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L]

Candidates for designated offices and holdsrs of designated offices and positions must file this statement with the Commission.
See Sections 1A ¢ i 18 of the lions.

* Candidates {m.«‘luqu incumbents) subject to this filing requirement must file this statemant in order to have their names appear on
the ballct. (Ses instructions),

Designated officeholders and holders of designated posilions must dle this stelemeant with the Commission anny iy,

Dollar values need oot be report for any ffem, excent e 1.

* Persons who fail to file as required are :,ub;’sct to a8 civil penalty of up to $2,000.

£

[

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Meme Wishart Anna £ Telephaone Mo (402} 314-5688
LAST FIRST MIDDLE

Address 911 E Street Lincolr NE 88508
STREET ADDRESS OR RURAL RGUTE CiTY STATE ZiP.’CE;D—Em»

TEM 2 | OCCASION FOR FILING (Check Appropriate Box)

A candidate for elective office Left office or position
Annual officehoider's or state employee’s report Newly appointed to office or position

TEM 5 QFFICE HELD & TERM OF OFFICE (Incumbent electedfappoinied officials and state employees. See
12 of msﬂ:mc&mm}

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:  Lagislative Term: N/A

BEGING ENDS

Name of City, County, District, or State Agency: District 27

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

List the office sought which requires this filing.

Office.

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

[TEM & | PERIOD COVERED BY THIS STATEMENT



dave.hunter
Textbox
 EM 4/01/2021

  9:54 AM

dave.hunter
Textbox


AMENDMENT


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

income includes money or any other form of recompense conslituting income urder the intemat Revenue Code. (Se

& definitions}

Name ant ac%dras“ of any saurce” (including an individual, Ligi the
nusiness, body of government, poliiical st division or ho’i)f r

porporais) rom whu hincome of over §1,000

‘mr« amaount o

mturw ot the source’s business and the nature of tha se vices you
stances under which insoms was received. NOTE: Do
G NCOME

List your Government position If you were paid more than $1,000.

1) Bayond Schoo! Beils

Director of Parinerships

215 Centennial Mall Sute 200

Norprofit agency that supports afterschoot and SUMMETs? chool
arogramming for NE Youth,

Lincoln. NE 88508

™

Nebrosko Stotel eq Hature™

S+ate Senotov

YIS k st

Liw::a‘vy, nveE 6850%

3)  {Husband job) Goodrich Middle School 3a)  Eront office employee as a registrar
4600 Lewis Ave
Lincoln, NE 88521
4.} A4a.y
HOTE: (F INCOME RESULTED FROM f‘l\fsPLO\’I‘r ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, FA PTN -RSHIP,
3

CORPORATION OR OTHER PERSON, LIST THE
OF CHIFNTS THERFOF

SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PA

ATIENTS,

ITERM 7

BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

5. organt
ook

aried address of all busins
g Y COMPaENy mermber, pdh er
position held, not on whether inc

o s any entity in wl

HR

dong, or associations {(profil and non-pr )fh wh th v‘”W"} you held @ position of cfficer, director, fimitad
ch you e i
ne was received. You need not report busingss associgbong wh c,h are othenwise listed under Hem €.

2 pe ;4 Such 1 ing is required based on the

Name and Addrese of Business or Crganization

=

Hature of Agsocigtion

i you have nothing to report, write NONE

“

1) Beyond School Bells P

Sirector of Parlnerships

215 Centennial Mall Suite 200

Nonprofil agency that supports afie rschool and summerschoot

warmming for NE Youth

5508

(553
[#%]
G




