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NUMBER
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(402) 471-2522

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
!NTERESTS

NADC Fqbfl\fl C-1

OFFICE USE ONLY

lv t
uals listed under Sedions 1-A & B of the General lnformation - Filing Requirements on page 5 must file this form. Dollar values need not be reported for any item, except for ltem 11 .. File with the Nebraska Accountability and Disclosure Commission and with the election commissioner or clerk of the county of your

residence.
Persons who fuil to file this report or otherwise do ncd comply with the

. lndivid

reportjng provisions of the law are sut{ect to penalties.
|TEM .I YOUR I{ ADDRESS AND PHONE NUMAER

Jennifer
MIDDLE

Address

CITYSTREET ADDRESS OR RUR,AL ROUTE

Name Baugr

NE y68106
STATE ZIP CODE

Omaha

LAST FIRST

5501 Leavenworth Street

Joy Tetephone No. 8M-9404668

ITEM 2 occAstoN FOR FILING (Check Appmpriate Box)

A candidate for eleclive ofEce
Annual officeholde/s or state employee's report

E Left office or position
! Newly appointed to office or position

a
tr

ITEM 3 (foro ELD TER OF E rncu bent olected appo& I officials and employees )
FFI HCE oFFIC m ro nted state

Name of City, County, District, or State Ag€ncy: Omaha, Douglas Cty, Dist 3

List the office or position you cunently hold which requires this filing. lf you have lelt ofrce, list the office you held

BEGINS ENDS

TermOffice or Position: Omaha City Council District 3 6t21 6t25

ITEM 4 OFFICE SOUGHT ( for candidate only)
List the office sought which requires this filing.
Office: Omaha City Council District 3

Name of City, County, Distric{, or State ffice:Omaha, Douglas Cty, Dist 3

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemerf must cover all financial.irterests br the ertire "Heceding ealendar yea/' and not iust as of year-end. lf you have
left offce, this statement must co\rer all financial interesb fom the end of trre catend'ar year for whi-cfi you previously filed'up to and
including the date you left omce.

D Thb statement covers lhe pr€ceding calendar year Januaryl thmugh December 31, -ffi+ t@O 61f,
/fo/,,

to
(DATE YOu LEFr OFFTCE OR POS|TTON)

! Left office, this statement covers the period January 1,





ITEM IO CREDITORS TO WHOU $I,MO OR iIORE WAS OWED OR GUARANTEED BYYOU OR A MEMBER OF
YOUR I HEDIATE FATIILY.

Exception Loans from a relative and land contracB which have been recorded with the County Clerk or Register of OeeOs need noit Ue
reported. Accounts payable, debts arising out of retail installment lransactions or loans made by a financial insttution in the ordinary
course of business need not be reported.

Name Address

,^/nNE
aB /rh

ITEM 11 SOURCES OF GIFTS OF A VALUE OF UORE THAN S1OO RECEMED EXCEPT GIFTS FROM RELATIVES.
(See dellnitions)

Name and address of Donor Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumsiances or Ocaasion ior
Gift

Sarah Morgan
23205 Wesl O Road
Elkhom, NE 68022 Homemaker

Choose Value
B Campaign Donation

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gn insert in the
Value column the lefter which conesponds to the value category of the gifr. The value categories are:

A) $100.01 to $200; B) $200.01 to $5OO; C) $5OO.01 to $1,000; D) $1,000.0'l or more.
lTEtr,l '12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

')*r-,, t/r,/zoau a/ adatet T /(sisnature (f Fifr)

Choose Value:

I





State of Nebraska
Accountability and Disclosure Commission

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

Centre Terrace, L225 L St. #400
Phone (402) 471-2522

Fax (ao2l 471-6599

January 15,2021

Jennifer Bauer
550'1 Leavenworth Street
Omaha, NE 68106

Your Statement of Financial lnterests filed with this office contains an error or an
omission.

Office Sought: Omaha City Council

Error or Omission: 1) ltem 5 of your statement shows it covers 2021. Your
statement should cover 2020, the preceding calendar year; 2) ltems 10, Creditors,
was left blank.

