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BEFORE COMPTETING
READ FILING REQUIREMENTS

. Candidatss for designated olfces and holdsrs of designated offices and posilions must fil€ this stat€ment with the Commission,
Sss Soctions 1A 8nd 1B ofthe instructions.

. Candidates (includlng incumbonts) subjoct to this filing requi€ment must lile this statsmBnl in ord€r to hav€ th6ir nameE appear on
the ballol. (Se€ Instructlons).

. Dosignaled offceholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values ne€d not be report for any item, except lbm 1 1 .

. Peraons who fail to lile es required ar6 subi€ct to a civil ponalty of up to $2,000.
ITEM 1 YOUR NAM ADDRESS ANO PHONE NUMBER

John Telephone No. 402-917-2547

Springfield NE 68059

Name Brunssen Jeremy
LAST FIRST

13508 South 131r'Street
MIDDLE

Address

STRE€T AOORESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Approprlato Box)

E A candidate for elective office

I Annual officeholdsr's or state employee's report

D Left office or posilion

! Neyvly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumb€nt olect.drappolntod official3 and 3tato smploy.6. See
lB of lnrtructiom)

cunent

ENDS

List the ollice or posilion you cunBnlly hold which rcquir$ this liling. lf you have lefr office, list tho offce you held.

Oflice or Position: Oeputy Direclor - Finance & Program lntegrity-Medicaid - Term: 0212018 -
DHHS

BEGINS

Nebraska Department of Heath and Human ServicesName o{ City, County, Districl, or State Agency:

ITEM 4 OFFICE SOUGHT (Candidates only. So€ 1A of instructions)

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

PERIOD COVERED BY THIS STATE]f,ENT

This stalement must covsr all financial inter€sts br th6 entir€ 'prtcading calandar Fer" and not just as of yoar-end. lf you hav€
left offic€, this statemsnt must cover alltinancial intergEts from th€ snd ofthe calendar y€ar for which you prsviously filed up to and
including th€ date you left ofrc€.

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

D Left office, this statement covors the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

R6vlsed January 2018

List the office sought which requires this filing.

ffice:

ITEM 5



ITEM 6 souRcEs OF INCOME OF OVER 31
I ncom includes m on ot a othe fo of recom ense constituti income under the lnternal Revenue Code. See definitlons
Name and address of any souace' (including an iMividual. business
body of govemm€nt, polltjcal subdivision or body corporate) frorl

Lisl lhe nature of tre sourc€'s business ahd lhe nafure of lhe seMce6 you

wtlich income of over 1

rendergd or th€ circumstancos und6r whlch income was r€ceived. NOTEI Do not
list the amount of the lncorne.

1)
Llst your Government position if you were paid mor€ than glt000.

irLTC - NE DHHS (State Once buildjng) 1a.) Full - Time rsgular !,Erk as D€puty Oirector to. the Division of Medicaid
301 Centennial Mall South - 5r\ Floor paid as a regular employog on a bi-w€€kly schedu e
Lincoln, NE 68509

2.) 2a.)

3.) 3a.)

4) 4a.)

'NOTE: lF INCOME RESULTED FROI, EMPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROFRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOIUERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non Profits (Seo definitions)
Name and addrsss of all businesses. organizations, or associations (prof and nohrroft) with which you h6ld a position of officer, direclor, limlted liabillty
clmpany mqnber, partner, or stockholder and any eotity ln whlch you held a posilion of lrusteo. Such reporling is required based on he position held, nol
on wh€(her incom€ ras roc€ived. You ng€d nol r€port b(6iness associations which are olheftdse listed under ltsn 6.

Name and Address of Business or Organization

1.) none
lf you havo nothing to rsport, write NONE

1a. )

2.) 2a.)

3.) 3a. )

4.) 4a.l

5.) 5a.)

6.) 6a.)

7.) 7a).

Nature of Association

oo(



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real prop.rty valued at le!3 than 31,000 end your

rosidence need aol be

List all real property in Nobraska in your name or in which you have a direcl ownership interost. The desdiption roqui.ed must bs
suficient to identit the location of the property. Exceplions: You need not report real property own€d by a business tisted in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Porsonal residsnco rof€rs to your principal dwelling-houso and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Properly
(Description or Address)

Nature ol Properly
(such as: agricullural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF THIS STATEMENT
YI,HICH EXCEEDED A FAIR MARKET VALUE OF 11,OOO AT AI{Y TIII,E DURING THE REPORTING PERIOD

(a) List the names and addresses of the inslitutions in \,rhich you had checking and savings accounts and certificates ofdeposit.

Addr6ss

lf you have nothing to report, wrile NONE

US Bank - Po6onal Checking and Saving acount Omaha, NE
Llncoln, NEUniion Bank & Trust - 529 Colloge Savings Plans for my t\ o dependents

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

lf you have nothing to ieporl, wrlte NONE

(c) Describe other property owred or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations ow€d to you, beneficial interests in trusts and
estat€s, cash value life iosurance, lRAs, defened income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixturos and equipmont ow]ed or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
other tanqible pe.sonal property unless such property was held prlmarlly for sale or exchange

lf you have nothing to report, write NONE
none

Financial lnstitution

none

bctL



ITEM 10
CREDITORS TO WHOIIII $1,OOO OR MORE WAS OWED OR GUARAI{TEED BY YOU OR A ]UEUBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans ftom a relatrve and land confacts which hav€ been record€d with the County Clerk oI Register of Deeds need not be
roported. Accounts payable, debts arising out of retail installment traosactions or loans made by a linancial institution in the ordinary
cours€ of business need not be reported.

Name Address

lf you havs nothlng to report, write NONE
none

ITEM 11
SOURCES OF GIFTS OF A VALUE OF 

'VIORE 

THAN S1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Se3 doflnition3) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature o,

business ot Donor
Value of Gift

(See Key Below)

Description of Glft and
Circumstances or
Occasion for Gift

lf you haye nothlng to repo(, write NONE

none Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value

Ghoose Value

Choose Value

The monetrary valu€ of sach gift shall be categorized based on the good faith estimate of th€ filer. For each reported gifr inse( in the
Value column the letter which corr€sponds to the valu€ category of tho gifr. Tho value cat€gories are:

A) $100.01 to 9200; B) $200.01 to $500; C) $500.01 to $1,000; D) S1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE
I h€reby stat€ that I have us6d all roasonable diligsnco in th€ pr€paration of this Statement and thal to the best of my knowledge it is true
and complete.

ftb. 2-r. ru71
(Signatur6-fil-eo (Date)

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:


