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. Candidates for designated offices and holders of designated oflices and positions must file this statement with the Commission.
See Sec{ions 1A and 1B of lhe instructions.

. Candidates (including incumbents) subject to this llling requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Oesignated officeholders and holders of designated positions must lile this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem 1 1.
. Persons who fail to file as 0c0uired are sub 2to a civil tcn of

YOUR NAME ADDRESS AND PHONE NUMBER

402-t0o-asEb

FIRST MIDDLE

STREET ADDRESS OR RURAL ROUTE

Address

Name Starr Amy Dawn Telephone No. 402479-4708

STATE

68317

ZIP CODE

Bennet

CIlY

I.AST

1 1830 So 171n Court

OCCASION FOR FILING (Check Appropriate Box

E Left office or position

! Newly appointed to office or position

D A candidate for elective office

X Annual officeholder's or state employee's report

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

List lhe oflice o-position you currently hold which requires this fling
Office or Posilion: Program Management Engineer

Name of City, County, District, or State Agency: Nebraska Department of Transportation
BEGINS ENDS

lf you have leff office, list the office you held

Term:

OFFICE SOUGHT (Candidates only. See 1A of instructions)

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENTITEM 5

This statement must crver all financial interesls forthe entire "preceding calendar year" and notjustas ofyear-end. lfyou have

left office, this statement must cover all tinancial interests from the end of the calendar year for which you prevaously filed up to and

including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 3'1, 2O2o

Left office, this statement covers the period January 1 ,

(DATE YOU LEFT OFFICE OR POSITION)

totr

IIHL

ET

trr

EEII

(/

rD

'ised January 2018

Ne

List the office sDught which requires this filing.

Office:



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form ol recompense constiluting income under the lnternal Revenue Code. (See definitions)

Name and address of any source' (including an individuEl, business,
body ofgovernment, political subdivision or body corporate) from
which income of over $'1.000 was received.

List the nature ol the source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount of the income.

1.) +il P rl Lict your Government ition if you wsro paid more than $'1,000.
1a.)L

t

2. ) 2a)

3.) 3a.)

4.\ 4a.)

*NOTE: lF iNCOME RESULTED FROIVI EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION QR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME 8UT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREI,F,

BUSINESSES wlTH wHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of oficer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held. not
on whether income was received. You need not repo( business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Associalion

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

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6) 6a.)

7a)

ITEM 7

7.)










