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BEFORE COMPLETING
READ FILING REQUIREMENTS

. candidates for deEignated offces and holders of designated olilces and positions must fila this statement with the commlsslon.
See Sedions 1A and 1B of lhe instrudions.

. Candidates (including inormbents) subject to this filing requirement must file lhis statement in otder lo have their names appear on
the ballot- (See lnst uctions).

. Oesignated offceholdeG and hold€rs of deson ted pGitims mu6t fle this gatemenl with the Cor rission annually-

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

. Persons who fail to file as required are subjeci lo a civil penalty of up to $2,000,
ITEH I YOUR NATE, ADDRESS AND PHONE NUMBER

Name Kelly Eugene Francis Telephor|e No. 402 339-8183
LAST

1105 Rousseau Ct.

FIRST MIDDLE

Address Papillion NE 68046

STREET AODRESS OR RURAL ROUTE CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for eleciive office

D Annual officehoEefs or state employee's repod

I Left office or posfion

EI Newly appointed to ofnce or positbn

tTEii 3 OFFICE HELD & TERU OF OFFICE (lncumber electedrappointed offlcials and state employees. See
lB of instructions)

List the offce or posilion you orrendy hold whicfi requires this 6ling. lf you have lefl offce, list the ofice you held.

Office or Position: Coordinating Commission for Postsecondary Education Term: 12f21nO2O '11112026

BEGINS ENDS

Name of City, County, District, or State Agency: District 4

OFFICE SOUGHT (Candadates only. See 1A of instructionsl
List the office sought which requires this filing

Office:

Name of City, County, Distric1, or State Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entire "prcceding calendar yea/' and not jusl as of year-end. lf you have
lefl office, this stalement must cover all fnancial ir erests from the end oflhe calendar year for which you previously tiled up to and
including the date you leff office-

X This statement covers the preceding calondar year Januaryl through December 31, 2020

u Left office, this statement covers the perft:d Januayl, to

(oATE YOU t EFT OFFTCE OR POSmON)

Revised January 2018

STATE ZIP CODE

lrrul



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lnco.ne includes money or any other fom of recoNTpense constituting incorne under the lntemal Rev€nue Cod6. (See definitions)
Name and address of any sou.ce' (including an indivilual, busine$,
body of govemmeit, polilical gubdivision or body corporete) from
whi,l incorne of over $1,q)O ras ieceivod.

Liet the natu.e of tho sour6's businoss and the nature of the selices you
rendored o, the cilqlmstances urde, wtridr inco,ne was .ecaived. NOTE: Do not
list the anount of the incqrE.

Llst your Govornment poeition if you were paid more than 91,000,
1.) Strategb Ploiessional Resources (SPR) 1a.) lT, o€anizational, financial advica and services

1 406 Fort Crook Rd S *3Ol , Belhuue, NE 68005 Adhoc consu[ing,/contract work

2a.) Mutualfundscompany

5951 Luckelt Cou , Suite A1, El Paso, TX 79932 lncorne troln retirement accounts

3.) 3a.)

4.1 4al

.NOTE: IF INCOi,E RESULTED FROITI EMPLOYUEI{T BY, OP€RATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOIIE, BUT NOT THE PATRONS, CUSTOIIERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitionr)
Name and address of all businesses. organizations. or associations (profit and non-p,ofit) with which you h6ld a position of offcer, director, limited liability
co.npany member, partner, or stockholde, and any entity in $,trich tou held a position of trustee. Sucfi reporting is required based on fle pogition held, not
on *tlether incorne was received. You need not repo,l busin€qs associations whidr ale otherrise listed under lEm 6.

Narne and Addr6s ot Business or Organizaton. Nature of Association

1.) iGbraskaPerEions.org
lf you have nothlng to r?port write NONE

1a.) Founde,, non-proftt ciarity
1105 Rousseau Ct., Papillion, NE 68046 Advocat6 llform of Nebragka public employecs' pcnsion/rctirement plans

2.1 2a.)

3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a)

7.1 7al

2.1 Vanguard Group



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at les8 than $1,000 and youl
peltonal residence need not be reported.)

List all real property in Nebraska in your name or in l\'hicfi you have a direct offiiership interest. The descriptio.r required must be
suficienl to identify lhe location of the property. Exceptions: You need not report real property owned by a business lisled in ltem 6 or 7,
your personal residen@ or real property valued al less than $1,000. Personal residence rofers to your principal du,Blling-houae and
adjacent land used tor hous€-hold purposes, such as lawns and gardens.

Localion of Property
(Desc.iptbn or Address)

Nature of Property
(sudr 6: agriculhJral, m.nmercial, industrial, residential-rental)

lf you have notfiing to leport, write NONE
None

ITEM 9 OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DURING THE PERIOD OF THIS STATEi'ENT
WHICH EXCEEDED A FAIR T'ARKET VALUE OF 31 ,OIXI AT ANY TI E DURING THE REPORTING PERIOD

(a) List the names and addresses of the inslitutions in which you had checking and savings accounts and cerlificates of deposit.

Financial lnstitution Address

lf you have nothing to r€port, write NONE

First National Bank of Ornaha P.O. Box 3128, Ornaha, NE 68103

(b) List the names of the issuers of all stod(s, bonds, and gdemmer s€qrrities, nol olheMise listed under ltems 6 or 7.

It you have nothing to report, write NONE
None

(c) Dessibe olher property owned or held for the produclion of income not otheMise disclGed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estate. promissory notes and other obligations o.,ed to you, benefcial inlerests in lrusts and
estales, cash value life insurance, lRAs, defened income and retirement plans. Exceptbn: Do not indude accounts receivable,
inventory, fxlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods. personal automobiles and
other tiangible personal property unless such pIoperty rEs held primarily for salq or exchange.

lf you havo nothing to report, write NONE
None



|TEU 10
CREDITORS TO WHOiI I1,OOO OR MORE WAS OI'YED OR GUARANTEED BY YOU OR A TETBER OF
YOUR ITMEDIATE FATILY.

Exception: Loans from a relathre and land conlracts whicfi have been recorded with the County Clerk or R€ister of Deeds ne€d not be
reported. Accounts payable, debts arising out of retail installment transadions or loans made by a fmncial insttjtion in the ordinary
course of business need not be reported.

Name Address

lf you have notfiing to report, write NONE
None

SOURCES OF GIFTS OF A VALUE OF HORE THAN 31OO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(See definitions) lf you have nothing to report, write NONEtTEt 11

Oesqiption of Gifr and
Circumstances or
Occasion for Gift

Oc€upation or nature of
business of Donor

Value of Gift
(See Key Belo{v)Name and address of Donor

lf you have nothing lo report write NONE

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

The monetary value of each gifr shall be categorized based on lhe good faith estimale
Value column the l€tter whidr conesponds to the value calegory of the gin. The value categories are:

A) 0100.01 to $200; 8) $200.01 to $500; c) $500.01 to $1,000: D) $1,000.01 or more.

of lhe fler. For each reported gn insert in the

SIGNATURE OF FILER AND DATE.ITEM 12
in lhe preparalion of this Statement and thal to the best of my knowledge it is true

t/uieuat

I hereby stale that I have used
and complete.

(Date)of Fi(S

Criminal Penalties: Any person who files a statement knorving that information is false shall be guilty of a
Class lV Felony, See $49-14,1U, Nebraska Revised Statutes.

Choose Value:None

Choose Value:


