State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax (402) 471-6599

P.O. BOX 95086
Lincoln, Nebraska 68509
nadc.nebraska.gov

February 19, 2025

Robert Rasmussen
2189 Salem Road
Cotesfield, NE 68835

Re: C-2 Potential Conflict of Interest Statement
Dear Mr. Rasmusssen,

This will acknowledge receipt of a C-2A, Potential Conflict of Interest Statement
(“Statement™), which you filed with the Nebraska Accountability and Disclosure
Commission (“NADC”) on Monday, January 27, 2025.

You are a Board Member of the Howard Greeley Rural Public Power District. Your
Statement does not provide information on any date upon which you would be making a
decision or taking action that may present a conflict of interest issue. You have provided
no information in the Statement to permit us to understand the reason for your filing. In
fact, on the first page of the Statement, you answer “none”, in response to the printed
request: “Description of Potential Conflict.”

We regret that we are unable to respond to your subject Statement.

Please call me at 402-471-0846 if you have any questions.

Very truly yours,

&

Neil B. Danberg ~
General Counsel
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¢ An official or employee of the executive branch of state government 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.

e 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.

e 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.

e Persons who fail to disclose a potential conflict of interest or who otherwise do not comply with the law are subject

to penalties.
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4TEM 7 | CONHNUATION-

]‘ ///2 ’1;1_6’

(SIGNSTURE) (DATE)
r4




