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. Candidates for designated ofllces and holders of designaled offices and positions musl file this statement wilh the Commission.
See Sections 1A and 1B oI the instruciions.

. Candidates (including incumbents) subject to this filing requirement must flle this stalement in ord6r io have their names appear on
lhe ballot. (See Instructions).

. Designated officeholders and holders of designated positions must file lhis statement with the Commission annually.

. Dollar values need nol be report for any item, except ltem 1 1 .

. Persons who fail to file as required are subject to a civil penalty of upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Kucera Kristine s Telephone No. 402-8414304
I.AST

2450 West Masek Dr
FIRST MIDDLE

Address Raymond NE 68428
STREETADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Boxl

! A candidate for elective office

E Annual officeholder's or state employee's report

EI Left ofrice or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent eloctod,appointed offlclaE and 3tate employeee. See
lB of in3tructions)

List the office or position you currently hold which requires lhis filing

Office or Position: Audit Manager
l, you have lelt office, list ihe ofico you held.

Term: 0910112013

AEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructione)
List the office sought which requires this filing

Oifice:

Name of City, County, Diskict, or State Office

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statement must mver alllinancial interests forlh6 entire "procedinq cal€nder year" and notjust as of year-end. lfyouhav8
left office, lhis statement must cover all ,inancial interesls lrom the end of the calendar year for which you previously flled up to and
including the date you lefr office.

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

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

Revised January 2018



souRcEs oF tNcoME oF ovER $1,000
incomg under the lnternal Reven!e Coda. See d6flnrlrons

tTEtu 6
Or arr other fom of reconl ns€ constrt!lrIncome includes or

llamc and addross of any Sourc€' (lncluding an andividual, business,
body of governm€nt, political subdivislon or body corporste) from
which rncom6 ol gver $1,000 was.sccivod

List the naturE of the sourca'! b!sin€ss 8nd the nalurs ofthe s€rvices yau
rendered or the circumstancca undcr which incpme was receivsd. NOTE: Do not
list the amount ofthe income.

List your Government position if you were paid more than $1,000.
Audit Maneger - Nebraska Audit9r of Public Accounts 1a ) Auditing

'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 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Proflt! (Soe deflniflons)
Neme and address of all busin€sses, o.ganizations, or associations (profit and non-profit) with which you held a position of ofiicer. dilector limited liability
company m€mber partnsr or stockholder and any entity 

'n 
which you hsld a position oftruster. Such reporling ls required bSsed on the posilion held not

on whether rncom6 was roc€iv€d. You need not report businegg agsociations which are olherwrse listed under ltem 6.

1.)

Slate Capitol, Ste 2303

Linco,n. NE

2.) 2a.)

3.) 3a.)

4) 4a.)

Namc and AddresE of Bus ness or Organazation NaturB ofAssocralron

1.) Mr S's
lf you have nothing to report, write NONE

1a.) Company Member

52753 llvty 275

Oakdale, NE 68761

2.) Gutt€r Crew lnc 2a) Board l\4€mber

52753 Hwy 275

Oakdale, NE 68761

3.) 3a.)

4) 4a.)

5a.)

6) 5a.)

7.) 7al



'TEM 
8 I REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valueO at tiss ttran $1" - .' - | petlonal residence need not be reported.)

List all real propetty in Nebraska in your name or in which you have a direc{ ownership interest. The description required must be
sufficient to identi, the location of the property. Exceptions: You need not report real property owned by a business listed in lt€m 6 or 7,
your personal residence or real propeny valued at less than $1,000. Personal residenc€ refers to your principal dwelling-house and
ad.iacenl land used for house-hold purposes, such as lawns and gardens.

,000 and youl

Location of Properly
(Description or Address)

Nature of Property
(such as; agricultural, commercial, industrial, residential.rental)

OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR UARKET VALUE OF S,I,OOO AT ANY TIi'E DURING THE REPORTING PERIOD

(a) List the names and addresses of the instilutions in which you had checking and savings accounls and cerlificates of deposit

ort, wiitc NONEto
EN

tf ou have nothin

ITEM 9

Financial lnstitution

lf you have nothing to report, wiits NONE

Address

acle Bank 2703 Folkways Boulevard, Lincoln, NE 68504

124 North Madison, Erainard, NE 68626

362 County Rd 18, Ceresco, NE 68018

PO Box 60, St. Cloud, MN 56302

First Nebraska BEnk

Flrst Nebraska Bank Northeast

CapltalOne

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
Washington Mutual lnvestors FD CL A

(c) Describe other property owned or held for lhe production ot income not otherwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interesls in real estate, promissory notes and other obligations owed to you, beneflcial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exc€ption: Do not include accounts receivable,
inventory, fixtures and oquipment owned or used by a business listed in llems 6 & 7 or household goods, personal automobiles and
olher tangible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, w.its NONE

I

I



Fargg - Rolh IRA
Mlnnasots Lifs lnsurance
Tran8america Lib lnsuranc,6
Nebreska College S.vingg Pltn
Amrrican Funds
NgbraEka Public Employee State Retirement Account
Edwerd Jone8

Wolls Fa.go Advisors - IRA



ITEM IO CREDITORS TO WHOM 9.I,OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracls which have been recorded with the County Clerk or Register of Deeds need not be
reporied. Accounts payable, debts arising out of retail installment transaclions or loans made by a financial instilution in the ordinary
course of business need not be reported,

Criminal Ponalties: Any person who files a statement knowing that rnformation is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

SOURCES OF GIFTS OF A VALUE OF MORE THAN I1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Soe definitioN) lf you have nothing to report, write NONE

Address

lf you have nothing to report, write NONE

ITEM 11

NONE

Name I

NON E

Name and address of Donor

lf you have nothlng to reporl, wrlt€ NONE

Choose Value

Descriplion of Gin and
Circumstances or
Occasion for Gift

Occupatron or rralure of
business of Donor

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value of each git shall be categorized based on the good faith estimate of the fler. For each reporled gifl insert in the
Value column the letter which corresponds lo the value category of the gift. The value categories are:

A) S100.01 to$200: B)$200.01 to $500; c)$500.01 to$1,000; D) $1,000.01 or more.

|TEM 12 | STGNATURE OF F|LER AND DArE.
I h€reby state that I have used all reagonabl€ diligence in the preparation ofthis Statement and that to the best ot my knowledge it is true
and complete.

2lnlt1',**' ku,r,,*
(Signature of File,) (Date)

Value of Gift
(See Key Below)

Choose Value:


