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* Anofficial or employee of the executive branch of state
file Staternents of Financial Interests must file this form if he or sh
Elected officials of school districts and elected officials of village

) : (except Omaha and Lincoln) should
not use this form. Use Potential Conflict of Interest Statement Form C-2A,

File this Potential Confiict of Interest Statement with the Nebraska Accountabilit
with your immediate superior (if any) whenever a Potential conflict of interest sit
* Persons who fail to dig

Y and Disclosure Commission ang

uation arises,
close a potential conflict of interest or who otherwise do not comply with the law are subject
to penalties.
ITEM 1 NAME, ADDRESS AND TELEPHONE NUMBER
Name Cole Anna Telephone No. 402-677-2758
Laslt First Middle
Address _7007 S. 130" st

Omaha NE 68138
STREET ADDRESS OR RURAL ROUTE City STATE ZIP CODE
ITEM2 | TITLE, AGENCY, ADDRESS, PHONE AND SUPERIOR
Your Title Resource Facilitator Agency  Brain Injury Alliance of Nebraska —
Agency Address

2424 Ridge Point Circle, Lincoln, NE 68512

Name of Immediate Superior

Agency Phone 402-423-2463

Peggy Reisher

Title Executive Director

TEM3 | DESCRIBE POTENTIAL CONFLICT OF INTEREST IN DETAIL
D

(Use Item 7 Continuation, necessary)
ate action is to be taken or decision is to be made:

Description of Potential Conflict:

" |

Revised January 2018




ITEM 4 | PERSONS WHO MAY RECEIVE FINANCIAL BENEFIT OR DETRIMENT
[ veou '

] Member of your immediate Family:

NAME
Business With Which You
Are Associated (See Definitions)  Brain Injury Alliance of Nebraska

NAME OF BUSINESS

ITEMS | NATURE OF FINANCIAL BENEFIT OR DETRIMENT

See item 3.

I3 k'l FOR MEMBERS OF THE LEGISLATURE ONLY

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

ITEM7 | CONTINUATION

Maa (iig I2AvE

[SIGNATURE)




