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An official or employee of the executive branch of state government or any other official or employee requhed to
file Statements of Financial lnterests must file this form if he or she has a potential conflict of interest.
Elected officials of school districts and elected officials of villages and cities (except Omaha and Lincoln) should
not use this form. Use Potential Conflict of lnterest Statement Form C-2A.
File this Potential Conflict of lnterest Statement with the Nebraska Accountability and Disclosure Commission and
with yourirrmediate superior (if any) wtEnever a potential conf ict of interest situation arises.
Persons who fail to disclose a potential conflict of interest or who otheMise do not comply with the law are subject
to penalties.
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