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BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidetes for designated offic€s and holders of designated omcss and positions must file this statemenl. See Seclions 1A and
1B of the instruclions.. Candidates (including incumbants) subject to this fling requiremenl must ,ile with the Commission and with the appropriate
elec{ion offcial (See lnstruclions).. Designaled officeholders and holders of designated positions must file this statemenl with the Commission annually.

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

' Persons who fail to file as required are subjecl lo a civil penalty of up to $2,000.

YOUR NAME, ADDRESS AND PHONE NUMBER

MIDDLE

STREET ADDRESS OR RURAL ROUTE

Name Richardson, Jane, J TelephoneNo. 3083825878

STATE ZIP CODEctw

LAST

Address 47 Kuester Lake Grand lsland, NE
58801

OCCASION FOR FILING (Check Appropriate Box)

A c€ndidate for elective office

*Annual officeholde/s or state employee's report

Lefl office or position

Ne\,vly appointed to office or position

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

List the office or position you cunently hold which requires this filing. lfyou have lett oflice, lisl lhe office you held.

Office or Position: Hall County Supervisor, district #5 Term: 2O1g-2O23

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

BEGINS ENDS

OFFICE EOUGHT (Candidate. only. Eoo 1A of inatructions)ITEM 4

List the office sought which requires this filing.

office: Hall County Supervisor, district #5

&

FIRST

ITEM 1

rEM 2 
|



Name of City, County, District, or State Office: Grand lsland, NE, Hall County

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all linancial interest3 for the entire "prcceding calendar yor/' and not just as of yeer-end. lf you have
lefl office, this statemenl musl cover all fnancial interests from the end of the calendaryear for which you previously tiled up to and
induding the date you leff office.

(DATE YOU LEFT OFFTCE OR POStTtON)

toLeft ofiice, this statement covers the period January
1,

Revised 2013

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



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes money or any other form ot recompense conatituling income underthe lntemal Revenue Code. (See defnitions)

Name and address of any souroe' (including an individual,
business, body oI govemment, political subdivision or body
corporate) trom which income ot over $1,000 was received

List the nature ofthe source's business and the naiure of the services you
rendeled or the circumstances under whicfi income was received. NOTE; Oo
not lisl lhe amount ofthe income.

1.)

List your Govemment position if you were paid more than $1,000.

Balz Banquet Hall, lnc 'ra ) Banquet and Reception Hall Asst. Manager

213 N. Sycamore St.

Grand lsland, NE 68801

2.t Hall County za.l District 5 Supervisor

121 S. Pine St.

Grand lsland, NE 68801

3.) 3a.)

4.) ,{aJ

.NOTE:'IF INCOME hESULTED TdOU EUPLOVUETT BY, OPERATION OF OR PARTICIPATION'IN A PROPRIETORSHIE PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS,
OR CLIENTS THEREOF,

ITEilI 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-proft) with which you held a posilion of oficer, director, limited
liability company member, partner. or stockholder and any entity in which you held a position of kustee. Such reporting is.equired based on the
position held, not on whether income was received. You need not report business associations which are otherwise listed under ltem6.

Name andAddress of Business or Organizaton Nature ofAssociation

1.)

lf you have nothing to report, write NONE

Trinity United Methodist Church 'ra ) Endowment committee

511 N. Elm Street

Grand lsland, NE 68801

2.) Balz, lnc. 2a.\ Husband-president



3421 W. State St.

Grand lsland, NE 68803

3) \Mritey's,lnc.

Grand lsland, NE 68803

3a) Husband-president

1a) Husband-member

sa)' Co-chair Memorial Stadium Project

6a.)

7a)

2118 No Webb Rd,

4') Elite Dreamscapes, LLC

1E2t Holland Dr.

Grand lsland, NE 68803

5.)

6.)

7.1

GIPS Foundation

123 S. \ /ebb Rd

Grand lsland, NE 68803

REAL PROPERTY OF THE FILER lN NEBRASIG (Rcal prop€rty valuod at less than $1,000 and your
personal residence need ,rol bo roported.,

List all real property in your name or in which you have a direcl ownership interest. The description required musl be sufficient to
identify the location of the property. Exceplions: You need not report real estate owned by a business listed in ltem 6 or 7, your
personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
sdjacent land used foF house.hold purposes, such as lawns and gardens.

ITEM 8

Location of Property
(Description orAddress)

Nature of Property
(such as; agricultural, commercial, industrial, residentiaFrenlal)

lf you have nothing to report, write NONE



#28 Kuester Lake, Grand lsland, NE 68801 residential-rental

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEI,IENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING
PERIOD

(a) List the names and addrssses of the institutions in wtlich you had checking and savings a@ounls and cortificates of deposit

Home Federal Bank 120 S. Locust, Grand lsland, NE 68801

Five Points Bank 20'15 N. Broadwell, Grand lsland,NE 68803

Address

lf you have nothing to report, write NONE

Financial lnstitulion

(b) List the names of the issuers of all slocks, bonds, and govemment securilies, not otherwise listed under ltems 6 or 7

lf you have nothing to roport, write NONE

(c) Oescribe other property owned or held for the production of income not othen?vise disclosed in llems 6, 7, I or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligalions owed to you, beneficial interests in lrusts

and
estates, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accounts

receivable,
invenlory, fixtures and equipmenl owned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles

end
other tangible personal property unless such property wes h6ld primarily for sale or exchange.

lf you have nothing to repo(, write NONE

Condo in Florida: 6424 Gulf Drive, Holmes Beach, FL 34217
Life lnsurance: American Family
Principal Financial: Simple lRA, Traditional lRA, Roth lRA, Decedent lRA, and Decedent Roth



CREDITORS TO WHOU NI,OOO OR MORE WAS OVVED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.ITEM 1O

Exceplion: Loans from a relalive and land contracts which have been recorded with the County Clerk or Registerof Deeds need not
be reported. Accounts payable, debts arising out of retail installment transactions or loans mad6 by a financial inslitution in the
ordindry course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

NONE NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN 31OO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gifl

(See Key Below)

Oescription of Gift and
Circumstances or
Occasion for Gifr

lf you have nothing to report, write NONE

NONE

The monetary value of each gifr shall be categorized based on the good faith estimate of the filer. For each reporled gift insert in the
Value column the letter which coresponds lo the value category of the gift. The value calegories are:

A) $100.01 to $200; B) $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 thal I have used all reasonable diligence in the preparation of this Statement and that to lhe best of my kno\,vledge it is
lrue and c.omplate.



ot Filer) .L) (Date)
;- - ")_/

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Cla'ss lV Felony, See 549-14,134, Nebraska Revised Statutes.


