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Candidates for designated offices and holders of designated olflces an-foiiiioni must frte thGlG
See Sections 14 and 1B of the instructions.
Candidateb (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).
Designated officeholders and holders of designated positions must file this statement with the Commission annually.
Dolla!'values need not be report for any itom, except ltem 11.
Porsons who fail to tile as rsquired are subject to a civil penalty of up to $2,000.

with the Commission.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name

LAST FIRST

Address C,r/";//

r e 4o2" 73a"73e

A f 075 88'l rJ
T/lIDDLE//e /9,/s

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

E candidate for elective office Left office or tr
! officeholder's or state employee's report Newly tr

position

appointed to office or position

A

Annual

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

you cuffently hold which requires this filing. lf you have leff office, list the office you held.

lr/e.J I1 ea rd rerm:

e of City, County, District, or State Agency 23lo// Coanr/

List the offi or position

or Position

ENDS

2o zL

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

List the office sought which requires this filing

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial interests for the entire'preceding calendar yeaf and notjust as ofyear-end. llyou have

left office, this statement must cover all financial interests from tho end of the calendar year for which you previously filed up to and

including the date you left office.

This statement covers the preceding calendar year Januaryl through December 31, 20 Z 2

DISCLOSURE COMMISSION

.O. Box 95086

J-- 
Telephone No.

OCCASION FOR FILING (Check Approprlate Box)

BEGINS

ITEM 2



Revised January 2018

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

(DATE YOU LEFT OFFTCE OR POSTION

s.)

ITEM 6 | SOURCES OF TNCOME OF OVER $1,000
money or 6ny other form of recompense conslilutlng income undor the lnternal Revenue Code. (See delinitions)lncome includes

Name and address of any source* (including an individual, business,
body of government, political subdivision or body corporate)from
which income of over $'r,000 was received.

List the nature ofthe source's busiFess and the nature of the services you
rendered or lhe ckcumstances under which income was received. NOTE: Do not
list the amount of the income,

$1,000.
1.)

were
I

your Government position if you aid more
1a. )

I Lisl
Toc /(,

2.) 2a.)

3.) 3a.)

4.) 4a.)

.NOTE: IF INCOME RESULIED FRoM EMPLOYI\,IENT 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
CLIENTS THEREOF.

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

ITEM 7

Name and Address of Business or Organization Nature of Association

lf you have nothing to report, write NONE

. 1a)1.)

2.1 2a.'l

I

3.) 3a.)

4.) 4a.)

5a. )

/ t/ /./ ///



6a.)

7.1 7al.

REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
porsonal residence need aot 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 sufficient
to identify the location of the property. Exceplions: You need not report real property owned by a business listed in ltem 6 or 7, your
personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent
land used for house-hold purposes, such as lawns and gardens,

ITEM 8

Location of Property (Description
or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-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 DURING THE REPORTING PERIOD
(a) List the names and addresses ol the institutions in which you had checking and savings accounts and certilicates of deposit.

Ala.

ITEM 9

Financial lnstitution

lf you have nothing to report, write NONE

ers of all stocks, bonds, and government securities, not otherwise listed u(b) List the names of nder ltems 6 or 7

lf you have nothing to report, writo NONE1

6.)

Address

N"u-



(c) Describe other property owned or held for the production of income not otheMise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

/t 0 f?

ITEM 1O
CR-EDlToRs r-o wHoM $tooo oR MoRE wAs owED oR GUARANTEED By you oR A MEMBER oF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not 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.

AddressName

lf you have nothing to report, write NONE

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

rln /.

ITEM 11

lf you have nothing to report, write NONE

Description of Gift and
Circumslances or
Occasion for Gift

Choose Value:

tlla rtl r Choose Value

Choose Valuelvu/[ [
Choose Value:

Choose Value:

Choose Value:

Choose Value:

lf you have nothing to report, write NONE

I occupation or nature of business
Name and address of Donor I

I of Donor
I Vatue of Gift (See I

I Kev Berow) 
I



'i:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimale of the fller. For each reported gift insert in the
Value column the letterwhich corresponds to the value category ofthe gift. The value categories are:

$200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.0'1 or more.

that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

2-[-2144, f)
tl./

A) $100.01

lete

GNATURE OF FILER AND DATE.ITEM I2
I hereby s
and comp

(Signature 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 S49-14,134, Nebraska Revised Statutes.

' 
Gendral lnformation -Filing Requirements'

l. Who Should File:

A. Candidates for the offices of Governor, Lt. Govemo., Attorney General, D. Offceholders, ofiicials and employees referred to in 18, above, who
Auditor of Public Accounts, Secretary of State, State Treasurer, State are appointed to the position must file with the Commission prior to Board of
Education, Public Service Commission, Board of Regents of the assuming the dulies of the office or position. lf confirmation is

University of Nebraska, State Legislature, Board of Directors of a Public required, the liling should be made prior to assuming the duties of
Power District, l\4ayor and City Council of the cities of Omaha and Lincoln, otfice or position or prior to confirmation, whichever comes first. and

any elective county offce. This filing need not be made with lhe election official.

B. Ofiic€holders E. Wilhin 30 days aft€r leaving an office or a position listed in 18, abovs, a statement should be filed with the Commission. The

Iiling 1. Any person holding an office listed in 1A above. should cover a period beginning with the closing date of the prior statement through the
date that the person loft the office or position.

2. A member of a land use planning commission or zonrng This filing need not be made with the election official.

commission ofany county with a population ol more than 100,000 residents. lll, Potential Conflict
of lnterest Filings:

3. State officeholders, stato officials and state employees specified in Th€ individuals listed under 18 above are required to file a
Potential

54$1493 ot the Nebraska Statutes or Title 4, Chapter 2 of the Conflict oI lnteresl Statement (NADC Form C-2)) whenever a potential

Pommission's rules and regulations. conflict o, interest arises. A public official or public employse has a potenfial conflict of
interest if hd or she is faced with taking an official

When ala Wnere to file: action or making an orficial decision which could result in a financial benefit orlinancial detriment to: a) the

public official; b) a member of his or A. Cendtdates for the elective offices listed in 1A. above, should file her immediate famlly: or c) a business

with which he or she is associated.
with the Commission by March 1"t oI the year of the election. The The financial benefit must be distinguishable from thal experienced by

the filing must cover the calendar year prior to the election. Failure to general public or a broad segment of it.

fle a Statement of Financial lnterests as required may result in the

iandidate's name not app€aring on the ballot. IV. FORMS:

B. Special Note: A candidate who flles during the calendar year before A. Hard copies of forms may be obtained by contacting the the election

to appear on the ballot must file two Statements with Commission office. Forms may also be obtained from the the Commission. The first

must cover the c€lendar year prior to the Commission's website at wlw,nadc nebraska qov .

dale offiling to appear on the ballot. The second must be filed by..

March 1( of lhe year of the eloction and must cover the calendar B. Forms may be downloaded onto a computer hard drive, completed,

year prior to the year oI the election. Failure to file a Statcment ol printed, and mailed or otherwise sent to the Commission. A copy of

Financial lnteresG as requircd may result in thc candidate's the filing may be preseNe-d on the hard drive of a computerfor name not

future reference.

C. employoes refened to in 18, above, must file with

the arch l"t oI each year in which they hold the

position.

Definitions

.



State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
wuhv. nadc. nebraska. gov

Centre Terrace, 1225 L St. #4OO
Phone (402)' 47L-2522

Fax (a02) 47t-6599

fi/arch 28,2023

Danny Drueke
49075 887 Rd
O'Neill, NE 68763

Dear [\Ir. Drueke

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

Your Position: lVlember, Holt County Weed Board

Date of Filing: ltlarch 24,2023

Errors or Omissions:

1) ltem 5 was left blank. Your statement, like a tax return, should cover 2022, the prior
calendar year. Enter the correct calendar year on ltem 5.

2) ltems 9b and 11 were left blank. Enter the required information in ltems 9b and 11. lf
you have nothing to repoft, write None.

