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. Candidates for designated offices and holders of designated offices and posilions must file this statemenl wilh the Commission.
See Sections 1A and 18 of the instructions.

. Candidates (including incumbents)subJect to this filing requirement must file this statement ln order to have their names appear on
the ballot. (See lnstructions).

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

. Dollar values need nol be report for any item, except ltem 11.

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

Ja nell
FIRST IIIIDDLL

Address

STREET ADDRESS OR RURAL ROUTE

LName Beveridge Telephone No. (308) 2394759

NE 69155

STATE ZIP COOE

Paxton

CIIY

L.AST

P.O. Box 66

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholder's or state employee's report

E Left otfice or position

fl Newly appointed to oflice or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofticials and state employees. See
lB of instructions)

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

Office or Position: Horse Racing Commission
lf you have left oflice. list the ofllce you held.

Term: 410112019

Name of City, County. District, or State Agencyr Nebraska State Racing Commission

3t3'v2022
ENDSBEGINS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the otfice sought whach requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statement must cover all financaal interests fortheentire "prscsding calendar year" and notlust asofyear-end. lfyou have
left offlce. this stalement must cover all linancial interesls from the end of the calendar year for which you previously filed up to and
including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31 , 202Q

IDATE YOU LEFT OFFICE OR OOSITION)

totr Left otfice, this statement covers the period January 1.

Revised JanuarV 2018

httftt



ITEM 6 SOURCES OF INGOME OF OVER $1,OOO
lncome inoludes money or any olhe" form of recompense const tut ng income under the lnternal Revenue Code. lSee definitrons)
Name and address of any source' ( nclLrding an rndrvrdual, b!siness
body of govefiment. poltical subdivrsron or body corporate) from
whrcl rnco'ne o, over S1,000 was rece.ved

Lisl lhe nature of the source's busrness and the nalure of the ser/tces you
rendered or lhe crrcumslances under lvhrch tncome was received. NOTE: Do nol
hst the amount of the income

1.) Farming Oporaliohs
List your Government position if you were paid more than $1,000.

1a.) Cash rent

Paxton. Nebraksa

2.) 2a.l

3.) 3a. )

4.) 4a-)

"NOTE: lF INCO[.,|E RESULTED FROM EMPLOYi,,IENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP PARTNERSHIP.
CORPORATION OR OTHER PER:;ON LIST THE SAIUE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOI\,4ERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses organizations. or assocratrons (profrt and non-profit) wlth which you held a position of officer, director, lir led iab [1y
company member partner or stockholder and any entity in wh ch you h€ld a position of trus1ee. Such reporting is required based on lhe position held, not
on whether income was r€ceived. You need not report business associatrons which are otherwise lisled under ltem 6.

Name and Address ol Bu:uness or Organ zation Nature of Association

1.) NONE
lf you have nothing to report, write NONE

la.) NONE

2.) 2a.l

3.) 3a. )

4.) 4a)

5.) 5a)

6.1 66 1

7.) 7al
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ITEM 1O
cREDTTORS TO WHOM $1,000 0R MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

m a relative and land contracls which have been recorded with the County Clerk or Register of DeeOs neeO not ne
reported. Accounts payable. debts arsrng out of retail installment kansachons or loans made by a financial institution in the ordinary
course ol business need not be reported.

Exception: Loans fro

Na me Address

lf you have nothing to report, write NONE
NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVEO EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report. write NONE

Name and address of Donor
Occupation or nature of

busrness of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nolhing to report, write NONE

NONE Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Fhe monetary value ot each gift shall be categorized based on the good faith estimate of the filer. For each repo,ted gift insen 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) S200.01 to $500: C) $500.01 to $1,000; D) $1.000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statemeni and that to the besl of my knowledge it is true

.7- 9'zaz1f
and complete

UN (Date)(SignalLrre

Criminal Penalties: Any person who files a slatement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14.134, Nebraska Revised Statutes.
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