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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positircns mutr nte ttri" statemenf witn thEEffiMffil
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subiect to this filing requirement must file this slatement in order to have their names app€ar on
the batlot. (See lnstructions).

. Designated ofiiceholders and holders of designated positions must lile this statement wilh the Commission annually.

. Dollar values need not be report for any item, except ltem 1 '1.

. Iersgr]lfrybg fajllglile as required are subjecl to s civil penalty of up to $2,000.
ITEM 1 YOUR NAM ADDRESS AND PFIOI{E NUMBER

ctry

Name Lancaster Pamela E TerephoneNo_ 309-390-2418

STATE ZIP CODESTREET ADDRESS OR RURAL ROUTE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

fl A candidate for elective office

X Annual officeholde/s or state employee's reporl

E Left office or position

! Newly appointed to office or position

ITEM 3
E HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. SeeOFFIC

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

Office or Position: Hall County Commissioner -- NE Public Employees Term: Jan 2021 D6c.2024
Retirement Board (PERB)

Name of City, County, District, or State Agency: Hall Couty
BEGINS ENDS

OFFICE SOUGHT (Candidates only. See 1A of instructions)

Name of City, County, District, or State Office:

PERIOD COVERED BY THIS STATEMENT

This statoment must cover all financial inlerests for the entire 'preceding calendar year" and not iust 8s of year-end. lf you have
left office, this statement must cover all Iinancial inlerests from the end of the calendar year for which you previously filed up to snd
including the date you lefl otfice.

tr This stalement covers the preceding calendar yoar Januaryl through December 31, 2020

(DATE YOU LEFT OFFICE OR POSITION)

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

STATEMENT
OF

FINANCIAL
!NTERESTS

NADC FORM C-1

LAST FIRST

Addross 2809 Apache Rd. Grand lsland, NE 6880'l
MIDOLE

lB of instructions)

ITEM 4

List the office sought which requires this ,iling.

Office:

ITEM 5

Revised January 2018 I



souRCES OF INCOME OF OVER $1 000
lncome des or

1.) Hall County Commissioner

form under the lritemal
ljst tie natwe ot the
Iendered or the clrcu
llst th. amour of the

source's buslness and
mstances underwhlch
Inc!me.

nafu.e of the services you

See definitions

lncome tMaa recelved. NotE: Do not

Llst your Govemment position if you were paid more than ,000.
1a)

2.t 2a.)

3.)

1.)

3a.)

1a.)

'NorE: lF lNcoME RESULTED FRoM. EMPLoYMENT By, opERATtoN oF oR pARTrcrpATroN rN A pRopRrEToRsHrp, pARTNERsHrp.

miffil$tSF orttER PERsott, rlsr rrtE &\ia'As nrE'Goni+ or Nco E, a-rr xoi rxe iAiiols, cusrouens, pAlENrs, oi

ITEM 6

Name ond ofaddrass source'8ny an
otbody govemment, subdivlslon orpolitical mfrobody corporate )lncomwhich e ot I I$ 000 dreceive

Yo

IITim Z BUSIN ESS WITHES tcHWH UYO EAR ASs TEoclA D lncl Non Profits See definitions
mo and tintza ons orbusinesses, orga nda with he(p.ofit td anonrrofit) you olposition itedmdireclor liaco member ormpany tdstockho aer ndparber e n hwhic u aheldany ntity of tuste€yo position uch ts ui barcd sedreporting req then osition he notp td,on whether lncome dreceNe u eedn not essbusin associations which are otherwise listed nu Iteder m 6

me and or Orgaof on Nature o, Association

1.) Senior Citizens lNdustries
lf you have nothing to rcport write NOI{E

1a) Member ofthe Board
30.{ E 3d Grand lsland NE 68891

2.) NE Worldorce Developmert 2a.) Chiof Elected Offidats Board - Chair
Llncoln, NE

3.) PERB - Public Employee8 RBtirement Board 3a.) Board Member R€presefitjng Counties
1526 K Steet

NE

1.) Hall Couoty Hero Ftight Committee ,tal Board M€mber

5,) Hall County Convendon and Msitors Bureau 5a.) Llaison to th€ Board Representing Hall County Board of Commissioners
2121 Locusl
Grand lsland, NE

6.) Mid Nebraska lndiwat Services 6a.) Member ofthe Board representing HallCounty
Hastings, NE

7al. Liaison to the Committee representjng Hall County

IfJ-flTI

7.) Grow Grand lsland



1,000 and yourPREAL PRO OFERTY ETH LFI ER NN EBRASKA Rea ro at( p valued ess thanrtype
idenres needce not be rted

Lisl all resl .qroperty in Nebraska in your name_or in which .you have a direc{ o nership intergst.quficient to idenfiry lhe bcation of the-property. Excoptions: virurnJea not report rear proriirtv il"ayour personal residence or real property valued al loss lhan $1,OOO. personal resiaen; iaers to
aoJacent land used for house-hold purposos, such as lawns and gardens.

