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a Jraa$ 1i i;i rr, .. r tn. 5()u,ie'hUid p$rpqs$5. 5i:;x sri r ir i" :r.i ir :q iria.!:!+:it.

Locatrfl of P.oFort!
(Dsscripllon orAddrsi$)

Nabre oi Props.ty
{s'stl! as: ao.tiui.r!'al, commslrial, ln.Justrial, re5ld6!}kd.,e!tal)

lf h*v6 nothi to

1.. - t: n.l / t,.r;r(t
,tcL. *
jn-r$i."^t.-t
i*,*td rt '-l
i\. !'a $, rva
/.. u(r1r^ t r'!

r ^ ! 
iI +1}'. F'{,

|--rtt-rv-r
i *\"1( lyt^t v.t

1a.)
I l.
llr
)"t

qt?
grl
l-t t

il, l.!J- 1-r' Prb.!
fa,-l <{, t,7"'1q

fJti,/vt\-t {u^ o.

lv. (,1ra',r^ f"^r.
N' i,^"''- f"-,'
€ j,t t-'. lo"t,

v, 1i (1

Z- tol

FJ(

V' I 4. s4 Pt..tt-

-- r.J;t};;L; - \*- 1s!.,,-

OTHER FINANCIAL INTERESIS At{D PROPERTY DURING THE PGRIOO OT THIS STATEMENT
wl{ICH EXCET'ED A FA}R {$ARKET VATUE OT $1 OOO AT ANY TIME DURING THT REPORTING PERIOOlTElvl I

(a) Llst ho oamos and addr6ss6soflho insttJlrons in whlch you had chscrong aad savin99 acDounb a od cortjlieates ol deposil

Fina$cial lnstitution

[f you hav6 nothlng to r6port wtlte ].IONE

fi "-1. ,l D fl v.,^' f '"-{1

€1w^,.A 0' i'^, lJ"r0 ,t^t't.ulf- Ht !Lu
g rr. 1","r P " 

J< l( t

Itr t*,
b 9-7-?o

6 b,J,

lo -t.u tu G

(b) lisl fre nsmes ol trB issrerS of alisbcks, bonds, and gov€mmenl s€cudtss. ooloihsnyis€ llslsd und€r liatns I or 7

lf you have nothlng io rsport wrlts XONE

lv, *'

(oi D6sgri& othsr prop€rty or lred or held fcrfio produrdon oi lnconr a nJi o$€rvi$e dtscjai&d ln ttCils 5 . 7 , B ;i .S{;
leaseholdi and o8rgr int6festE In .ealeslal€. prDmissory riatgs arld other obligatsns owed to you, bsneiilial interdstb in u usts and
gstai88, cash val{e life insuraxcp,lFUs, d€tened in€ome and reirementplsrs. Etarplioni Do ,rd iocluda actoirib receiwble,
iovanbry. flxtur8s and Bquiplnsniowncdorus€d by a b$sinssi lr$bd in hgms 6 & 7 or ho$$shoidilood$. persoflala r,omebi,ss an{i
othll talgjb!q pEepna! p.op€ lty uriass sardr prqgo(y was hold primrrlt for sala or 6xcia.g€.

)ib). ln.tudo

tf you havo nsthing to roporq wrl& NONE

Q t t \t. -..1t 1r 'i-+, (', 
^ 

,u N€; . -\, +. u-- l"r

l
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.r,'.i.:it,}j jl $-$rie33 -r('u{ lot r,.i . .:1! :a,-l

Na.re

lf you hsv6 noltring to rop$rt, wrltE l,loflE

Criminal Penaltics: Any person whofiles a statement knowir€ that information is false shdl be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Stalutes.

fvl L^ r'

ITEM 11
SOURCES OF GIFI9 OT A VALUE OF MORE TTTAN I'OO RECEIVED EXCEPT GIFTS FROM AELATIVES.
($e€ dofnluons) ll yor have nothing to

ValuesfGift
(S€e Koy Bslow)

D€scription of Git and
Cltcsm &ta ncas or
Ocrasioo for €ift

Na'tlo al|d sddresE of Oonor
Occupaliqn or nah.lre of

b0sines$of Danor

lf you hav6 nothing to rcpoc writa NOl.tE

Choose V6iue:
i ,lCU

Choose valu6:

Choo$e Vslu€:

Choos€ Value:

Choose Vaius:

Chooss Vdue:

Choose Value:

Chods6 Value:

Th€ m onei8ry value ol aech gilt $hollb{i cat6gofizsd barod o.r ha good laith ostmate ot lhe liler. gor eadr reportsd gifiinsert ir lhs
Value collm n lho latb. whict cflrosponds to &e valus cabgory ot $e gila Th" vall]s calegoriesara:

A) $100.01 to $200; g) $ro0.0t to S50C; C) $500.01 to $1,c00: D)$1,0(&.01 ormors.

IT€M ,I: SIGITATURE OF Fll.ER ANO DATE
ot rny l&ow-ieagalil s &se

lrt,, rW <l'Ll- LL
and compl6le

lSig,ralu'" Fikr) (0at6!

