo u n eed not reporl business associations wh ich are o th eMise llsted un der ltem 6.

Nameand Ad d ress of Bus nessor Organlzat on Nature ofAssociation

1.)

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
personal residence need nol be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficientto identifythe location of the property. Exceptions:You need not report rea I property owned by a business listed in ltem6 or 7,
your personal residence or real property valued atlessthan $1,000. Personal residence refers to yourprincipal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Properly
(Description or Address )

Nature of Property
(such as: agricultural, com m ercial, industrial, residential-re nta l)

lf you have nothing to report, write NONE

/Vu,v<-

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEOEO A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the nam es and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Ad dress

lf you have nothing to report, write NONE

?@b@
( Irqs It "l

glofn Ea.N

/1"1. en t?rt< du)

(b) List the nam es of the issuers of all stocks, bonds, and governm ent securities, not otherwise listed under ltern s 6 or 7

lf you have nothing to report, write NONE

/Vou e

(c) Describe other property owned or held for the prod u ction of incom e not otherwise disclosed in ltem s 6, 7, 8 or 9(a )(b). lnclude
leaseholds and other interests in real eslate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates,cashvaluelfeinsurance,lRAs,deferredincomeandretirementplans.Exception: Do not includeaccountsreceivable,
nventory, fixtures and equipm ent owned or used by a business listed in ltems 6 & 7 or household goods, personal autom obiles and
othertangiblepersonalpropertyunlesssuchpropertywasheldprimarilyforsaleorexchange.

lf you have nothing to report, write NONE

l"N e.-



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

Exception; LoanslromarelativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneed nol be
reported, Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nolhing to report, write NONE

//n*.

ITEM ,1,1 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

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Name and address of Donor
Occupation or nature of

business of Donor

lf you have nothing to report, write NONE

/oilL Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The m onetary va lue of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift inserl in the
Valuecolumn the letterwhich correspondsto the valuecategoryof the gift. The value categories are:

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

aration of this Statementand that to the best of my know ledge t s kueI hereby slate ihat I have used all reasonable diligence in the prep

C-*^^,i
and com plete

re ofFiler (Oate)

Criminal Pena Ities: 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 Valuel

Choose Value:

ITEM 12 SIGNATURE OF FILER AND DATE.


