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. Candidates lor dasignated offices and holders of designaled olficos and positions must rlle this statemenl with the Commission.
See Sections 1A snd 1B of the instructions.

. Candidstes (including incumbents) subjecl to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated ofiiceholders and holders of designated posilions must lile this slatem€nt with the Commission annually.

. Dollar values need not be report for any item, except llem 1 1.

. Persons who fail to file as required sr6 subjoct to 8 civil penalty of up to $2,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUII'IBER

MIDDLE

Address

STREET ADDRESS OR RURAL ROUTE CITY

Nsme Lancaster Pamela E T€lephone No. 308 380 2418

STATE ZIP COOE

LAST

2809 Apache Rd
FIRST

Grand lsland NE 68801

ITEM 2 OCCASION FOR FILING (Check Appropriate Bor)

! A candidate for elective office

ffi Annual officeholder's or state employee's reporl

E Left office or position

E Newly appointed to oflice or position

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

List th€ office or position you currently hold which requkes this tiling. lfyou have lefl office, list lhe ofilce you held.

Office or Position: Hall County Commissioner - Term: Jan,2021
NPERS - Board Member Representing County Employees Jan.2021

Name of City, County, District, or Slate Agency: Hall County
EEGiNS ENDS

Jan,2024
Jan.2026

ITEM 4 OFFICE SOUGHT (Candidates only. See 'lA of instructions)

Name of City, County, District, or State Otflce

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

Left olfice, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

ton

Revised January 2018

JAN 26 2022

NEBIiA: (A A CC O LJ ilTA B lL tTy
DIScLUSUREToMM jSSIoN

List the oflice soughl which requires ttris filing.
Oflice:

This statement must cover all financial interests for the entire "precoding calendar year" and not jusl as of year-end. lf you have
left office, this statement must cover all financial interests lrom the end of the calendar year for which you previously liled up to and
including th€ dale you laft office.

X This statement covers the preceding calendar year Januaryl through December 3'l , 2021



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes monev or anv other form oI recompense constitul nO tncome under lhe lnlemal RevenLle Code. lgee def nrlronsl
Name and add.ess of any source' (including sn individual, business
body ol government, politic€l subdivision or body corporate)from
which income ol over $1,000 was rec€ived.

List the nature ol lhe source's bu6iness snd the nalure of lhe services you
rendered oa the ckcumsiSnce3 under which income was received NOTE Do nol
list the amount oflhe income.

1.) Hall County Commis6ioner
List your Government position if you were paid more than 91,000.

1a )

2.) 2a.)

3) 3a.)

4) 4a.)

'NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
coRPoRATloN oR orHER PERSoN. Llsr rHE sAME As rHE souRcE oF rNcoME, BUT Nor rHE pATRoNa, iusrorurens pAnENrs. oiCLIENTS THEREOF,

BustNESSES wtTH WHICH oU ARE ASsocraTED Inc lud Non Profits See defin itions|fa:lln
N ame d add ess of a l busrnesses, organrza t|ons or assocL et s (profit and profiI ) th hrch you held a posrl ol ofll director edcer mrl bt lycompany me ber padneI or slockho ld el and a n entity ch held pos tron ol lruslee S h pod ng rcq lt red based th position heldon not

I fecel eed not bus ness assocrai ons rch olhe rsled unde 6
Neme and Address of Buslness or Organization Nalure of Association

IIET

1.) Senior Citizens lndustnes
30, E 3d Grand lslsnd NE 68801

2.) PERB - Public Employees Retiremenmt Boerd

lf you have nothing to report, write NONE
1a.) Chair ofthe Board

2a.t Board member Representtng Counttes

3a.) Board Member

4a,) Liaison to the Board Represemling Hall Colnty Board of Commissioners

5a.) Member oflhe Executive Committee represemting Hall County

6a.) Ligison to the Committee representing Hall

3.) Hall County Hero Flight Comminee

4.) HallCounty Convention and VistoG Blreau
2424 South Locusl
Grand lsland NF 68801