NONE

I
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any olher form of recompense constituling income under the lnternal Revenue Code. (See definitions)
Name afld address of any source' (including an individual, business.
body of government, political subdNision or body corporate) from
which income of over $1.000 was received.

Lisl the nature of the source's business and the nature of the services you
rendered or the circumslances under which income was received NOTE: Do not
list the amo!nt of the income

List your Government position if you were paid more than $1,000
l,.tl - tar

'NOTET lF INCOME RESULTED FRO[rl EI\iIPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIUE AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS. PATIENTS. OR
CLIENTS THEREOF,

(\. /-,1

E41u1.)

tl
i.co€

2)

?t, 0 ,n1,t tt3) 3a)

4) 4al

c Lv r.. r utJ

II (

2a)

-t 1i

e<*V pr",rr,{it5 LL L
31, 1rl" fr.lrLrr^rk- f+. p'-ct- P

ira rJ

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or assocrations (profit and non-profit) with which you held a position of officer, director limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee Such reporting is required based on the posilion held. not
on whether income was received. You need not reporl business associations which are otherwise listed under ltem 6

Name and Address of Business or Organizatron Nalure of Assocralion

1.)

2)

3)

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

2a)

3a)

4a)

5a)

6a.)

4.)

5)

6)

7) 7al

ITEM 7



F

State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax l4O2) 471-6599

Thomas Etter
P.O. Box 107
Ponca, NE 68770

Your Statement of Financial lnterests filed with this office is incomplete and cannot be
accepted.

Position Sought: Director Northeast Public Power District

Error or Omission: 1) ltem 5 of your statement shows it covers 2022. Your statement
should cover 2021 , lhe preceding calendar year: 2) ltem 6, sources of income, you wrote
NA.

Action Required: a) Fill in the correct calendar year at ltem 5; b) Complete 6 by listing
all sources of income of more than $1,000 that you had in 2021 . If you have nothing to
report, write "none".

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 or need assistance, please feel free to contact me.

Sin

ran J. Daley, J T (,
Executive Director

THE SALVATToN oF tHE STATE ts WarcHFULNEss rN THE C[lzEN

P.O. BOX 95086
Lincoln, Nebraska 68509
www. nad c. nebraska.gov

August B, 2022

Dear Mr. Etter:

Date of Filing: August 5,2022
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ITEM S
OT'IER FINANC'AL 

'NTERE$Ts 
ANO FROPER'IY XTLD DURINS THE PEruOD OF 1IIIS $TATET{ENT

W}OCH EXCEEOED A FAIR MARKET VALUE OF 51,OOO AT A}t'Y TIME DURINC THE REPORTING PERIOD

(a ) Lrst th€ nam os and addr3ssgs of tia in stituUons r n w hich you hsd chockrng aod lravinga aocounts and ca rlificates ol doposil

Addr'&ssFinan ellnstitution

ta you hrw nathlng to rapor( w;lte l,IOllE
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NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402]'471-2522

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POSTMARK
OATE

r\.ltcRoFtLM
NUMBER

OFFICEUSEONLY

. Candidates fordasignated olfices and holders of designated otfices and posilions mustrile this statement wih the Com m ission.
566 Sections '1A and 'l B of ttrs insfuctions.

. Candidates (including incumbents) subjectto this filing requirem6nt m ustfile this statem ent in order to have their names appear on
the ballot. (See lnstructions).

. Designated offic€holders and holders of designated positiorE mustfil€ thisstatomentwith the Commission annudly.

. Dollar values need not bg report for any item, except ltem 'l 1.

. Persons who fail to file as r€q uired are subjectto a civil penaltyofup to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Nams E+{c, I h"a^o; A retephoneNo. 
q17 56Y-If

LAST F'RST

Address 3Lu N/ N(t"Yurl<" (-t 8* rt
I\,IIDDLE Qr^r, /\JG Gtrl1o

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

HA candidate forelective off ice

E Annual officeholde/s or state employee's report

E Left office or position

E Newly appointed to officeorposition

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

List the office orposilion you cu tiy hold which req uires this tiling. lf you have left office, list the office you held
Off ice or Position: ft Term

BEGINS ENDS

OFFICE SOUGHT (Candidates only. See lA ot instructions)
List the off ice souoht which leouires lhis f ilino-

orrice: /V.,IL c"17' ?,tVt, 8"u4 * f),lttl o.t: 0ir+ 1
Name of City, County, District, orstate Office: ty' U, 

^a
N,,l (, blr vl

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemenl must cove. all financial interests for the entire 'pr6c6dlng calendar year" and not.iustas ofyear-end. It you have
left office, this statementmuslcover allfinancial int€rests from the end of fle calendar yearlor which you previously filed up b and
including the dat€ you leftoffice.