Action Required: a) Fill in the correct calendar year at ltem 5 on the enclosed
copy of your statement and return it to this office; b) Complete ltem 10. lf you have
nothing to report, write "none".

lf your statement as filed does not accurately reflect your financial interests during
2020, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me

S

rank J. Dalev,Ji
Executive Director

THE SAtvAfloN oF THE STATE rs WarcHFULNEss tN THE CtTlzEN

Dear Ms. Bauer:

Date of Filing: January 14,2021

(/



. 
NEBRASKA

ACCOUNTABILITY AND
DISCLOSURE COMMISSION

1 'lh Floor, State Capitol
P.O. Box 95086

Lincoln, NE 68509
(402) 471-2s22

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

MICROFILM
NUMBER

OFFICE USE ONLY

. lndividuals listed under Sediofis l-A & B of the Gen€r-al lnformation - Filing Requirements on page 5 must file this brm.

. Dollar values need ncd be reporH fur arry item, exc€d for ltam 11.

. File with the Nebraska Accountability and Disclosure Commission and wilh the election commissioner or clerk of the county of your
residence.

. Persons rytlo fail to file U*s report tr d|erwise do rd comply with the reportrE prorisions of ttre law ara sutiecl to p€nalties.

ITEM 1 YOUR TAME, ADDRESS AND PHONE NUtrBER

Name Bauer Jennifer JoY retephone No. 8eL%0-4668
LAST FIRST

5501 Leavenworth Street

MIDOLE

Address

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

UI A candidate br elec'tive offc€
E Annual officehoEef3 or state employe€'s report

E Left office or positaon

! Newly appointed to office or position

ITEM 3 OFFICE HELD & TERX OF OFFICE (ior incumbent electod or appointed officiab and Btatc employeo€)
LiBt the offce or positirn you cunenuy hold whic,l rcquir€s this fling. f you have lefr offce, list the offce you held.

office or Position: Omaha City Council Disffict 3 Term: 6n1 6125
BEGINS ENDS

Name of Cily, County, Districl, or State Agency: Omaha, Douglas Cty, Dist 3

ITEM 4 OFFICE SOUGHT ( for c.ndidatc only)
List the office sought which requires this filing.
Office: Omaha City Council Distric-t 3

Name of City, County, oistricl, or State ffice: Omaha, Douglas Cty, Dist 3

PERIOD COVEREO BY THIS STATEIIENT

This staternert must cover all financial interests br the edire "pcceding calddaa y.al. arld nol iust as of year-end. lf you have
lefr office, this statement musl cover all fnancial ir e{esE frorn lhe erd of ttE calerder year br s,hidr you previously fled up to and
including the date you left offce.

A This statement covers the p'rc.ding cebrd.r ye.r Januaryl through December 31, 2021

Left office, this statement covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

POSTMARK
DA'IE <4

Omaha NE y68106

ITEM 5



ITEM 6 SOURCES OF II{CO E OF OVER $I ,o00
lncorne indud9s liolney o! any other torm of recomperEe constitutj,E income under the lrte.nal Revenue Cod€ (See definitions)
Narne and address of any source' (indudirE an ir.fi\rirual, busincss,
body ot go\remntent, politjcsl suMivisioo or body co.po.de) fo.n
whom incorne of o!/€r $'l,000 was receiv€d.

List lhe natrre of ItE so[rce's business and the nafuae ol the services you
aendered orthe ciErtrstances under r*rdr incoarE uras received.

'L) lnterpublic croup of companies 1a.) Employer

2.') 2a.l

3.) 3a.)

4.) 4a.l

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT ]HE PAIRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESS ASSOC&ATIONS (See d.llnations)
Name and address of all busi Esses, organizationa, or associations (proltt and non+rofit) wilh wt ch you held a position of ofrcer, di.ector, limited liability
company rnember, partne., oa stockholder ard any enlily in wtlidr you held a position of truslee. Such leponirE is requircd based on the position held, not
on whelhea income lvas leceiyed. You ne€d not Eport b(tsiric$ a$ociatiorE,arffii are otheftNis€ lbted under llem 6.

