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. Candidates for designated offces and holders of designated offices and positions must file this statement with the Commission
See Sedions 1 A and I B of lhe instructions.

. Candidates (including inoJmbents) subrect to thas fling requiremern must file this statemer in order to have their names appear on
the ballot. (See lnstruclions).

. Designated ofnceholders and holders of designated positions must file this slatement with the Commission annually.

. Dollar values need not be report for any ilem, except ltem 11.

. Persons who faal lo fle as required are subiecl to a civil pelqlty of up to $2,000.

ITEM I YOUR NAifE, ADDRESS A v ) , c

Name Hansen Beniamin W Telephone No -nz<n=6037__
NE 68008

LAST

0 S. 17t Street
FIRST MIDDLE

Address Blair

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check App.opriate Bor)

A candidate for elective office E Left ofhce or positaon

! Newty appointed to office or positionI Annual officeholdefs or s&ate employee's report

ITEM 3 OFFICE HELD & TERiI OF OFFICE (lncumbont ollctodrlppoint.d ottlcial3 .nd it tc employeer. 8eo
lB of in.lruction.)

List the ofnce or posilion you oJnently hold whictr requires this filing

Office or Position: Senator - Nebraska State Legislature
lf you have bn ofhce, list lhe offce you held

Term: 2019 2022

BEGINS ENDS

Name of City, County, District, or State Agency: Legislative District 16

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

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests lor the enlire "precsding calendar yca/' and nol iust as of year-end. lf you have
leff office, this statement must crver all financial interests from the end of the calendar year for which you previously filed up to and
includiog the date you lefr oflice.

E This statement covers the prcceding calendar year Januaryl through December 3'1, 2O2O

tr Left office, this statement covers the period January 1, to

(OATE YOU LEfi OFFICE OR POSITION)

R6vi6ed Januaty 2018



tTEti 6 souRcES oF lNcoilE OF ovER $'1,000
lncome includes money or any other form of rccornpense under the lmemal Revenu€ Code. (S€e definitions)

Name and address of any source' (including an individual, business.
body of govemrnert, polfic€l suMivbion or body corporate) ft1,fn
which income of over $1 0(m was received.

List the natuG of the source's busiress and the nature ot the s€rvires you
rendeEd or the cirqrndances urder wiirl income was received. I{OTE: Do not
list the arnouol of the income.

1.) State of Nebraska
List your Govemment positaon if you wete pak more than $1,000.'la.) State Senator

State Capitol; PO Box 94604

Lincoln, NE 68509-4604

2.t 2a.l

3.) 3a)

4.) 4a.')

'NOTE: lF INCOME RESULTED FROIT, 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 wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Narne and addrsss of 8[ businesses, organizations, or asgocislioos (p.ofit and non?rofit) with wtri* you heH a positaon o{ oficer. dilector. limiH liability
company member, parlner, or stockholder and any enw in whidr you held a position of trustee. Suci repoding is Gquired based on the position held, not
on whether income was received. You need not repo.t businers associations whi,l are clherwtse listed under lte.n 6.

Narne and Add.ess of Busioess or Organization Nature of Association

lf you have nothing to report, write NONE
L) Hansen Chiropractic I bllness Center, LLC 'la ) Ovvner

1454 Colfax Street

Blair, NE 68008

2.t Blair Rent-lt Center, LLC za.l Ovrner

1620 State Street

Blarr. NE 68008

3.) Beauseant Vc, LLC 3a.) PatuEr
654 N.2'1" Streel

Blair, NE 68008

4.) 4a)

5.) 5a)

6.) 6a)

7') 7a,



Ff"-

NEIL b
'TEI' The

abyp,
I

Locatron ol Ptopory (such as: agrinttural
(Ooscrhtbn or Addrsss)

write iIONEr have to

E

NCIAL INTERESTS ANo PROPERTY HELD DURING THE PERIOT) OF THIS STAIEEXT
ITEl{ 0

OTHER FINA
31 000 AT ANY Tt E DUR]IIG IHE REPORTII'G PER'OOcH EXCEEOEO A FA IR TARKET VALUE OF

of the institutions whicfr you had checking and savrngs accounts dd cenifcatet ol dego{rt.
(a) Lisl the names snd addresses tn

Financial lnstitution Addre3s

lf you have nothing to r€port, write NONE

555 S. tgb Street. Bl,air. NE 68008
Twq Rive6 Benk

(b) List the names of th6 issuers of all stocks, bonds, and govemment s€qrrities, not othe ise listed under ltems 6 or 7

lf you haye nothang to ropoG write NOI'IE
NONE

(c) Oescribe other property olyned o, held ior the produdion ol income not otherwise disclosed in [ems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estate, prcmissory notes and other obligations owed to you, benefcial interests in lrusls and
estates, cash value life insurance, lRAs, ddM income and retirement plans- Exception: Do not indude accourts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such propeny was held primarily fotr sab or exchanoe.

lf you have nothing to report, write NONE
Roth IRA

your p€tsonal

tdtst 5
hltlrt b€reqtircd
16ot7 '

pnfio$ClList rU tt l



ITEM 10
I,OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A TEMBER OFCREDITORS TO WHOT 3

YOUR I]IiMEDIATE FAiIILY.
on: Loans from a relative and land contracls whicfi have been recorded with the County Clerk or Register of Deeds need not b€

reported. Accounls payable, debts arising out of ]etail installment transaclions or loans made by a financial inslitjtim in the ordinary
course of business need not be reported.

Excepti

Name

lf you have nothing to report, write NONE

Address

NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF ORE THAN 31OO RECE]VED EXCEPT GIFTS FROT RELATIVES.
(See definitions) lf you have nothang to report, write NONE

Value of Gift
(See Key Belor)

Description of Gifi and
Cirojmstances or
Occasion for Giff

Name and address of Oonor
Occupation or nalure of

business ot Donor

lf you have nothing to report, write NONE
Choose ValueNONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gn shall be categorized based on the good faith estimate of the filer. For each reported gn inserl in the
Value column the lefter which correspords to the value category of lhe gifr. The value categories are:

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

tTEi, 12 SIGNATURE OF FILER AND DATE.

'^l;";rytry"

7t
have used all reasonable diligence in the preparation ofthis Staternent and thal to the best ol my knowledge it is true

2l t olt oer
(Signature of (Oate)

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.