Action Required: Please make the required changes on the enclosed copy of your
statement and return it to this office.

lf your statement as filed does not accurately reflect your financial interests during 2022,
you should file a new statement disclosing the correct information.

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

Since

J. Daley, Jr
Executive Director

Txe Sarvmolr or txe State rs Wltcxrulress rn rte Cttzet
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STATEMENT
OF

FINANClAL
INTERESTS

Candidales for designated offices and holders of designated offices and positions must lile this statement with the Commission.
See Sections 1A and 1B ofthe instructions.
Candidates (including incumbents) subiect to this liling requirement must file this statement in order lo have their names appear on
the ballot. (See lnstructions).
Designated officeholders and holders of designated positions must file this statement with the Commission annually.
Dollar values need not be report ,or any i{€m, excopt ltem 11.
Persons who fail to file as required are subject to a civil penalty of up to $2,000.

YOUR NAME, ADDRESS AND PHONE NUMBER

I) r a elfeName Telephone No.

FIRST

0',//",'//Address

\o2"73/"788

u f 075 4€^l rJ
[,IDDLEle /g,r/s

-STRaET ADDHESS oR RIJRAL RourE crry srATE zrp coDE

dccASloN FoR FILING (check Appropriate Box)

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent electedrappointed officials and state employees. See

lB of instructions)
position you cunently hold which requires this filing. lf you have left office, list

orriceorPosition: 
k/gal R oa r

BEGINS ENDS

Name of City, Coun$, Diskict, or State Agency:

the oftice you held

//o// Coanr/

List the office

,)

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

List the office sought which requires this filing.

me of City, County, District, or State Office

ce

PERIOD COVERED BY THIS STATEMENTITEM 5

This statemsnt must cover all financial interests for he entire "preceding calendar year" and not just as of year-end lf you have

lefr office, this statement must cover all linancial interests from the end of the calsndar year for which you previously filed up to and

including the date you left office.

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

NADC FORM C-1

ITEM 1

f
LAST

ITEM 2

n tr candidate for elective office Left office or & position

Annual E officeholder's or state employee's report Newly ! appointed to office or position

Term:



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

(DATE YOU LEFT OFFICE OR POSITIO

Revised 2018

|TEM 6 | SOURCES OF TNCOME OF OVER $1,000
lncome includes money or any other form of recompense constituting income under the lntemal Revenue Code. (See definitions)
Name and address of any source* (including an individual, business,
body of govemment, political subdivision or body corporate) lrom
which income of over $1,000 was received.

Listlhe nature of the source's bu6iness and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Do not
list lhe amount of the income.

1.)
l n$1 ,000.were

L
your Government posltlon if you aid more

1a,)lr"ff

2.1 2a.)

.r., 3a.)

4.1 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPEMTION 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
CLIENTS THEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and addr€ss of all businessEs, organizations, or associations (profit and nonfrotit) with which you held a position of oflicer, director, limited liability

, partner, or stockholder and any €ntity in which you held a position of truslee, Such r€porting is required based on the position held, nol

ITEM 7

company
was received. You need not business associations which are otherwise list€d under ltem 6on whether i

Name and Address of Business or Organization

lf you have nothing to report, write NONE

, 1al1.)

2a.J2.1

3a.)3.)

4a.l4.)

5.) 5a.)

Nature of Associalion

/l/ A lt r
/ t/ /./ /// r



6.) 6a.)

7.\ 7al

|TEM 8 I REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than $'l'000 and your
I personal residence need not 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 sufficient
to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7, your
personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent
land used for house-hold purposes, such as lawns and gardens.

Location of Property (Description
or Address)

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

lf you have nothing to report, write NONE

Ah.

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 institutions in which you had checking and savings accounts and certificates of deposit.

