NEBRASKA

Good Life. Great Service.

COMMISSION ON LAW ENFORCEMENT
AND CRIMINAL JUSTICE

February 25, 2021

Nebraska Accountability & Disclosure Commission
P.0.Box 95086
Lincoln, NE 68509

Commissioners,

As a Federal Aid Administrator II for the Nebraska Crime Commission I am required to complete a Statement of
Financial Interests. On the attached NADC Form C-1, I have left blank “Item 9” & “Item 10” as I am a victim of two
different crimes and disclosure of the information contained in this section may further compromise my personal
information and endanger my safety and the safety of my family. | have enclosed a letter from the United States Office of
Personnel Management that details one of the situations in which my personal information (social security number,
address, date of birth, fingerprints etc) was released in a cyberattack on the Federal government. In a related matter, |
was also notified that I was impacted by the 2018 Equifax breach and have attached a couple of documents. I have
continued to experience fraud on my personal financial accounts in 2020. I am asking that the Commission please

modify the usual filing requirements for this reason.

I do not believe that in my current position as an Internal Compliance Manager (with my role as monitoring for
compliance) as a Federal Aid Administrator II that this would frustrate the purpose of the Accountability and Disclosure
Act. There are no funds that [ administer in my position. Please understand that having to provide such personal

information would be an unreasonable hardship given my circumstances. Thank you for considering my request.

Sincerely,

Jessica/Estes

Don Arp, Jr.,, Executive Director
Nebraska Commission on Law Enforcement and Criminal Justice

P.O. Box 94946 OFFICE 402-471-2194  Fax 402-471-2837
301 Centennial Mall South NCC.Webmaster@Nebraska.gov
Lincoln, Nebraska 68509

ncc.nebraska.gov
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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

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

Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

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

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

e Persons who fail to file as required are subject to a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Estes Jessica M Telephone No. 402-471-2258
LAST FIRST MIDDLE
Address P.O. Box 94946, 301 Centenial Mall South Lincoln NE 68509
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office [] Left office or position

X Annual officeholder's or state employee's report ] Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See

ITEM 3 IB of instructions)

List the office or position you currently hold which requires this filing. If you have left office, list the office you held.
Office or Position: Federal Aid Administrator Il Term: July 1, 2017 - Unknown

BEGINS ENDS
Name of City, County, District, or State Agency: State of Nebraska Crime Commisson

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office: N/A

Name of City, County, District, or State Office: N/A

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. If you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

XI  This statement covers the preceding calendar year January1 through December 31, 2020

[] Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

| Revised January 2018



http://www.nadc.nebraska.gov/

ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Name and address of any source* (including an individual, business, List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which income of over $1,000 was received. list the amount of the income.
List your Government position if you were paid more than $1,000.
1.)  Federal Aid Administrator Il 1a.)  State of Nebraska (Government); Salary; Review grant documents for
State of Nebraska Crime Commission accuracy after the Grant Managers issue payment; review subgrantee

monitors after completion; | assist with agency audits related to Federal
Funds; assist with creation and implementation of policies related to
compliance; | complete the reporting for the Federal Financial Report which
utilizes the E1 system and Federal systems.

2.) 2a.)  For further clarification, | do not administer funds to sub-grantees. My roles

are oversight, reporting, and compliance roles.

3) 3a.)

4.) 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN 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 Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under Item 6.

Name and Address of Business or Organization. | Nature of Association
If you have nothing to report, write NONE
1) N/A 1la) -
2) N/A 2a.) -
3.) NA 3a.) -
4) N/A 4a.) -
5) NA 5a.) -
6.) N/A 6a.) -

7)  NA 7a). -




ITEM 8

personal residence need not be reported.)

REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in Item 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

None N/A

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM 9 WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 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 Institution

Address

If you have nothing to report, write NONE

See the letter attached in regards to this portion.

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

If you have nothing to report, write NONE

None

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automobiles and

other tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

None




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

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

Name Address

If you have nothing to report, write NONE

See the letter attached in regards to this portion

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 (See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of Value of Gift

Name and address of Donor business of Donor (See Key Below)

If 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 the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. 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.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

and complete. /\ & gjé;
KT/WA

() 02/25/2021

(Signature of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




General Information - Filing Requirements

l. Who Should File:

A. Candidates for the offices of Governor, Lt. Governor, Attorney General,
Auditor of Public Accounts, Secretary of State, State Treasurer, State
Board of Education, Public Service Commission, Board of Regents of the
University of Nebraska, State Legislature, Board of Directors of a Public
Power District, Mayor and City Council of the cities of Omaha and Lincoln,
and any elective county office.

B. Officeholders
1. Any person holding an office listed in 1A above.

2. A member of a land use planning commission or zoning
commission of any county with a population of more than 100,000
residents.

3. State officeholders, state officials and state employees specified in
§49-1493 of the Nebraska Statutes or Title 4, Chapter 2 of the
Commission’s rules and regulations.

II. When and Where to File:

A.  Candidates for the elective offices listed in 1A, above, should file
with the Commission by March 1st of the year of the election. The
filing must cover the calendar year prior to the election. Failure to
file a Statement of Financial Interests as required may result in
the candidate’s name not appearing on the ballot.

B.  Special Note: A candidate who files during the calendar year before
the election to appear on the ballot must file two Statements with
the Commission. The first must cover the calendar year prior to the
date of filing to appear on the ballot. The second must be filed by
March 1t of the year of the election and must cover the calendar
year prior to the year of the election. Failure to file a Statement of
Financial Interests as required may result in the candidate’s
name not appearing on the ballot.

C.  Officeholders, officials and employees referred to in 1B, above,
must file with the Commission on or before March 1st of each year
in which they hold the position.

Business - means any corporation, partnership, limited liability company, sole
proprietorship, firm, enterprise, franchise, association, organization, self-employed
individual, holding company, joint stock company, receivership, trust, activity or entity.

Business with which the individual is associated - means a business (1) in which
the individual is a partner, Limited Liability Company Member, director, or officer, or (2)
in which the individual or a member of the individual's immediate family is a
stockholder of closed corporation stock worth one thousand dollars or more at fair
market value or which represents more than a five percent equity interest, or is a
stockholder of publicly traded stock worth ten thousand dollars or more at fair market
value or which represents more than ten per cent equity interest. An individual who
occupies a confidential professional relationship protected by law shall be exempt from
this section. This section shall not apply to publicly traded stock under a trading
account if the filer reports the name and address of the stockbroker.

Elective office - means a public office filled by an election, except for federal offices.
A person who is appointed to fill a vacancy in a public office which is ordinarily elective
holds an elective office.

Financial Institution - As used in section 49-1496, financial institution means a bank,
savings bank, building and loan association, savings and loan association, or credit
union, whether chartered by the United States, the department, or a foreign state
agency; any other similar organization which is covered by federal deposit insurance;
or a trust company. See section 8-801.03(11) of the state statutes.

Gift - means a payment, subscription, advance, forbearance, rendering or deposit of
money, services, or anything of value, unless consideration of equal or greater value is
given therefor. Gift shall not include a campaign contribution otherwise reported as
required by law, a commercially reasonable loan made in the ordinary course of
business, a gift received from a relative, a breakfast, luncheon, dinner or other
refreshments consisting of food or beverage for immediate consumption, or the
occasional provision of transportation within the State of Nebraska.

D.  Officeholders, officials and employees referred to in 1B, above, who
are appointed to the position must file with the Commission prior to
assuming the duties of the office or position.  If confirmation is
required, the filing should be made prior to assuming the duties of
office or position or prior to confirmation, whichever comes first.
This filing need not be made with the election official.

E.  Within 30 days after leaving an office or a position listed in 1B,
above, a statement should be filed with the Commission. The filing
should cover a period beginning with the closing date of the prior
statement through the date that the person left the office or position.
This filing need not be made with the election official.

M. Potential Conflict of Interest Filings:

The individuals listed under 1B above are required to file a Potential
Conflict of Interest Statement (NADC Form C-2)) whenever a potential
conflict of interest arises. A public official or public employee has a
potential conflict of interest if he or she is faced with taking an official
action or making an official decision which could result in a financial
benefit or financial detriment to: a) the public official; b) a member of his or
her immediate family; or c) a business with which he or she is associated.
The financial benefit must be distinguishable from that experienced by the
general public or a broad segment of it.

Iv. FORMS:

A. Hard copies of forms may be obtained by contacting the
Commission office. Forms may also be obtained from the
Commission’s website at www.nadc.nebraska.gov .

B.  Forms may be downloaded onto a computer hard drive, completed,
printed, and mailed or otherwise sent to the Commission. A copy of
the filing may be preserved on the hard drive of a computer for
future reference.

Relative - means any person related to another by blood or marriage to the third
degree of consanguinity, including a foster parent, foster child, step-parent, stepchild,
and adopted children and their adoptive parents.

Income - means any money or anything of value received, or to be received as a claim
on future services, whether in the form of a fee, salary, expense, allowance,
forbearance, forgiveness, interest, dividend, royalty, rent, capital gain, or any other
form of recompense then constituting income under the Intemal Revenue Code. You
need not report a distribution of principal or the income of an irrevocable trust of a
member of your immediate family.

Person - means a business, individual, proprietorship, firm, partnership, limited liability
company, joint venture, syndicate, business frust, labor organization, company,
corporation, association, committee, or any other organization or group of persons
acting jointly.