Name and Address of Business o. Organization Nature ot Association

1.) N/A 1a.)

2.1 2a.t

3.) 3a.)

4.) ,la.)

5.) 5a.)

6a.)

7.1 7a)

I



IIEM 8 REAL PROPERW OF THE FILER ll{ EBRASKA (Ro.l proporty y.luod .t le.s th.n $1,m0 .nd your
peEonal ,e8ldenc. no.d ,roa ba ?eportad.

List all real property in your name or in yvhich you have a direcl ownership irferest. The description required must be sufficient to identify
the location of the prop€rty. Exce$ions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal
residence or real property valued at less than $1,OOO. Personal residence refers to your principal dwelling-house and adiacent land used
for house-hold purposes, such as lawns and qardens.

Location of Property
(Oescription or Address

Nature of Property
(sLrch as: agricultural, comm€rcial, indlsfial, resldentialrental)

ITEM 9 OTHER FINANCI,AL INTERESTS AIiID PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR ARXET VALUE OF 11,(x'O AT AI{Y TI E DURING TTIE REPORTING PERIOD

(a) List the names and addresses of the instih.rtions in whict you had checking and savings accounts and cerlifcates of deposit.

Financial lnstitt tion Address

Bank of America

Bank of the West

Wells Fargo

100 North Tryon Street
Charlotte, NC 28255

8707 West Center Road
Omaha, NE 68124

One Easton Oval
Suite #520
Columbus, Ohio 43219

(b) List the names of the issuers of all stocks, bonds, and gov€mment s€curities, not dlersis€ listed under ltems 6 or 7

N/A

(c) Desdibe other property owned or held br the Foductim of income not otheMise disdosed in ltems 6, 7, E or g(a)(b). lnclude
leaseholds and otlter interests in real estate, promissory notes and oth€r obligatbns oitr€d to you, ben€ficial ir erosts in trusts and
estates, cash value life insurance, lRAs, debned income and retiremenl plans. Exception: Do not include accounts receivable,
inventory, fxtures and equignent owned or used by a business listed in ltems 6 & 7 or hous€hold goods, personal automobiles and
olher tangible personal p{operty trlless such prop€dy u/,as held pdmarlly br sale or exchange.

Empower Retirement - 401(k)
Menill Lynch - Pension
Edward Jones - IRA

N/A



tTEIf, 10 CREDITORS TO W}IOT il,(xx, OR TORE WAS OWED OR GUARAIITEED BY YOU OR A E BER OF
YOUR If,TEDI,ATE FA[!LY.

Exception: Loans ftom a relative and land contracB s,hich ha\re been reco(bd with the County Clerk or Register of Deeds need not be
reported. AccourG payable, debts a.isirE out of retail installment Fansadions q loa|s made by a financial instihJtion in the ordinary
course of business need not be reporH.

Name Address

ITEM II SOURCES OF GIFTS OF A VALUE OF XORE THAN sIIx) RECETVED EXCEPT GIFTS FRO RELATIVES.
(Seo dofinitions)

Name and address of Oonor Occupation or nature of business oI
Omoa

Value of Gifr
(See Key Belovv)

Description of Gifi and
Cirdrmstances or Occasion br
Gift

Sarah Morg€n
23205 r^bst O Road
Elkhorn, NE 64022 Homemaker

Choose Value:
B Campaign Donation

Choose Value:

Choose Value:

Choose Valuel

Choose Value:

Choose Value

Choose Value

Choose Value

Choose value

The monetary value of eadr gifr shall be categojized based m the good bith egimate of the fil€r. For each reporGd gift insert in the
Value column the letter wtrich corEsponds to lhe vdue cdegory of the gm. The value categories are:

A)$100.01 to $200; B) $200.01 to $5O0: C) $500.01 to$1.0m: D) S1,000.01 or more

ITEM 12 SIGNATURE OF FILER AND OATE.
I hareby state that I have used all reasonable diligence in the pr€paration of this Statemefit and that b the best of my knd ledge it is true
and complete.

t/r,/zoga a/{s€natutureTiEp (Date)

Choose Value:

:*"-"-luu2Bar-..,--


