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ITEM 1O
cREDlroRs To wHolt tr,000 0R noRE wAs owE0 0R GUARANTEEO BY YOU OR A I/|EMBER OT

YOUR IMMEOIATE FAMILY.
L.x({!ftl$r lo,Jrri tr*r! a rclahvo alr|, lard cu{ruat xi${rr hav6 b6ofi ro{gdod wtth &€ Cout{y Cl{* (, 8e0,slor
reBxlq-l Acoorflls tlayau€, debts rnglflg olJt of relrl ilsldm€rt bansaclioffi or loarls rrBd6 by a linaocd hslitulion ift llx.' ordlo.rrv

lf you have nolhiog to report ilnite lilONE
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Occasion for Gii

Narne irnd addess o, Donol
Vdue ol Gitl

(See Key Bdovr)
Ocarpatbn tr nalure cd

busroess of Dong

lf you have to write NONE
Choos€ Value.ffi^e
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value.

Choose Value:

Choose Vdue

tTEr, 12 SIGNATURT OF FILER ANO DATE

l,xi nr.t{rl;ry v;rrur ot ri3cjl gdl i,ha{ b€ l:'ttogorired basod on ttr. good ,al0r csfrrra&} d ihc fler- Fa each l?Friad gdt In$eft {i llr.
V^,rle c{*rrrri thr: l.rllr. f,lr..Jr cffrci{,onris lo lhc vdr* cdbgffy ol t}* gii. 1}ro vdue cablo.ie's aie.

Alg10$.01 to $200, l]) $?00.0! to$500. C) S500.0t to $1,000; D) t1,000.01 or rore.

I trret y stillo lhal l li;wc ur.d irl rrir;offit s dl$om.t h lhs txopor6tfi ot hl; Statsnronl and t6t b tho bcsl ol rny tn*i,*d$€ rl $ lrur
ir:d r-r,aillr.ile

/. IL frJL
. t,t , i\:11 _. ' {t}rrc)

Criminal Ponallios: Any p(xson who filos a stal€menl knotiing thal informatbn is lalse shtll be gurlty ol
Cla:: lV Felony, So* 549-14,1114, Nebraska Revised Slalutt s.

SOURCE. RELATIVES.
(See dcfiqitions) ll you have nothinq to report, write NONE
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From:
Sent:
To:
Subject:

flr,-rter, D;rve rn irehalf Di I'iADL
[4onday Auqrril 8, 7i]77 9:04 /r\1
.lay Obermiiler
At. lrry Llr(as:ewier C I I'lOl ACCtPiiL)

We canr')ot accept a Fol,ln C-1 that covers the ycar 2022 urrless it is for lca';ing office

Please re-file for a prior year such as 2021 or bcforc

David l"lunter
Deputy Dire.t0r
Nebraska Accountability arrd Disclosrire Cor]1rnissroIl

P.O. iiox 95t186

Lin.oln, Nt 68509
402.1/ L.2527
dave. h urrter(ci irebraska.gov

NADC Office Location: 1225 L Street. Snite 400

From: Jay Obermiller,<layo@obernrillerinsinc.coin>
Sent: Monday, August 8, 2022 8:10 AM
To: NADC <NADC@nebraska.gov>

Subject: 1'roy lukasiewicr

lay Obermiller
720 2t' St

Sa irrt Paul, Ne 688;/3
(308)754,49s2

r,lt iri4r:ii-:tt; rr i ,l': ; , r : ! r n r- a arr rl

1

Hunter, Dave
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STATEMENT
OF
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INTERESTS

NADC FORI\4 C.1
EEFORE COMPLETING

READ FILING REQUIREIMENTS

. Candidates for design ted offices and holders $l dcsignaled omces and positiorc must fils t
See Sections lA and 18 of the instuclions-

. Candidales (including incumbe ts) subject to this filing requirement must file this slatement in uruc .,-,..-*-""-*,-l
the ballot. ($ee lnskucliOns).

. Designated officeholders snd holders ofdesignrled posirions fi st tile thi$ slatfment wilh lhc Comrnis$ion aflnua,ly.

. fJollar valuos need not tle report for any item, except lte.lr 1 1 .
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. Persons who fail to fiie as uir-od are r:l rr ro xi2,00st0 a dvil
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ITEM 1 YOUR HAi.IIE, ADORESS AND PHONE NUMBER
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ITHM T SCf;A$lON FOR FILING {Check AFpropriato Box}

ffA canclicJate for elective office

I Annual officeholde/s or stale employee's report

I Leff oflice <rr position

I Newly appointed to ollice or p&lilion

ITEM 3
OFFICE HELD & TERM OF OFFICe {lncumbent elected/appointed officials and slate employees- See
lB of instructions)

List the ,rffc€ or position you curaently hold !/vhich requires this filing

Office or Positian:
[:NDsi

Name ol City, Counly, Uistric[, or State Aggncy
itFGtNli

l, you hilve lell orfice, list the office yau held
Term:

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of insfuction$i
List the office sought which r€quires this filing
Office: I'x. t ..i r;, ]eil,
Name of City, Caunty, District, or State Offlce:

-, 'l
,:. I l'' \

L, .. .' l\, t')
1,
lii.-il.'

I ft'

ITEM 5 PERIOD COVERED BY THIS $TATEMENT

This statement must cover all j'inancial inlcrcsl$ for lh{: rntrre "proteding calendar year'' and nrlt.iust as of year-snd. lf you have
left office. this statement rnust cover all {inanclal interests from the end of the calendar year for which you previot,:;ly filerj p lQ arid

inc,ludino the date you left offce.

(EATE YOU LEFT OFFICE OR POSIIION)

'lcn Left otfice, ihis siaternent covers lhe period January 1,

Rovased.JnnLrary ?018

)cfl31

This stiatement covers the preceding catendar year .ranuaryl lhrough December 31' .I: , i.Ld



Irr$fl 6 $OURCES OF INCOME OF OVER $1 00i:
lncoma i*dudes ftloney or aNy ouler forrn of ft:compcn:ic rl,n$lill.lFlfl inl.rme uncler the htemal Revenue Code- (See dilfi nitions)
lla$re aod add('-",:; of afly :'o[rce+ tnoludinq ao individual, busiticss.
body of goverll le !. polilicill s bdiviriion or hody.nrporatel from
which inmme of ovef $1,000 {ras reoeived-

Ljgl lhe nalrlre oF the :rouacc's huranF-s-s and the nature ol the services you
rendered or lhe circ!.rmstances snder whirh iocrrme !{as received, NOTE:
lisl the amornt rt fhe i^conle-

Do not

1-l drt-r,r
List your Gor4ernment posruon if

it\ ,\,'.' ' -r,t, - 1a.)
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I
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3) 7l) d'..,,Lt-. 3a. ) ;) .*
,1ttr tlt,t

( -,r )\
4.) 43.i

.NOTE: Ii: INCOIIE RESULTED FROM EMPLOYI,1ENT BY. OPERATION OF OtI PARTICIPATION IN A PROPRIETORSHIF, PARTNERSHIP,
CORI:ORA]'|O|l OR 01HER PERSOi'I. llST THH aiAMt AS IHH SOiiR{:E OF INCOME. BUT NOT IHE PATRONS, CUSTOMHRS, PATIFNTS, OH
CI !ENIS THEREOT.
tt{:ai 7 EUSIiIESSES WITH WHICH YOU AHE ASSOCIATTD lncluding Non Profits (See definitionsl

onwhnthffi comc w;rs rc(4iverl You n(xxl not rcflori b[sine$r i1-$$ocia[on$ whictrare olheiwise listed uflder lteln 6.
Na e afld Address ori Birsin66s of Organiz3iion- Net'rF ol Ansnftaiion

you have nothing to
rj 1 h 1a^)

t c+ ,.s{
i l/

?.) 2D.J

3.1

4.) 4aJ

i.i 5a.l

0.) {;a.l

7.) 7irl.

