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» This statement must cover all financiai interests for the entire "calendar year” as noted above and not just as of year-snd.

+ Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission. See
Sections 1A and 18 of the instructions.

» Candidates (including incumbents) subject to this filing requiremant must file this statemant in order to have their names appear on
the baliol. (See instructions).

» Designated officsholders and holders of designated positions must file this statement with the Commission annually.

» Dollar values nsed not be report for any item, except Hermn 11.

Le Personswhofatlmﬁha%amsﬁmh;dﬂlwdugtogs.om.
ITEM 1 YOURN&ME.AWANDPHWWEQ

Name Rosacker David w Telaphone No. 402-490-8620
LAST FIRST MIDOLE
davidrosacker@me.com,
E-mail  david@rosacker.build
Address 20202 Nina St. Omaha NE 68130
STREET ADDRESS OR RURAL ROUTE ciy STATE  ZIP CODE

ITEM2_| OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office EJNo\uyappoirwsdéoommorposiﬁm
X Annuat officeholder's or state employee’s report ] Amendment

N> OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
iB of Instructions)

List the office or position you currently hold which requires this filing.
Office or Position: Omaha Planning Board, Douglas County Zoning Boardof ~ Term:  1/16/23 1/15/28
Adjustments

BEGINS ENDS
Name of City, County, District, or State Agency: Douglas County Nebraska

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 § | PERIOD COVERED BY THIS STATEMENT

This statemant must cover all financial intarasts for the entire "preceding calendar year™ and not just as of year-and.
This statement covers the praceding calendar year January? through Dacember 31, 2024




ITEM & IBQURCESOFWOFWER!‘I‘QOO - e

includi mmdvidml bmheu. mmmdmmnmwmmmnfﬂamyou

Name and address ofany mw’
bodyotgwammmt.pdmcalmbdmmubou;fM}m rendered or the circumstances under which income was recelved. NOTE: Da not
which income of over $1.000 was listthe amount of the income,
Also Include your Government position if you wers pald more than §1,000.

1.)  Rosacker & Associates, LLC 1a.) Construction Consuiting Company, Ownar

20202 Nina St. Compeny Profits

Omaha, NE 68130
2,)  Wind Spirit, LLC 2a,) Real Estate Ownership

20202 Nina 81, Company Profits

Omsha, NE 68130
3.) Joule, LLC 3a) Real Estate Ownership

20202 Nina St, Company Profits

Omaha, NE 68130

4) 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
C:ORPORAT?ON OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

Nmmmm“ o Siainage or Coganiattin,

if you mmmmmm

1.) Rosacker & Associates, LLC fa.) President, Mamber
20202 Nina St.
Omane, NE 66130
2)  Wind Spirit, LLC 2a) President, Member
20202 Nina St T '

Omaha, NE 66130

3)  Joule, LLC 3a.) President, Membor

20202 Nina St,

Omaha, NE 68130

4) O02VP V) LLC 44} Member

7305 Main St

“Ralaton, NE 88127

5.) Assure Women's Cenler 5a) Board Member
6. 8a.)

7.} 7a).




R —

{TEM 8 Rmpwwmﬁmmmsmmmvmatmm $1,000 and your
mmmmmumpomtn

mwmmmmmmmummmmawmm mwmmmmmaﬁm
to identify the location of the property. W:YNMMWMMMWaMWhMBGZW
mmmmﬁmmﬁmmmmm.m. wmmwmmmmmm

Location of Property Nature of Proparty
{Description or Address) {such as: agricultursl, commercial, industrial, residential-rental)
#you mmmjwwm
2[!202%8!..07\&3.&558130 Primary Residence
OTHER FINANCIAL ANDPROPETYHELDDURINGTHEPERIODOF STATEMENT

ITEM &

mumnmnmuwswggmmmommﬁmm
{an.mmsnmmdwammmmmmmmmmmmdw

- Financial Institution B Address
Hyoumnouﬁnstompoﬂ.’muone
Amencan Interstate Bank 3331"53&..%\1,?&08022

(hlUslmenamas.oflheiumofal'sbds.MMWWMMWWWMGQT.

i you have nothing to report, writs NONE

MWWMMBM

e e
(c}bawﬂ:eomerMm«mummufmwmmthms.mmmm. Include
mmammmm-mmmmmwmmmummwmmm
m.mvmmw,lm.mummamw Exception: Do not include accounts 3
,mw-wwuruudbyawmdh S&Tammmpmmm




{TEM 10 CRENTORSTONHOH%MUO@RMOREWASMORGUWBYYOUORAWEROF

YOUR IMMEDIATE FAMILY. i AT
Exception: MMaWMWMMMMWMMMMmW@Mmdmu
reported. Accounts payable, debts arising mwmnmmmummwammmmmmm
of business need not be reported. :

Name | Address
if you have nothing to report, write NONE

US Small Business Administration Washington DG

ITEM 11 SOUROESOFG!FTBOFAVALUEOFMORETHANSNOREGENEDEXOEPTWFROURELATNES.
{See definitions) IfyouhavanomtrggtoremmmNONE

Description of Gift and
ot nature of Vaiue of Gift

business of Donor (See Key Below) %‘MN“"'""‘”"’“G‘:
ummwmmm

-1 Choose Value:
Kowe .

Name and address of Donor

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value!

Choose Value:

Choose Value:

mammamvalmdmwmmmwmmmﬁmmamm.?ammwmnm
Value column the letter which cormesponds to the value category of the gift. The value categories are:

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

ITEM 12 | SUPPLEMENTAL INFORMATION attach Info and note below to see attached

{TEM 13 | SIGNATURE OF FILER AND DATE

mmbysmam:mmmummmmwm«mauﬁmmmwmmadmmmh@mm
ang compiate. i

(Y n W5 a e
I R DR S

{Signature of Fier) b {Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




