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An ofiicial or employee of the execulive branch ot slate govemment or any other official or employee required to
file Statements of Financial lnterests must file this form if he or she has a potentiel conflict of inlere$.
Electe,l officials of school districts and elected officials of villages and cities (except Omaha and Lincoln) should
not use this form. Use Potential conflict of lnteresl Statement Form G2A,
File this Polential Conflict of lnterest Statement with the Nebraska Accountability and Disclosure Commission and
with your immediate superior (if any) whenever a potential conflid of interest situation arises-
Persons who fail to disclose a potential conflic{ of interest or who olherwise do not comdy with the law are subject
to penalties
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BEFORE COMPLETING THIS FORM
READ THE FILING REOUIREMENTS

ON PAGE 3

Dale action is to be taken or decision is to be made'
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ITEM 4 PERSONS WHO MAY RECEIVE FINANCIAL BENEFIT OR DETRIMENT

E You
I Member of your lmmediate Family:

Business With Which You

! Are Associated (See Definitions)
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ITEM 5 NATURE OF FINANCIAL BENEFIT OR DETRIMENT

4ke- e tfe- ,

ITEM 6

lf you will not abstain ftom acting on a matter state why, despite the potential conflict, you intend to vote or otherwise participate.
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