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» An official or employee of the executive bralefi o eHwernnunt or any other official or employee required to

file Statements of Financial Interests 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 Interest Statement Form C-2A.

¢ File this Potential Conflict of Interest Statement with the Nebraska Accountability and Disclosure Commission and
with your immediate superior (if any) whenever a potential conflict of interest situation arises.

« Persons who fail to disclose 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 @n%%kf,—_j{_mm___ Telephone No. (308 340-4112
Last First Middle b o
Address 7| 797 R4 38K - Melool NE 3001 |
STREET ADDRESS OR RURAL ROUTE City STATE ZIP CODE

ITEM 2 | TITLE, AGENCY, ADDRESS, PHONE AND SUPERIOR

Your Title Sem }Qr\i ___ Agency ML Eigblf( ng V| E)‘. 5&(,‘; k
Agency Address EU&JE Y1, Meleol NE 900 | Agency Phone (30&\ 24S -2500

Name of Immediate Superior | adcl Neadvri Title ’Q'ESI: de njr

ITEM 3 | DESCRIBE POTENTIAL CONFLICT OF INTEREST IN DETAIL (Use ltem 7 Continuation, if necessary)

Daie action is to be taken or decision is to be made:

Description of Potential Conflict:

e confliddr 1S ongoing . Rucﬁits'ﬂ*um ord Traoler Seles Provides

Services 4o MPPD  Suonas hee vepolr | Hire purinases —vedles OIS,
NS U repours o viaune. o Lo sersieeS.
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ITEM 4 | PERSONS WHO MAY RECEIVE FINANCIAL BENEFIT OR DETRIMENT

X You

[ 1 Member of your immediate Family:

NAME

Business With Which You X
X Are Associated (See Definitions) g!&%ig s Trucke o\ Tredlers angg
NAME OF BUSINESS

ITEM 5 | NATURE OF FINANCIAL BENEFIT OR DETRIMENT =

| 4 i w

=4 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
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