ITEM 9

Addr€ssFinancial lnstitution

lf you have nothing to report, write NONE

N"o-

(b) List the es of the issuers of all stocks, bonds, and government securities, not otheMise Iisted under ltems 6 or 7.

lf you have nothing to report, write NONE



(c) Describe other prope(y owned or held for the production of income not otheMise disclosed in ltems 6, 7, I or g(axb). lnclude
leaseholds and other interests in real eslate, promissory notes and other obligations owed to you, beneficial interesls in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, lixtures and

ibl{ persona
equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

other tans ! ploperty unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE

Non'

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 which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, dsbts arising out of retail installment transactions or loans made by a financial institution in the ordinary course
of business need not be reported.

Address

lf you have nothing to report, write NONE

ln/.

ITEM 11
RCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

( ee definitions) lf you have nothing to report, write NONE

ness I

I

Value of Gift (See
Key Below)

Description of Gift and
Circumstances or
Occasion for Gifi

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Name

lf you have nothing to report, write NONE



Choose Value:

The monetiary value of each gift shall be categorized based on the good faith sstimate of the filer. For each reported gift inserl in the
Value column the letter which conesponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $s00; C) $500.01 to $1,000; D) $1,000.01 or more

lhat I have used all reasonable diligence in the preparation of this Statement and that lo the best of my knowledge it is true

Q** 0 ,rrr,il* ?"'['Z j
ITEM 12 SIGNATURE OF FILER AND DATE,

I hereby state
and complete

(Signature oI Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

General lnformation - Fillng Requlrements

l. Who Should File:

A. Candidates for the otfices of Govemor, Lt. Govemor, Attorney General, D. Officsholders, officials and employeos referred to in 'lB, above, who
Auditor of PublicAccounts, Sec.etary of State, State Treasurer, State are appointed to the position must lile with the Commission prior to Board of
Ed the oflice or position. It confirmation is

thE fling should be made prior to assuming the duties of
osition or prior to confirmation, whichever comes first. and

B. OfUceholders E. Within 30 days after leaving an officE or a position listsd in 18, above, a statement should be filed with tho Commission. The

filing 1. Ahy pE6on holding an office listed in 1A abovE. should cover a period beginning with th€ closing date of the prior statemgnt through the

date that the person lefr the office or position.

2. A member ofa land use planning commission or zoning This filing need not be made with the election official.

commission ofany county with a population of more than 100,000 resid€nts, lll. Potential Confllct
ot lntorest Filings;

[.

3. State oflicehold€rs, stale offcials and statB employees sp€cilied in The individuals listed unde|l B above are required to file a
Potential

54gL1493 of the Nebraska Statutes or Title 4, Chapter 2 of fie Conflict of lnteresl Slatement (NADC Form C-2)) wh€never a potential

dommission's rules and r€gulations. conflict of interest arises. A public ofiicial or public employ€e has a potential conflict of

int€rest il he or she is faced with taking an oflicial

When and Where to File; action or making an official decision which could result in a linancial benefit or financial detriment to: a) the

public oflicial: b) a member of his or A. Candidates for the elective offices listed in 1A, above, should fil€ her imm€diats family; or c) a business

with which he or sho is associated.
v{ith the Commission by March l.r of tho year ol the election. The The Iinancial bgnefit must be distinguishablo from that experienced by

t|\6 filing must coverths calondar year prior to lhe olection. Fallure to general public or a broad segment of it.

llle a Statemqnt ol Financlal lntetes$ as required may result in the

caodidate's name not appoarlng on the ballot. M. FORMS:

B. Special Note: A candidate who fltes during the c€lendar year befors A. Hard coples of torms may be obtained by contactlng tho the election

lo appear on the ballot must file two Statements with Commission office. Forms may also be obtained ftom the the Commission. The first

must cover thg calendar year prior to the Commission's website at www.nadc.nebraska.qov .

dale of filing to appear on the ballot. The second must be filed by -,

March le of the year of the election and must cover the calendar B. Forms may be downloaded onto a computEr hard drlve, completed'

le a Statem€nt of printed, and mailed or otherwise sent to the Commission A copy of

I candldate's the filing may be preserve-d on the hard drive ofa computerfor name not

C. O(iceholders, ofiicials and employees relened to ln 18, above. must file wlth

lhe Cdmmission on or before March ld of each year in which they hold the

positidn,

Detinitions


