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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Csndidales for designated otficcs and holders ol designated officas and positions must file this stalemenl with the Commission.
See Sections lAand 1B ofthe instructions

. Candidel* (including incumbents) subjecl to this filing requirement must file this statement in order to have lheir names appear on
the ballot (See lnstructiorc)

. Designated officeholde,s and holders of designated positions must file thrs statement with the Commission annually.

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

. Persons who fail to file as €quired are subiest to I cavil penalty of up to $2.000.
ITEM I YOUR NAME, ADDRESS AND PHONE I{UMBER

Name 5ck o&r -5.rtti,,. 0*nd Ielephone No t/oe- lotr-qs'{o

?b'o s.3r& $" MIDDLE

Address L^cJ". NE bPsot
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

D A candidate for elective office

flnnnuat offlceholder's or state employee's report

fl Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent olocted/appointed ofticials and st.te €mployees. See
lB of instructlons)

Lrst the office or posrllon you curenlly hold whrch requrres this filing l, you have len oflice, list lhe otfica yqu hgld

officeorPositon C\',.,,t$ 6"arol^$- ftar^,"rr rerm q/SltS- P*fr^.*-
BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See lA of Instructions)

Name of City, County, District, or State Office

ITEM 5 PERIOO COVERED BY THIS STATEMENT

This stetement must cover all financlal inlerests fo. the entire "prrcedlng c.lend.r y..f and not jusl as of year-end. lf you have
left offce, thiS statement must cover all flnancial interests from the end of the calendar y6ar for which you prcviously filed up to and
including the date you left office.

F This statement covers the preceding crlondar year Januaryl through December 31, ZALD

tr to
(oATE YOU LEFTOFFTCE OR POSIT|ON)

Revised January 2018

NADC FORM C.1

POSTMARK
DATE

List the office sought which requares this filing.

Office:

Left office, this statement covers the period January 1,



ITEM 6 SOURCES OF INCO ME OF OVER 51,000
lncorne krdudes money or 8ny olher form of reconp€nse corEtilulirE rncom€ under lhe lnlernal Revenue Code. (See dellniions)
Narne and addrgss of any source' (includang an individual, trusiness,
body of government. polilical subdivislon or body cdporale) from
which income of over S1,000 was receiv€d.

Lilt the nafure of the source's business and lhe nature of the services you
rendered or the circumstances urder which ancome was reaeived. NOTE: Do not
list lhe amounl of lhe income

List ur Government posltion if you were pald more than $1,000
1a.)r)

2) 2a)

3) 3a)

4l 4a.)

'NOTE: lF lNCOirE RESULTED FROM E|/PLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LISI THE SAME AS THE SOURCE OF INCOME, BUT NOI THE PATRONS, CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncludlng Non ProRts (See deflnltlons)
Name and address ol all businesses, organizalions, or associations (prolit and non-prom) ,.!ith vrhich you held a posilion of ofllcer, direclor. limited liabilily
company member, partner or slockhold€r and any enlity in which you h€ld a posilion of trustee. Such reporting is requked based on lhe position held. nol
on whether incorne was received You need nol r€porl business assocrelrons wtrich are otherwise listed uMer ltem 6

Nam€ and Address oI Bnsiness or Organizalion Nalure of Associalion

lf you ha nothlng to reporl, Yvrite NONE
1) 1a )

2l 2a.l

3) 3a)

4) 4a)

5) 5a)

6) 6a.)

1.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lt{ NEBRASKA (Real proparty yalusd at lsls than 11,000 and your
poEonal rcsidence need ,ot be roportsd.)

Lrst all real property in Nebraska in your name or rn which you have a direct ownership interest The descdption required must be
sufllcient to rdentry the location of the propeny Exceptions: You need not report real property owned by a busrness listed in ltem 6 or 7,
your peGonal residence or real property valued at less than $1 ,000 Personal residence releB to your principal dwelling-house 8nd
adjacent land used for house-hold purposes, such as lawns and gadens.