lTf ti4 $
REAL PROPERTY OF THE FILER lN NEBRASKA {Real t}roperty valued at less than $1,000 and your
personal residenc6 n6cd flot lrl} reported.)

x
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Lisl_ all real pmperty in Nebraska in your narne or in which you have a dirc(L o.Jvfie!.jhip interest- The descripticn required must be
sufficient to identity the locatiot of the prop€rty- Exceptjons. You need not reporl real property owned by a business lisled in ltem 6 or 7,
your personal residence or real property valued a! less than $1,000. Persotral residerrce relers [o !,our principal dwelling-house and
adjacent land used lor hous+trold purposes, sucfi as lawns and gardens.

Location of Property
(Description or ACdress)

:\ature of Pmperty
(such as: agricultural. commercial, industrial, residential-renlal)
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ITEM 9 OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO A.T ANY TIME AURIHG THE REPORTING PERIOD

(a) List the names and addresses of t}le irEtihrtions in |lfiich yoo had checking nnd slvings accounls aad certificates of depostt

Fioancial loslituliol1

rI tU(

Addaess

t-!\t,, iI- !.i . .. l'*.. lI
lf you have nothing to report, wnte NOiIE

(

/??"
,r

(b) List the names of the issuers of all stocks, bonds, and govemment seDurities, not olheMise listed ufider llems 6 or 7

lf you have nothing to report, write l.iONE

,l

(o) Descnbe other propedy ilr,,./rt(}d o( llcld fo, the prcdur':tion of rrf,!]me not otlianxise disltrsed in lterrs 6, 7, B or 9
leaEeholds arxj otirer iflteres{e in real estate, promissory notes and other obligalrtnrs r-r\red lo yoir, befieftffal interests in trusts and
estates, casll value lifu insurance, lRAs, defefied incom.r irnd reliretlenl plans. Exception: Do not include acmunts rec'eivable,
inyentory, fixtures and equipme l owned or used by a business listed in ltems 6 & 7 or ho $ehold Ufiid$, petso,ral aulornobiles and

(a)(b). lnrtude

aril ll)r sale or exchanother ta !bki rsr)llail was heltlunless such
write ilo!.lE
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ITEM 1fi CREDITORS TO WHOM $1,O(lO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A MEMBER OF
YOUR II1/TI!I EDIATE FAMILY"

Exception: Loans lrom a relative and land contracts whiclr llavrj beeo resorded with the Counly Clerk or Regisler of needs need not be
reporled. Accoufil.$ payable, debts arising out of retail instalhnenl tran$actions or loans made by a financial institutio in UrB ordinary
course of b'dsiness nerrd not be reported"

l.Jarng Address

l{ you have nothing to rcport, write NONE

.,,,', r l t

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN SIOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definruons) lf you have nothing to report, write NONE

Name and addre,lis (,f lJonor
Occupation or naIjre of

business of Donor
Value ot Gift

(See Key Below)

Descliption of Gift and
Circumstances or
Occasiofl for Gift

lF you have nothing to report, write NONE
Choose Value

Choose Value:

Ch<lose Value

Choose Value;

Choose Value:

Choose Value

Choose Value:

Choose Value:

I he monetary virlue of !"-ach grft $hall be categorized bafied on the good faith estimate o, the filer. For each re-ported girt insen in the
Value cotumn the letter which conesponds to the value category of the gift The value calegories are:

A)$100.01 to $?0C; B) $?00.01 toS500; C) S500.01 to$1,000; D) $1,000.01 ormore.

ITEM,I? SIGNATURE OF TILEB AND DATE.

i I hereby state thal I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
i and complete-

I tf
,V '*

{si (Dale).e ot TiI-,0 - -

Griminal Penalties; Any person who files fi stalenent knowing that inforrlation is false shall be guilty of a
Class lV Felony, See $4$-14,134, Nehraska Revised Statutes.
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