( rni" statement covers lho procoding calendar year Januaryl through oecember 31, 7 O i L

tr Left offic€, this statement covers lhe period January '1, to

(DATEYOU LEFI OFFTCE OR POStTtON)

Revis6d January2018

BEFORE COMPLETING
READ FILING REQUIREMENTS

ITEM 2

Name of City, County, District, orState Agency:

ITEM 4



ITEM 6 souRcEs oF rNcoME oF ovER $1,000
ln co m€ includes mo ney o r any othe. fo m of recompense conslituting income underth e ln ternd Revenue Code. (See d efinitions)
Name and addr€ss ofanysource* (including an individual, business,
body o f g overnnpnt, politicd subdivision orbodycorporate) from
which incorne ofover$1,000 was recei\,Bd.

List the nature of the so Lrce's business and the nature ofthe service6 you
rendered orthe cilctrnstancesunderwhich incomewas received. NOTE: Donot
listths amount oflhe incoma

1.) A/, A
Ll3t your Government positlon if you wore paid more than i1,000.

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

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

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non ProfiB (Sse definitions)
Name an d ad d r€ss of all businesses, oBanizations, or associetions (plofit and non-prcfit)with wh ich you held a position ofofficer, d ireclor, limited I ia b ility
company member, partner, o r stockholderand any entity in whidr you held a position of trustee Such reporting is required based on th e position h dd, n ot
on whether incom6was receiv€d. You need not repod bus iness assodatons wh idr are oth€IwiselistEd underltem6.

Nameand Addressof Business or Organi?ation Nature ofAssociation

1.) {-1tu lh t, t t,tl 'L
lf you have nothing to report write NONE

1a.)

k'
"l ''l ,)

2.1 b fre/ (r, y)l t5 LL a 2a.)

N I l,rk r^ H
11 0

3.) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a.)

v

a

7.1 7a).

la



ITEM 8
REAL PROPERry OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residenco need nof be reported.)

List all real property in Nebraska in your nam€ or in which you have a direct ownership interest. The description required must be
sufficientto identify the location of the propedy. Exceptjons: You need not report real property owned by a business listed in ltem 6 o r 7 ,

your personal residence or roal property valued atlessthan $1,000. Personal residence refers to your princlpal dwelling -house and
adjacontland used forhouse-hold purposes, such as lawns and gardens.

Location of Property
(Description or Addr€ss)

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

tf u have nothin to rt, write NONE

jz,r
ll\
3rt
)u,

,iag
ctl
Lt5
.1, Y

^J rU. ^a 
L.t Ow

((

F, , g 6r,r- 1-t. ('t w o. N€
It o.l ('{ ' t- u"1\

NrL /rr ltu (u^ u
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATE]IiIENT
WHICH EXCEEDEO A FAIR MARKET VAIUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) Listhe names and addrssses of the institulionsin whichyouhad checking and savings accounts and certjficates otdeposil

Financial lnstilution Add ress

lf you have nolhing lo report write NONE

0€J,vn'"tt J

a ",^lc 6 L () (,"-{1

llzoo F*LvlF Ht L1v
0J./tLv"{ P "-lc l(t

Ir-l E. btJ'

?o-r.^ tuG

t),
(z 97-?o

(b) List fne nam es oI the issuers of all stocks, bonds, and govem m ent 6ecuritres, not otherwise listed under ltem s 6 or 7

lf you have nothing to report write NONE

P'^'

(c) Describe other propertyownedor heldforthe productjon of in come not otherwise disclosed in ltems 6.7,8 or 9(aXb). lnclude
leaseholds and otirerintorests in realostate, prom issory notes and ofier obligations owed to you, beneficial interests in tr usts and
estates, cash value life insu rance, lRAs, deferred incom e and retirement plans. Exc€ption I Do not includo accou nts receivable,
inventory, fixtures and equipment owned or used by a business list€d in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarlly for sale or exchange.

lf you havo nothing lo report, wrllo NONE

Qtr U./ ,-ltll (-+, (tt6Lb, NG. -U,r<b^1 l,t



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts wh ich hav6 b6en recorded w ih the County Clork or Rogister of Deeds n e e d not b e
reported. Accounts payable, debts arising out of retail inetallmenl transactions or loans made by a financial institution in th8 ordinary
course of business nesd not be reporled.

Name Address

lf you have nothing to roport, write NONE

/ntiv

ITEM I1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Soe definltions) tf you have nothlng to report, write NONE

Name and address of Donor
Occupation or nature o,

businessofDonor
ValueofGift

(See Key Below)

Oescriplion of Gift and
C ircu m sta nces or
Occasion for Gift

lf you have nolhing to report write NONE

,rcU
Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

The monetary value of each gift shall b6 catsgorized based on the good faih ostimate of the liler. For each reported gifl inserl in he
Value columnthe letterwhich corespondsto t|e valuecategoryof the gift. The value categories are:

A)$100.01 to $200; B) $200.0i to $500; C) $500.01 to $1,000; O)$1,000.01 ormore.

ITEM 12

IfrereUv sy satC that I have used allreasonable dlligence in the preparaton of this SEEm entand that to th€ best of my know ledgB it ls true
and complet€.

6 h,. fu x4-tt-
(Date)(Signatule f File0

Criminal Penalties: 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 Value:

SIGNATURE OF FILER AND DATE.


