State of Nebraska
Accountability and Disclosure Commission

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

March 5, 2026

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

Senator Brian Hardin
District 48

Room 1402

P.O. Box 94604
Lincoln, NE 68509

RE: Conflict of Interest Statement

Dear Senator Hardin,

We are in receipt of your Potential Conflict of Interest Statement (“Statement™) filed with
our office on February 27, 2026. We understand that vou have filed this Statement
pursuant to the terms of §49-1499 of the Nebraska Political Accountability and
Disclosure Act (“NPADA”).

The Statement contains the necessary information as provided by said Statute, and it will
be maintained on file with our Commission as a public record.

If you have not already done so. please be sure to forward a copy of this Statement to the
Speaker of the Legislature so that it may be filed in accordance with §49-1499.

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

Viery truly yours,

Neil B. Danberg. Geneg:
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s 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.

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