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« Candidates for designated offices and holders of designated offices and positions must fle this stafement with the Ganrfméééi@,_;

© See Sections 14 and 1B of the instructiona. R

s Candidates (indluding incumbents) subject o this fiing requirement must file this staternent in order o have helr names appear on
the ballot, (See Instructions). :

« Designated officeholders and holders of designated positions must file this staternent with the Commission annualiy,

« [ioflar values need not be report for any em, except ltem 11,

e Poersons who fall to file as required are subject to a civil penalty of up 1o $2,000,

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Mame Thibodesu Therssa Lynne  Telephone No. G2-218-9659
LAST FIRST MIDDLE
Address 12811 brard St Omaha ME 88154
STREET ADDRESS OR RURAL ROUTE oIy ~ STATE  ZIPCODE

iTEM 2 i QUCASION FOR FILING {Check Appropriate Box)

A candidate for elective office {1 Laft office or position
[ ] Annual officeholder's or state employee's report L] Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
ITEM 3 p
B of instructions)
List the office or position vou currenty hold which reguires this filing. i vou have left office, list the office you held,
Office or Position; Term;

BEGING ENDS
Name of City, County, District, or State Agency:

(TEng 4 5 WUFFICE SOUGHT (Candidates only. See 14 of instructions)
List the office sought which reguires this filing.
Office: Govemor

Name of City, County, District, or State Office;  Stale of Nebraska

ITEM 8 f PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year” and not just as of year-end. If you have
left office, this statement must cover all financial Interests from the end of the calendar vear forwhich you previously filed up to and
including the date vou left office.

This statement covers the preceding calendar year January1 through December 31, 2020

[ Leftoffice. this statement covers the period January 1, o

{DATE YOU LEFT OFFICE OR POSITION)

5 Revised January 2018




ITEM6 | SOURCES OF INCOME OF OVER m_ums

aa inzeome wader the Indernal Revenue Gode. (See delinitions)

Inoome includes maney o any other form af o ¢
Mame and address of any source” (nclidog aninciid JLERTUIAL, {int the nature of lhe source’s business and the nature of the services you
Lody of govemnment, politicat subdivision or Lod', cnryumte} imm rvndowd o The circumstances under which Income was received. NOTE! Do not
which incae of over 81,000 was coceivnd s the amount of the incame.
st vour Government position if vou were pmd more than $1,000,
fr o Primrose Schooi of La Vist ta) Dwne anr'ﬁ ang precsted the Primrose School of La Vista an

The wnw ﬂf inonrne came fom wiion payments

Fariy Le

B202 8. 97" Placa

La Vista, ME 68128

2) Thercsa Gom. 28)  fcorse from rent paid o real estate entity
#8202 8. 97" Plaza
La Vista, ME GR1ZE

3.} 2@

4. 48}

SNOTE. IE INCOME RESULTED FROM EMPLOYMENT 8Y, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSOM, LIST THE SAME A3 THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, GR
CLIENTS THEREOF

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED including Non Profits (See definitions)

Mame and address of Al huslpesses organizations, of amsociations (profit and non-profit) with which you held a position of officer, director, limited fability
cotppaty member, parlner, or stookhoider and any entity in whsm yous hald a position of frustee, Such regorting is required based on the position held, not
o whother incore was recaivod. Yo peed gl Aot husiness asseciations which are otherwise listed under Horm 8.

Name and Addmess of Busiiess or Omacizabon { Maiure of Asscciation
i you have nothing to report, wiite NONE
1) Hone 1a.)
2. 2.y
33 3a.}
4) 43}
5 5a.)
By GER

7)

P
55
o




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest.  The description required must be
sufficient to identify the location of the property. Exceptions: You need not repont yeal property owned by a business listed in ltem G or 7,
your personal residence or real property valued at less than §1,000. Personal reskience refers 1o your principal dwedling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Lacation of Froperty fature of Propety
{Description or Address) {such as; agricullural, commercial, ndustyial, residentialrental)

if you have nothing fo report, wirite MORNE

Monz. other han Hstad in 86

ITEM & OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOR OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

{a) List the names and addresses of the institutions in which you had checking and savings accounis and certificates of deposil,

Financial [nsiitution Address

i you have nothing to report, write RONE

Five Points Bank
9718 Giles Rd
Lo Vista, NE 68128

American Funds Retirement (401K}
12741 N. Meridian 5%
Carmel, in 4603¢

{b) List the names of the issuers of all stocks, bonds, and gavernment securities, not othenwise listed vnder tems Sor 7

if you have nothing to report, write NONE

NonE

{c) Describe other property owned or held for the production of income not otherwise disclosed in Hems B, 7, 8 or 8{a)(b). Include
leaseholds and other intereste in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned of used by @ business listed in ltems 6 & 7 or housshold goods, perscnal automobiles and
ather tangible personal property unless such property was held primarity for sale or exchange.

i you have nothing o report, write MONE (?;.J;f) b ok '{ﬁna a

Laked in Q(a)



CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM 10 | vouR MMEDIATE FAMILY. |
Excopton; Loans from a relative and land contracts which have been recorded with the County Clerk or Reg«zst‘ar c?f E’Jf@ds need nqt be
reported. Accounts pavable, detis arising out of retall instaliment transactions or loans made by a financial institution in the ordinary
course of business need not be mporied

Name Address

| !f you havé nothing ta ré;mrt, writgm NONE

| Cobalt Credit Union
72 & 370
Papillion, NE

Audi Financial ‘ ' ,
1401 Franklin 8lvd
Libertyvills, #f 60048

Costoo Visa
PO Box 6301037
Loulsyille, B 40200-1037

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

TTEM 11 {See definitions) If you have nolhing to repoert, write NONE
, i Description of Gift and
) Crecupation or nature of Value of Gift
Name and address of Donor busitess.of Donoe (See Key Below) Circumstances or

Cecasion for Gift

i vou have nothing to report, write NONE

Choose Value:

NonE

Choose Value:

Choose Value:

Zhoose Value:

Cnopse Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of aach cift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
YValue column the letter which coresponds to the value category of the gt The value categories are!

AY$100.01 to $200;  B) $200.01 to $500; ©) §500.01 0 $1,000; D) $1.000.01 or more.

ITEM 12 g SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diigence in the preparation of this Statement and that to the best of my knowledge it is true

and complele. o




