
NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St.. Suite 400

P.O. Box 95086
Lincoln. NE 68509

(402) 471-2s22
.,.,ww narlc nebritska gov

BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates for designated offrces and holders of designated offices and positions must file this staternenl w h the Commrsslon
See Sectrons 1A and 1B of the instructions.

. Candidates (including incumbents)subject to lhrs filing requi.emenl must file thrs statenient in order to have lherr narnes appear orl
the ballot. (See lnstructions).

. Designated officeholders and holders of designated posilions must file this statement with the Commrsson anlUally

. Dollar values need not be report for any item. except ltem 1 1.

. Persons who lail to file as re urred are sub ect to a crvil a ofu to 000

YOUR NAME ADDRESS AND PHONE NUMBER

N.rnre J ulien Wrlliam E Telephone No 4026772083
FIRS T I\4IDDLE

Address
LAST

13425 Calhoun Rd NEOmaha 68152
zrp coi-ie

POSTMARK
DA]E EM 5t11t2022

[4lcRoF rLM
NUMBER

OFFICE LJSE ONI.Y

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

S

Q
I

l/'

STREET ADDRESS OR RURAL ROUTE

E A candidate for elective otfice

I Annual officeholder's or state employee's report

E Left office or position

! Newly appointed to office or posrtror]

CITY

ITEM 3

I rst lhe office or position you currently hold whrch requrres this filing lf you have left office. list the offrce you held

OFfrce or Positron: Member of Douglas County Planning Board Term: sometime in 2021

BE (;iNS t NDS

Name of City. County, District, or State Agency: Oouglas

I rrem a

Name of Cjty. County. District, or State Office

This statel]'renl must cover all linanoal interests for the entrre "preceding calendar year" and nol Just as ot year-end lt you have
left offrce this statemenl must cover all frnanoal rnterests from the end of the calendar year for which you previously frled up to and
including lhe dale you left office

i:i] rhrs slatement covers tlre preceding calendar year Januaryl through Decembcr 3l

i_i f-cft office, this statement covers the period Januaty 1, 2021 to June 2021

ITEM,I

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

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

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

L
Revised January 2018

(DATE YOU LEFT OFF1CE OR POSITIONI

I

Lrst the ofiice sought which requires this filing.

Oflice:

I

I

I



1)

List lhe nature of lhe source's busrness and the nature of the seruices yoo
rendered orthe crrcumslances under whrch rncome was recetved NOIF Donol
hsl the amounl of the income

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

Glen Antnm Partners

11515 N 841'Sl. Omaha

l 2aj

ITEM 6 SOURCES OF INCOME OF OVER $
ncome tncludes money or any olher form of recompense const ulng rncome uqder lhe lnternal Revenue Code (See defintlrc,ts)

Name and address ol any source' (including an individual, business,
body of govemment. political subdivisron or body corporale) from
whrch income of over S1.000 was received

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)

comparly nrenrber partner or stockholder and any enlrty rnwhrch you held a posrlron of tlustee Such reporllng rs requrred based oll tr)e posrlon lr'11i1 nol
on whelher rncome was receNed You need not reporl busrness associalons whrch are othen/vise listed Lrnder ltem 6

Nane and Address of Business or Organjzatioo

3) 3a)

4a1I

'NOTE T INCOIVE RESULTED FROl\,l EI\,,IPLOYI/ENT BY OPERATION OF OR PARIICIPATION 1N A PROPRIETORSHIP PARTNERSHIP,
CORPORATION OR OTHER PERSON LIST THE SAME AS THE SOURCE OF INCOI\,IE, BI'T NOT THE PATRONS CUSIOIVIERS PATIENTS OR
CLIENTS THEREOF

Nalure of Assocra|on

Glu| Anknn Partners LLC

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

2a)

11515 N 84'' Sl, Omaha

3a)

{

5

4at

5al

LJ 6a)

7) 7a)

-t



ITEM B
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property vatued at tess than $1,000 and your
personal residence need nof be reported.)

l-lst all real property in Nebraska in your name or in which you have a direct ownership inlerest. The description requtred must be
sutficient to ldentlfy the location of the property. Exceptions You need not reporl real property owned by a busrness lasted rn ttem 6 or 7
your personal residence or real property valued at less than $1,000 Personal resldence relers to your principal dwelling-house ancl
sdlacent land used for house-hold purposes. such as lawns and gardens.

Localion of Property
(Description or Address)

Nature of Property
(such as; agricullural. commercial. tndustrial, restdentlal-rental)

lf you have nothing to report, write NONE

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

(a) Lrst lhe names and addresses of the instrtutions in which you had checking and savings accounts and certificates of deposit

lc) Describe other property owned or held for the productaon of income not olherwise disclosed in ltems 6. 7. 8 or g(a)(b) Include
leaseholds and other interests in realestate promissory notes and other obligatrons owed lo you. benellcral interests rn kusts and
eslates qash value life rnsurance, lRAs, deferred income and retirement plans Exceplron: Do not include accounls recervable.
inventory, fixtures and equipment owned or used by a business listed rn ltems 6 & 7 or household goods personal automobrles and
other tanoible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report. write NONE

l:1425 Calhoun Rd. Onraha

ITEM 9

lf you have nothing to report, write NONE

Financral lnstitution

lo) Lrst the names ol the issuers of all slocks, bonds, and government securities, not otherwrse listed under llems 6 or 7

lf you have nothing to re write NONE

None

I

--1----

I

I

-1

I

I



Non

Nanre Address

lf you have nothing to report, write NONE

ITEM 11

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

A) $100.01 to $200; B) $200.01 to $500; C) 5500.01 to $1.000; D) $1,000.01 or more.

I hereby slate that I have used all reasonable diligence in the preparation oJ this Statement and that to the best of my knowledge ( is true
and complete

iSrgnal!rre of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,1 34, Nebraska Revised Statutes.

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

Exceplion: Loans from a relative and land contracts which have been recorded wrth the County Clerk or Register of Deeds need nol be
reported. Accounts payable, debts arising oul of retail installment transactions or loans made by a frnancial institution in the ordrnirry
course of business need not be reported

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothin!, lo report, write NONE

Occupation or nature of
business of Donor

Value of Gift
(See Key Bebw)

Description of Gifl and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

N one Choose Value

Choose Value

Choose Value

Choose Value

Choose Vakle

Choose Value

Choose Value

Choose Value

ITEM 12 SIGNATURE OF FILER AND DATE

I

Name and address of Donor I

I

t

I
;
I

I

I

II

I

_.1


