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

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

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

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

. Persons who fail to file as required are subject to a crvtl penaltv of up to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUIV]BER

Lloyd Telephone No 4024711255Name Elder ! CIerny

Address
LAST

7530 S 29'h St
FIRST I\,1IDDLE

Lrncoln NE 68516
STREET ADDRESS OR RURAI ROUTF STATE ZIP CODECITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

D A candidate for elective office

X Annual officeholder's or state employee's report

E Left office or positron

E Newly appointed to office or posrtion

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

List the office or position you currently hold which requires lhis f iling llyou have left office, lisl lhe office you held

Office or Position Deputy Director - lndustnes Term 111120-12131120

BE GlNS ENDS

Name of City County District or State Agency Nebraska Department of Correctrona Servrces

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

Office:

ITEM 5

(OATE YOU LEFT OFFICE OR POSIT ON)

Thrs statement must cover all financial interests for the entire 'preceding calendar year" and not just as ol year-end f you have
left office, this statement mustcover all financlal nterests lrorn the end of the calendar year for which you previously filed up to and
including the date you left office

A This statement covers the preceding calendar year Januaryl through December 31

n Left office, this statement covers the per od January 1 to

2A2Q

Revised .lanLrary 2018

Name of City. County Drstrict, or State Office

PERIOD COVERED BY THIS STATEMENT



ITEM 6 SOURCES OF INCOME OF OVER $1.OOO
lncome nc udes money or any other form of recompense constrtutrnq ncome under lhe lnterna Revenle Code {Seedefn(ronsl
Name and address of any soufce" (rncludrng an rndrvrdua busrness
body of government poltical s!bdivrs on o. body corporate) fror.
which ncome of over $1.000 was received

Lrst the natL.rre of the source's businesS and the nature of the servlces you
rendered or the circumstances under wh ch ncome was recerved NOTE Do not
lisl the amount of the income

1)
Ligt your Government position if you were paid more than $1,000.

Cornhusker State lnduslaes, NDCS I a I Empioys incarcerated rndrvrduals and c vrllan slaf'f lo provtde lob tra n ng

800 Proneers Blvd opportunitres Employed to provrde organrzatronal leadelshrp and

Lrncoln. NE 68502 management

2t

3) 3a)

4)

.NOTE IF INCOIVIE RESULTED FROM EI\iIPLOYIVIENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP PARTNERSHIP
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOIVE BUT NOT THE PATRONS CUSTOI\4ERS PATIENTS OR
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitions)
Narne and address of all businesses. organrzalons or assocratons (proft and non-profii) with whrch you he d a posdion of off cer director limited lability
company rnember. partner. or stockhoder and any enlrly n whrch you held a poston of tr!stee Such reportrng s req! red based on the posit on held not
ot whether income was recerved. You need not reporl busness assocatrons whrch are otherwrse sted under temo

Name and Address of Bus ness or Organrzatron Nature of Assoc atron

1 ) Pack 93. Boy Scouts of America
lf you have nothing to report, write NONE

1a ) Commrttee Member. Treasurer

Chaner-Southgate Methodrsl Church

3500 Pioneers Elvd Linco n

2 ) Solrthwood Lutheran Church 2a ) Ivlrss on Board l,4ember

430T Wlderness Hills Blvd

L nco n NE 68516

3 ) Natronal Correctronal lndustfies Association 3a ) Regronal appointee lo Nationa Board Program Development Commrtlee

800 N Charles St Surte 5508 [Member

Baltimore MD 21201

4 ) South Central Correct ona lndustries Assoc at on 4a ) Chair

800 N Char es Sl Su te 5508

Balt nlore MD 21201

5) 5a)

6) 6a)

7) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

Llst all real properly in Nebraska in your name or in which you have a d recl ownershrp inlerest The descnption required must be
sufficient to identify the location of the property Exceptrons You need not report real prope(y owned by a busrness listed n ltem 6 or 7.
your personal residence or real properly valued at less than $1.000. Personal residence refers to your pnncrpal dwelling-house and
adlacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descriphon or Address)

Nature of Property
(such as. agricultural, commercral, rndustflal. resrdential-rental)

lf you have nothing to report, write NONE
No ne

ITEIVI 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) Lrst the names and addresses of the nslitutions in which you had checking and sav ngs accounts and certrfrcales of deposrt

Frnancia lnstitution Address

lf you have nothing to report, write NON E

wesl Gate Bank

8525 Execulrve Woods Dr ve Lrncoln NEWaddell and Reed

Nebraska Educat onal Sav ngs Trust

5555 S 29" Sl Lrncoln NE

PO gax 3A277 Omaha NE 68103-1377

(b) Lisi the names of the lssuers of all stocks bonds. and government securit es not otherwise listed under tems 6 or 7

lf you have nothing to report, write NONE
No ne

(c) Describe other property owned or held for the production of income not otherwise disclosed rn ltems 6 7. 8 or g(axb) lnclude
leaseholds and other interests in real estate, promissory noles and other obligations owed to you beneficial interests in lrusls and
eslates, cash value life insurance, lRAs, deferred ncome and ret rernent plans. Exception Do not llc]ude accounts receivable
inventory, fixtures and equipment owned or used by a busrness listed rn ltems 6 & 7 or household goods. personai aulomobrles and
other tanqible personal properlv unless such properly was held primarilv for sale or exchanqe

lf you have nothing to report, write NONE
Waddell and Reed. 8525 Executive Wood Dave LLncoln NE - N,4utua fufd sav ngs Roth IRA
Nebraska Pubhc Employee Retirement Systems. Retrremenl savrngs



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEIVIBER OF
YOUR IMMEDIATE FAMILY.

Exception Loans from a relative and land contracts whrch have been recorded \,^/ th the County Clerk or Regrsler of Deeds need not be
reported. Accounts payable, debts arisrng out of relar rnstallment transactrons or loans made by a froancial instrtulion rn the ordrnary
course of business need not be reponed.

lf you have nothing to report, write NONE

Name Address

None

ITEM 1,I
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have noth ng to report wflte NONE

Name and address of Donor
Occupatron or nature of

busrness of Donor
VaueofGft

(See Key Be ow)

lf you have nothing to report, write NONE
None Choose Va ue

Choose Va ue

Choose Value

Choose Value

C hoose Va ue

Choose Value

Choose Value

Choose Value

The monetary value ofeach gift shall be categorized based on the good faith estimale of the filer For each reported gift insert in the
Value column the letter which corresponds to the value category of the gitt The value categories are.

A) $100 01 to $200 8) $200 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 Statement and lhat to the best of my knowledge il is lrue
and complete.

y/zo/zr
nature of Frler) (Date)(

I

Descriplion of Gift and
Circumstances or
Occasion for Gift

aL

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Ciass lV Felony, See S49-14,134, Nebraska Revised Statutes.


