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

= Candidatss {ncluding incumbsnts) 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 itent, except ltem 11.

* Persons who fail to file as required are subject to 2 civil penalty of up to §2 000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Dudley Ann Michell Telephona Mo, 402.649.1164
e
LAST EIRST MIDDLE ‘
Address 1006 Darrus Dhrive Norfolk NE
eg7rot
STREET ADDRESS OR RURAL ROUTE cITY S’TATE ZIF CODE

| TTEm 2 | OCCASION FOR FILING (Check Appropriate Box)

[[] A candidate for elective office B Left office or position
[] Annual officehoidears or gtete sqgpmiovssts repodt. [ Newly appointed to ofice or positien

TEM 3 OFFICE AELD & TERM OF OFFICE (Incumbent efected/appointed officials and state employees. See

12 of immiryciions)
List the office or position you currently hold which requires this filing. f you have left ofiice, list the office: you held.
Office or Position:  Nebraska Arts Council Term: 10-28-20 g-2-22

BEGING ENDIS
Name of City, County, District, or State Agency: Mebraska Arts Council

FRERE=T- 1 E iFRIDE TIENT ”:::'ﬂidﬂtes unly See 1A of instructions}

List the office sought which requires this filing.
Office:

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

ITEM 8 | FeaiGD COVERED BY THIS STATEMENT

This staternent must cover all financisd interests for the entire ' pmeﬁmg calendsr yeasr™ and not just as of yearend. i you have
left office, thiis statemant must cover all financial inieresis o e end G ogfender woar S hioh vogr pprwdsst et o 3 ot

LM RIS S SITIFRIDD FRDT TN TeaiTRIl oy UL RN TITAIITy TTRRL ANpT AR TiIs

including the date you laft offica.

B4 This sigment covers the greceding caiendar year Januaryi through December 31, 2020

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

(DATE YOU LEFT OFFICE OR F‘OSITION}
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[TTER & T SOURCES OF INCOME OF OVER $1,000

CREE I T T B T o ey g P e T I — P —
EY ettt 7 i T i 1Rl il G iy Ot d aCa A G ron Ol g DIF I i 4 pind T e R L IO L v e R Coo. (S&E {:-:Fl.lll'ﬁ.laﬂs)

Name and address of arfy sowee” {including an individual, business,
| body of governmant, poltical subdivision or body corporate) from
which inconre of gver $1,000 was received.

List the nature of the source’s business and the nature of the services you
rendered or the circumetances under which Income wes ressived. NOTE: Do not
list the: amount of the income.

List your Government position if you were paid more thaa $1.028

CLIENTS THEREQF.

1) 1a}
None
2) 2a)
a) 3a.)
43 4a)
CHOVEE IF ndGO TR VDN DuNCLATIATIGT O, SUUINANEH OF ON CALNCIPATION M OA ITOrRISTORSINP, RPARTHERSHIP,
GO GinAa A Ui DTIER oo, b T 1S 3Ane AS THE SOURGE OF WeCSME, BUT RNOT 1€ PATRONT, CuaTOMERS, PATIENTS, OR

ITEM 7 | BUSINESSES WITH WHICH YOL) ARE ASSOCIATED Including Non Profits (See definftions)

Name and address of all businesses, organizations, o AEEGCIAHONS (PIGTL ANG MOT-PrOT) Wikt WINGL YOU HGRL & PUSion OF Uraest, Ceaoir, Brmis faa
company membat, partner, or stockhoider and any entity in which you held a position of trustes.  Such reporing 18 requined Based of the pooio held, nol
on whether income was received. You nead not report buginess associations whicn are otherwise lisied under item 6.

Name and Address of Business or Organization. | Mature of Associafinn

If you have nothing to report, write NONE

1)  The Zone Afterschoo! Program ta.)  Non profit that mentors at risk youth
228 Braasch Ave. T T T T
Nos folK NE 670
~ = o 7
2) 2a)
4) - e 3a)
4.} 4a.)
8) Sa}
6.) S ‘ a.)
7. 7a).

Fax to 4024716599, NADC, From 14023719773 Page 2 of 3 recelved on 4/29/2021 11:32:30 AM [Central Daylight Time] on Server STNFAX02



APR/29/2021/THU 11:40 AN Dppeara FAL No. 14023718773 P. 003

ITEM 10 | GREDITORS [0 WHIOW 51,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A McM3ER OF
YOUR IMMEDIATE FAMILY.

Ekception: Loans from a relative and land comiracts which hawe besn recorded with the County Clerk or Register of Decds need not be
reported. Accounts payable, debis arising oul of retait installment transactions or icans made by a financial institution in the ordinhary
course of business need not be reporied.

Name Address

if you have nothing to report, write NONE

Nona

Mone

(TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 BECEIVED EYOLPT SN TS FRoM BOLATIVES,
{See definitions) If you have nothing to report, write NONE

Qccupation or nature of Value of Gift Description of Gift and

business of Donor {Gee Key Below) gg:g:j?ﬁ?gfg;{

Name and address of Donor

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 categotized based on the good falth astimats of the filer. For sach raported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value eategories are!

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D} $1,000.01 or more.

e = e o P T St 1 W =t T S e

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby siate that | have used all reazonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and compleig.

e ZZ N A bl Do My -9 -2 4
(Slgnature of Filer) vy ] ( /bm) 7

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