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. Candk ates for deslgnatsd ofices and holders of designated ofic€s and poGltions must fi16 this statamsnt wIh fre ComnGJoh.
See S€dions 'lA and 18 of lhe insfuciiorE.

. Candidates (including inqrmbents) subi€d b this fling ]€quirsmsnt must file thi6 statemont in oftbr to havo thoir names appoar on
the ballot. (S€e lnstructions).

. Designated offcehokbrs and holdors of de{ignated pcitioos must fil€ tfis staternont rvith tho Commission annually.. Dollar values no€d not be rspoll for any item, excopl ltam 11.

. Persons s'ho fail to fil€ as r€quirsd ars s!t!{oq to alivil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

MIDDLE

STREET ADDRESS OR RURAL ROUTE

FIRST

Address

Name Timm Paticia Helen Telephon€No. 402-2284054

Beatrice
ctry

LAST

1020 North 21 Street NE 68310

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Approprlatc Box)

E A candidate for elective offico

fl Annual officeholde/s or state employee's report

E Lefr offce or position

E Newly appointed to office or position

ITEM 3 OFFICE HELD g TERI OF OFFICE (lncumbent ebc{odrappo]ntcd ofRclals and atat .mployeor. See
lB of lnstruc-tlons)

List th6 ofice ot position you drrondy hold which r€quirBs this fling. lf you havo lefr offce, list lhe offce you held.

ffice or Position: State Board of Education Term: 1n12:O19 1213112022

BEGINS ENOS

OFFICE SOUGHT (Candldates only. Sao 1A of lnstructlom)
List the offce sought which requires this filing.

ffice:

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

ITEM 5 PERIOO COVERED BY THIS STATEMENT

This statement must cover all financial interssb br the erfire 'prectdlng cabndar yoaf and not just as of year-€nd. lf you have
left offce, this staternent musi cover all financial intergsts tom lh€ snd of the cal€ndar year for whidr you previously fled up to and
including tho date you bn offce.

tr This statement covers the procodlng calondar year Januaryl through Decemb€r 3'1, 2O2O

(DATE YOU LEFT OFFICE OR POSITION)

totr Left office, this statem€nt covers the psiod January 1,

Rovised January 2018

Name of City, County, Oistrict, or State Agency: Nebraska State Board of Education District 5

tTEm 4



ITEM 6 souRcEs oF rNcorE oF ovER 1r,000
lncome includes rnoney or any other form d ftrcompenso congtituting income und€r t,rg lntemal Rovenue CodB. (Sge definilioos)
Namo and addr$s of any sou.cr' (induding an iadividual, bu8in6s,
body o, govem.r|ont, political subdMsioo o. body co.Dorate) fto.rt
whidr incorne of owr $l ,000 veas receiv€d.

List tho nature of the source's business and the naturE ol the servicas you
.ond€rld or th6 circ tt]stanc€s under whicfi income rvas rBceived, NOTE: Oo nol
list the anrcunt of Ole inco.ne.

1.) SocialS€curity
Ll.t your Govemmont posloon lf you rcro peld monr than 31,000.

1aJ Fodoral Govommont

2.\ 2a.)

3.) 3a.)

4.1 48.)

'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 THE PATRONS, CUSTOMERS. PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUS INESSES vylTH WHICH YOU ARE ASSOCIATED lncl l{on Proffts (Soe definhlons)
Name and address o, all bu5in6s6es, oaganizations, ot assocjations (profit and non+roft) with whidr you hold a posilion of offce,, direc'tor, limited liability
company merbe., partrqr. o. stod(holder and any sntity in which you held 8 position ol tustee. Sudr .Bpo.ling i3 r€quited basod on lho positon held. not
o. whether in@me was rqcoived. You need oot report business associatioos which are otherwise listgd under 6

Name and Addr€8s of Budness or Organization. Nature o, Association

1.)
lf you h.ve nothlng to report wrtte NO E

Centenary United Methodisl Chunh Truslees ta.)
608 Elk Stroot

Bsatric€, NE

2.',t 2a.l

3a.)

4a.)

5a.)

6a.)

7a).

3.)

4.)

s.)