Location of Property
(Description or Address)

Nature of Property
(such asr agricullural, commercial, industrial, residential-rental)

lf you have nothing to repo(, wrlte NONE

NSNE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 3I,OOO AT ANY TITIIE DURING THE REPORTING PERIOO

(a) Lisl the names and addresses of the institutions in wiich you had checkiflg and savings accounts and cedificates ofdeposit

Financial lnstitution Address

lf you have nothing to report, write NONE

hi,)'6 G5" Ba^).

(b) List the names oflhe issuers ofall slocks, bonds, and government securities, not otherwige listed under llems 5 or 7

lf you heve nothing to report, write NONE

NO\IE

(c)Describe other property owned or held brthe production ofincome not otherwise disclosed in ltems6,7, Iorg(a)(b). lnclude
l€aseholds and other interests in realestale promissory notes and other obligations o\.€d to you, beneficial interests in trusts and
estates, cash value lib insurance, lRAs, deferred income and retirement plans Exception: Oo not include accounts receivable.
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanoible oersonal property unless such oroperty was held Ddmarily for sal6 or exchanqe

lf you have nothing to report, write NONE

NCJUE



ITEM 1O
CREDITORS TO WHOTI 31,OOO OR IUORE WAS OWED OR GUARAI{TEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAiIILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported Accounls payable, debts arising out of retail installment t ansactions or loans made by a financaal institulion in the ordinary
@urse of business need not be repo(ed

Name Address

It you have nolhing to report, write NO E

S,br B""J^
Dsow en-k

ITEM I1 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report. write NONE

Name and address of Oonor Occupation or nalu re of
business ofDonor

Value of Gift
(See Key Below)

Description ot Gift and
CircumstAnc€S Or

Occasion for Gift

lf you have nothing to report, writs NONE

NoUE
Choose Value

Choose Value

Choose Value:

Choose Value

The monetary value of each giff shall be categorized based on lhe good taith eslimate of lhe filer. For each reponed gift insert in the
Value column the letter \,yhich corresponds to the value category of the gift The value categories are:

A) $100.01 to $200; B) $200.01 lo $500; C) $500.01 to $1,000: D) $1,000.01 or more.

ITEM,I2 SIGNATURE OF FILER AND DATE.
I hereby state that I have used al reasonable d rligence in the preparation of this Statement and lhat to the best of my knowledge it is true
and complete

zlnlu(ffrca (Date) t' '

Criminal Penalties: 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.

Choose Value

Choose Value:

Choose Value:

Choose Value:



Justin Schrader
Chlef Examiner, Nebraska Department of lnsurance

Buslness Expenses Paid Other Than By State of Nebraska
Reporting Period: January-Decembet, 2O2O

ss00.00
Society of Financial Eraminers (SOFE)

Henderson, NV
January 15-17 Participate in SOFE Executive Board Meeting, as President of the Board.

S783.76
Society of Financial Examiners (SOFE)

san Diego, CA
January 17-18 Panicipate in site selection for future SOFE Career Development Seminar

s7,27 4.82
First American Title lnsurance Company

Santa Ana, CA
lanuary 18-22 Attend First American Title lT financial examination closing meeting

February 3 6
Participate in NAIC Peer Review Project that NE is charged with overseeang

as chair of the NAIC working group 5813.14
National Association of lnsurance Commissioners
(NArc)

Kansas City, MO

March 4-5 s949.60
National Association of lnsurance Commissioners
(NArC)

Washington,0C

July 6-9

Flight paid/cancelled by SOFE to participate in SOFE Career Development
Seminar, changed in July to become virtual meeting versus in-person
meeting. Flight paid by SOFE as executive board member.

5300.00
Society of Financial Examiners (SOFE)

Summerfield, NC

.luly 6-9
Registration fee for virtual SOFE Career Development Seminar paid by NAIC

State Grant Funds.
S62 s.oo

National Association of lnsurance Commissioners

{NArc)
Kansas City. MO

Date AmountOrganization/Location Purpose

Attend NAIC Financial Sector Assessment Program wrap-up meetinB


