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. Candidatss for designated oftces and holders ol designated offices and positions musl file this stiatement with the Commission.
See Seclions tA and 1B of the inslructions.

. Candidates (including incumbents) subi€c-t to this filing requirement must rile this slatement in order to have their names appear on
the ballol. (See lnstruclions).

. Designated offceholders and holdeE of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except llem '11.

. Persons who fail to fle as required are subject to a civil penalty of up to 52,000.

ITEM I YOUR NAME, ADDRESS ANO PHONE NUMAER

Name Reding Patricia J TelsphoneNo. 402438-0761
I.Asr

Address 7425 Bluebird Lane
FIRST MIDDLE

Lincoln NE 68532

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Box

E] A candidate for elective office

El Annual officeholde/s or stiate employee s report

E Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofllclals and state employses. See
lB of imtructions)

List the offce or posilion you cunently hold which requires this filing. lf you have lefi oflice, list lhe olfice you held.

Office or Position: Assistant Oeputy Auditor Term:

BEGINS ENDS

Name of City, County, District, or State Agency: Auditor of Public Accounts

ITEM 4 OFFICE SOUGHT (Candidates only. See lA of instructions)
List the ottice sought which requires this filing

Otfice:

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

PERIOD GOVERED BY THIS STATEMENT

This stiatemgnt must cover all financial intereEls for the entir€ "prcceding calendar ysa/' and not iust as of year-end. lf you hav€
lefi ofiice, this stiatement musl @ver all financial inlerasts from the end ot the calendar year for which you previously liled up to and
including tha date you lefi offce.

A This statement covers the precedlng calendar year Januaryl through December 31, 2020

tr Left office, this statement covers the period Januayl, to

(oATE YOU LEFT OFFTCE OR POSTTTON)

Revisgd January 2018

ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER I 000
lncome Inc.ludes OT other income undsr the ue Code See
Name and address ofany sourc€' (inc.luding 8n individual. business,
body o, govemrnent, political subdivision or body corpo,ate) trom

List the nature ot the sourc€'s busin6ss and the nalure of the s6ruices you
rendeaed ol the circumstances undea which income received. NOTEI Do nol

of over $1 was received nt of lhe
List your Government position if you w€re paid more than $1,000.l.) AEssjslant Deputy 1a.)

Auditor of Public Accounts

State of Nebraska Employ€e

2.1 2a.)

3.) 3a.)

4.'t 4a.\

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

ITEM 7 BUSINESSES wlTH WHIGH YOU ARE ASSOCIATED lncludins Non Protits (see definitions)
Name and addrsss of all buslnesses, organizaliom, or associalions (prcfit and non-profil) with which you held a pGition of ofioer, direclor, limited liabillty
company memb€r, partner, or stockholder and any €ntity in which you held a position o, lrustee. Such reponing is Gquircd based on lhe posiiion h€ld, not
on whethgr incoflr€ was receiv€d. You need not rEport b8inea6 assoqiatlSlCtlliqh atq dIqnxise lisl€d undsr ltem 6.

Name and Address of Business or OEanizalion Nature ofAssociation

1.) none
lf you have nothang to report, writ3 NONE

I a.)

2a.)

3.) 3a.)

4.) 4a.)

s.) 5a.)

6.) 6a.)

7.1 7 al.

oot



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASIG (Real property valued at less than S1,000 and your

Eonal residence need ,rot be

Lisl all leal property in Nebraska in your name or in which you have a direc, ownership interest. The description required must be
suffcienl to identify the location of the property. Exceptions: You need not report real properly owned by a business listed in llem 6 or 7,
your personal residence or real property valuod at less lhan $1,000. Personal residen@ refers to your principal dwelling-house and
adiacent land used lor hous€-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Propeny
(sucfi as: agricultural, commercial, industial, residential-rental)

lf you have nothing to rePort, writc NoNE
None

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstilution Add.ass

lf you have nothing to reportr write NONE

Union Bank & Trusl

V'rslls Fargo Bank

Lincoln, NE

Lincoln. NE

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

lf you have nothing to report, write NONE
None

(c) Describe other property owned or held for the produciion of income not othe'wise disclosed in ltems 6, 7. 8 or g(axb). lnclude
lEasaholds and other interests in real estate, promissory noles and other obligations ou/ed to you, beneficial interests in trusts and
eslates, cash value life insurance, lRAs, defened inmme and retirement plans. Exception: Do not inolude acaounts receivable,
invenlory, fxtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
olher tanEible personal property unless such property was held primarlly for sale or exchange.

lf you havo nothlng to report, wrlte NONE
State of N€braska State Employees Retir€ment Plan
State of Ngbragkr Stals Employeess Defened Compensation Plan



ITEM IO CREDITORS TO WHOM $I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Exception: Loens from a relalive and land conkacts whidt h€ve been recorded wlth the County
reported. Accounls payable, debts arising out of retail installment transaclions or loans made
course of business need not be reported.

Clerk or Reglster of Deeds need not b€
by a ,inancial institutaon in the ordinary

Name Address

lf you have nothlng to report, write NONE
None

ITEM 1I SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Seo definltioN) lf you have nothing to report, wrlte NONE

Name and address of Donor
Occupation or natur€ of

business of Donor
Value of Gif,

(See Key Below)

Oescriplion of Gifr and
Circumstances or
Occasion for Gifl

lf you have nothing to report, write NONE

None 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 lhe filsr. For each reporl€d gifr inserl in the
Value column the letter which conesponds to the value category of the gifr. The value categorios are:

A)$100.01 to $200; B) $200.01 to $500; C)S500.01 to$1,000; O) $1,000.01 or more.

ITEM I2 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 kno rledge it is true
and complete.

/rtr .; alrbt
(Signatu.€ ot Fil€r) \ (Date)

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 Statutes.

YOUR IIIMEDIATE FAII'ILY,