6. )

7.'l



REAL PROPERW OF THE FILER lN NEBRASI(A (Real property vslued at less than 11,000 and your
personal resldonco n€ed nol bo reportod.)

List all real property in Nebraska in your narne or in whicft you have a direct ownership ir eresl. The dsscription reguired must be
sufrcient to idenfry the localbn of the prop€rty. Exceplios: You n€ed not report real property o ned by a business lisled in ltem 6 or 7,
your p€rsonal residence or rgal property valued at less than $'1,000. Personal residence refars to your principal dwsllino+ouse and
adjacer land used for house-hold purpcss, such as lawns and gardens.

Location of Prop€rty
(Description or Address)

Nature of Proporty
($ch as: agrinlhlral, co.nmercial, irduslrial, r€sidsntiaFr€ntal)

lf you have nothing to roport fffte NONE
None

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR UARKET VALUE OF II,OOO AT ANY TIHE DURING THE REPORTING PERIOD

(a) List the names and addresses of lhe instihilions in *,hich you had ctEddng ard savings accounts and certificates of deposit.

Financial lnstitution Address

lf you haye nothlng to rcpoG wrlte NONE

Soonity Fi'st Bank

First Natbnal Bank Omaha

USAA Bank

Bank o, the We6t

funedcan ExprEEa Savinga

120 Noffi 6i' St€ot Eeatrice ,NE 68310

lndian Cre6k Mall Boatrica, NE 68310

507 East Ch€stnd St. Jundion City, Kansas 66i14'l

523 Norh 6'r SL Beatrice, NE 68310

P O Box 30384 Salt Lak6 City, Utan 84130

(b) List the names of the issuers of all stocks, bonds, and govBmment sedJrites, not otheMise listed under ltems 6 or 7.

lf you have nothlng to report wrtte NONE
Vsnguard Mutuol Furid Vanguard Brockorage Fund

(c) Describ€ other property o\rned or hgld for the production of income not otheIwiss disclosed in ltems 6, 7, I or g(a)(b). hclude
leasaholds and oth€r irderssts in r€al estate, promissory notss and other obligatons owod to you, beneficial intarosts in tusls and
estates, cash valuB liie insurance, IRAS, defened income and retirement plans. Exceptbn: Do not induds accounts receivable,
inv€ntory, fixtures and equipment otvned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanoible pcrsonal property unless such property was held primarily lor sal€ or exchange.

lf you havc nothing to report, write NONE
Royal NeighboB Lifu lnsuranca Certificata Policy USAA Lifo lnsurancs Hartiord ln6uranco

I 
rier'r e



ITEM 10
CREDITORS TO WHOII $1,OOO OR UORE WAS OWED OR GUARANTEED BY YOU OR A TEilBER OF
YOUR ITTEDIATE FATILY.

b(ception: Loans frorn a relative and land mnffi whk*r have b€€n rBcorded with the County Clcrt( or Rogister of Ms no€d not b€
reported. Accounts payable, d€bts arisirE out of retail installmer Fansactions or loans made by a financial institution in the ordinary
course of business ne€d not be rsportod.

Namo Address

l, you have nothlng to report, w te NONE
NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF TORE THAN $1OO RECE]VEO EXCEPI'GIFTS FROiI RELATIVES.
(S€e d€ffnttlons) lf you hav€ nothing to roport, write NONE

Name and address of Donor
Ocqlpalion or natur€ ot

businoss of Oonor
Value of Gifr

(S€e Key 86101./)

Descdption of Gift and
Circumslances or
Occasion for Gift

tf you have nothlng to r€port wdte I{ONE
NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monotary valu€ of eacfi gm shall be categorizsd based on th€ gpod bith esti.nate of lhe filer. For eadr roported gifr insart in ttB
Value column the lotler which coarssponds to the value category of the gifr. The llalue calegories are:

A) $100.01 to $200: B) $200.01 to $500: C) $500.01 to $1,ofi); o) $1,fi)0.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have us€d all rBaeonablo dili€encs in tha preparation of lhis Statement and that to the b€st of my knowledge it is true
and complete.

1 e/. adr./
(Signature of Filer) (Dat6) ' r

Choose Value:

Choose Value:

Choose Value:

/.t.
-/----) d,,,,-

I

I reu rz

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statut€s.