Statutory Definitions: Sections 49-1407, 49-1408, 49-1417, 49-1423, 49-1425, 49-
1426, 49-1438, 49-1497, Revised Nebraska Statutes.

Statutory Authority: Sections 49-1493 to 49-1497, Revised Nebraska Statutes.
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UNITED STATES OFFICE OF PERSONNEL MANAGEMENT
Washington DC 20415

8 . PINNUMBER: | 20194 42832 | 94239 | 41291 [ 87075 |
DearJESSICAESTES R T R o e e '

v

As you may know, the Ofﬁce of Pe1sonnel Management (OPM) was the target of a mahcmus cyber mtrnsmn
catried out against the 11.S. Government, which resulted in the theft of background investigation records.

You are receiving this notification because we have determined that your Social Security Number and other
personal information was included in the intrusion. As someone whose information was also taken, I share your
“concern and frustration and want you o know we are working hard to help those impacted by this incident. The
Pederal government wili provide you and your dependesit minor children with comprehensive identity theft

profection and momtormg services, at no cost to you.

Since you applied for a position or submitted a background investigation form, the information in our records
may include your name, Sccial Securify number, address, date and place of birth, residency, educational, and
employment history, personal foreign travel history, information about immediate family as well as business and
personal acquaintances, and other information used to conduct and adjudicate your backg1 ound investigation.

Our records also mdlcate your ﬁngerpunts were likely compromised duung the cyber intr usion. Federal experts
believe the ability to misuse fingerprint data is currently limited, However, this could change over time as .
technology evolves. Therefore we are working with Iaw enforcement and national security experts to review the
potential ways. fingerpfint data could be misused now and in the future, and will seek to prevent such misuse. If
new means are identified to nususe ﬁngerprmt data addltmnal mformatlon and gu:dance Wﬂl be, made avaﬂable )

- While we are not aware of any misuse of your information, we are p;owdmg a comprehenswe suite of 1dent1ty
‘theft protection’ and mionitoring services, We are offering you, and any of your- dependent children whio were
‘under the age of 18 as of July 1, 2015, credit monitoring, identity monitoring, identity theft insurance and identity
restoration services for the next three years through 1D Experts, a company that specializes in idéntity theft
protection. The identity theft insurance and identity restoration sexvice coverage has-already begun. You have
access to these services at any time during the next three yéars if your identity is compromised,

To take advémtagé' of the a'dditioilal erédit and identity monitoring services, you must enroll with ID
Eapertsusing the PilN code at the top;of this letter. To.envoll go fo httns'//www.opm. grov/cvbersecm ity.
You may also “all §00-750-3004 to enraoll in or EER questions ahout these services. T'hope you will take v
advantage of these services.

Please note that OPM and ID Experts will not contact you to confirm any personal information. If you are
contacted by anyone asking for your pexsonal information in relation to this incident, do not provide it.
For additional resources such as information you may share with people listed on your forms, sample background
investigation forms, types of information which may have been taken, and tips on how to protect your personal
information, visit htips://www.opm. govlcybersecun;y

Siricerely, " . ‘ .

Beth F, Cobert
. Acting Director )
Office of Personnel Management !

'
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W 0pm.gov Recruit, Retain and Honor a World-Class Workforce to Serve the American People wiw usafobs gov
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Getting Started Page 1 of 1

{https:/rwww.equifax,.com)

Getting Started

Whether you are here for the first time or
returning, please enter the information beiow
and click Continue,

Last Name

[ Estes l

Last 6 Digits of Social Security Number

I

\/i‘mnolambot

P

Continue

Privacy Policy (httpsiiitrustedidpremier.com/static/privacy- ettt
policy} § Terms of Use

© 20%8 Equifax Inc. All rights reserved {htipsuftrustedidpre mier.com/static/terms)

Equifax and the Equifax masks used herein are trademarks

of Eguifax Inc. Other product and company names

mentioned herein are the preperty of their respective

owners.

https://trustedidpremier.com/eligibility/eligibility.html 3/2/2018



Enrollment Page 1 of 1

- —————~ (https://www.equifax.com)

Thank you

Based on the information you provided, our records indicate that your personal information was
impacted by this incident.

What can | do?

For more information, visit the FAQ page. (https://www.equifaxsecurity2017.com/frequently-asked-
questions/)

© 2018 Equifax Inc. All rights reserved

Equifax and the Equifax marks used herein are trademarks of Equifax Inc. Other product and company names mentioned herein are
the property of their respective owners.

Privacy Policy (https://trustedidpremier.com/static/privacy-policy) | Terms of Use (https://trustedidpremier.com/static/terms)

https://trustedidpremier.com/eligibility/enroll.html 3/2/2018
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