.ITEM 8

u have nothi

Nature of property
(such as: agricullural, commercial, andu;trial , residential-rental)

to re ort, write NONEtf

ResHential Property
2809 fuache Rd- crand tsland, NE

Resldedal Property - Summcr Home
Lot 33 Esst Shore Johnson Lake
Gosper County

The description required must be
by a business listed in ltem 6 or 7,
your principal dwelling-house and

Locetion of Prop€rty
(Descdption or Address)

STA
VAL

OTH ER ANFIN ICIAL NTERE ANSTS D PRO ERP Hw LE D D RIU GN TH E ERIOP oD F THIS TEM NTEWH I Hc cEX EE DDE FA AIR AM RKET U oE F 0001$ TA NYA ETIM UD NRI THG E REPO NRTI P RI DEG o

lf you haye nothing to report, write NONE

u havo nothi writo NONEtf to

istL the names of) the suts ofers a(b stocks dsbon and securilinl es othnot erwrse9OVemme listed eund It tems 6 7or

VtJe[s Fargo Bank - P.O. Bor 5190 - Souix Fa[, Sout]r Dakotr 571175190
Five Polnts Bank - 20'15 N. Broad\,lrell, Greod lsland, NE 68801

Wadlovia Securities LLC - VA 7300 p.O. Box 50016 - Roanck VA 2,l0,to

(c)
inlerests

r ory,

eroft foror lhepertyPro ncomeI oln ndise 6 7 or n)leaseholds and other realtn eslate andnotss other toovredpromissory cialbenefiobligalions nterests inyou lrusts andestates c€sh alue life sun defened n mco as ndrance, RAs, retirement on Do otn ncludeiplans. accounlsExcepti rece btMA
rnve fixuros and ent orowned used ba listedusrness Itnequipm 6tems 7& f hby ousehold ods nal aso perso utomobiles andolher lessun such heldwas n fot esal ro

u have nothi write NONElf to
menl Sustemeb,aska Employees

Financial Institution Add,ess

o

I 
rrem s



RE WAS OWED OR GUARANTEED BY Yc IToRS TO WHOM $1,000 0RMO ouoR A MEMBER OFYOUR IMMEDIATE FAMILY.
Exception: Loans from a relative and land
rcported. Accounts payable, debts arising
course of business need not be reported.

instal
contracts which beenhave edrecord thewith Cou lec ork ofisternty SDeedReg notneed be

uto reta it ment tran onssacti o oa Sn ma ed tninstitution thby e nordi ary

Name Address

lf you have nothing to report, write NONE

None

ITEM 11
Rsou ESc Fo IFG OFTS vA oALUE MF REo THAN 01 REC0 tvEE D$ EX EPTc G FFTS Ro RM ELATIVES.

eSe ndefi oili ns u VEha ntf oth iteto NNO Ereport

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

Value of Gift
(See Key Belor)

Description of Gift and
Circumslances or
Occasion for Gifi

u have nothing to re rt, write NONEtf
None Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choos€ Value:

Choose Value:

The monstary value of each gifr shall be categorized
Value column the letter which conesponds to the val

based on the good faith eslimate of the filer. For each
ue category of the gift. The value categories are:

A) $100.01 to $200; B) 9200.01 to 9500; C) $500.01 to $1,000; D) $1,000.01 or more.

reporte{ gifr insert in the

17,,!.og't

thatstate have aused reasonablelt dit n lhe thisofhereby nlStateme thatand lheto ofbestrgence preparation tsit trueknorvledgemy
and

(Slgnature ot Filer) (Date)

trE

E]Tfl?T

Criminal?enaltles: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

of a financial

Choose Value:

SIGNATURE OF FILER AND DATE.


