State of Nebraska
Accountability and Disclosure Commission

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

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

February 25, 2025

Christopher Krueger
109 Rottunda Way
South Sioux City, NE 68776

Re: C-2 Potential Confilict of Interest Statement
Dear Mr. Krueger,

This will acknowledge receipt of a C-2, Potential Conflict of Interest Statement
(“Statement™), which you filed with the Nebraska Accountability and Disclosure
Commission (“NADC™) on Friday, February 21, 2025.

You are a Board Member of the South Sioux City School District. You are also a Board
Member of the Community Development Agency of the City of South Sioux City
Nebraska. You do not receive compensation for your service on either Board.

You advise that there may be a land transfer between the two named Districts. This
transfer may be voted upon, and you ask whether you would have a conflict of interest
with respect to your voting on said transfer.

Under the terms of §49-1499.03(2) of the Nebraska Political Accountability and
Disclosure Act (“NPADA”), you must file a Statement, as you have done, where you
would be required, “to take any action or make any decision™ in the discharge of your
official duties that, “may cause financial benefit or detriment to {you], a mernber of your
immediate family, or a business with which [you are] associated.”

Since neither you, nor your immediate family, nor a business with which you are
associated may receive a financial benefit or detriment with respect to said vote, you

would not have a conflict of interest, and you may vote on said transfer.

Thank you for your timely filing of the subject Statement.

Mmly yours.
L @:

Neil B. Danberg, Genesga! § ounsel
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= An official or empioyee of the executive branch of state government or any other official or emplayee required to
file Statements of Financial Interests must file this form if he or she has a potentlal conflict of interest.

» Elected officlals of school districts and elected officlals 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 Confiict of Interest Statement with the Nebraska Accountability and Disclosure Commission and
with your immediate superior (if any) whenever a potentiat 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
1o penalties.
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If you will not abstain from acting on @ matter state why, despite the potential conflict, you intend to vote or otherwise participate.
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