5 ) Mid Nebraska lndividual SeNices
Haslinos. NE

6.) Grow crand lsland

7.) 7a)

County



REAL PROPERTY OF THE FILER IN NEB (Real property valued at less than 11,000 and your

Perso

RASKA
need not be reported.)nal rgsidence

List all real property in Nebraska in yout name or in which you have I direct o!,r,nership interest. The descriPtion required must be

suffcient to ide;tryihe location of tha property. Exceptionsr You need not report real propedy owned bya business listed in ltem 6or7.
your psrsonal residence o..esl property valuad at less thsn $1,000. Personal residence refsrs to your principal dwelling-house 8nd

adjacant land used for house-hold purposes, such as lawns and gardens.

Nature of Property
(such as: agricultursl, commercial, industrial, residential-rental)

Location of Property
(Description or Address)

lf you have nothing to report, writef{O E

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 31,OOO AT ANY TIME OURING THE REPORTING PERIOO

(a) List the names and sddresses of tho institutions in which you had chocking 8nd savings accounts and certific6les of deposit.

Wells Fargo Bank . P.O. Box 5190 - Souix Falls, South Dakota 57117-5190

Wells Fargo Advisors Sohrtions - 1526 West wT Hanis BIvd - charlotle NC
25262

Five Polnts Bank - 2015 N, Broadwell, Grand lsland, NE 6880'l

Financial lnstitution Address

lf you have nothing to report, write NONE

(b) List the nam€s of lhe issuers ol all stocks, bonds. and governmont securities, not otherwise listed under ltems 6 or 7

lf you havo nothing to roport, write NONE
None

(c) Describe other propsrly ownsd orholdforthe production of income not olherwise disclosod in ltems 6,7,8org(a)(b) lnclude
leaseholds and other interests in real est6te, promissory notes and other obligations owed to you, beneflcial interests in trusts and
estates. cash value life insurance. lFlAs, defened income and retirement plans. Exceplion: Do not include accounts receivable,
inventory. fixtures and equipment owned or u6ed by s business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or oxchange.

ITEM 8

Pnmary Residential Property
2809 Apache Rd, Grand lsland, NE 68801

Residential Vacation Property - Summer Home
Lot 33 Eest Shore Jonnson Lake
Gosper County



lfyou hrya nothing to roport, w . [o]lE



OR MORE WAS OWED OR GUARAN TEED BY YOU OR A MEMBER OFeREDrroRs ro wHoM 31,000
YOU R IMMEDIATE FAMILY.ITEM 10

contracts which have been recorded with
out of retail installment transaclions or I

the County Clerk or R€gister of Oeeds nsed not be

oans made by a flnancial institution in the ordinary
16ndam fe anative dfroLoansc9Ex ption
sied aribtEntsAccou able. ngrl€d payrepo

cour8e of business need not be reported

Address

lf you have nothing to roport, writ6 NO E

Name

None

SOURCES OF GIFTS OF A VALUE OF I'ORE THAN ilOO RECEIVED EXCEPT GIFTS FROTII RELATIVES.
(See definitions) lf you have to report. write NONEITEM 1,I

Description of Gift and
Circumstances or
Occesion for Gift

Value of Gift
(See Key Below)

Occupalion or nsture of
business of DonorName and address of Donor

lf you have nothing to repon, write NONE

Choos€ Value:

Choose Value:

Choose Value

Choose Value:

Choos€ Value

Choose Value:

Choose Value:

Choose Value

The monetary value of each gin shall be categoriz€d
Value column tha letter which corresponds to the val

faith eslimale of th€ filer. For each reported gifi in$ert in the
ift. The valu6 calegoties are:

A) $1OO.O1 to $200; B) $2OO.O1 to $500: C) $500.01 to $1,000: D) $1,000.01 or more'

based on the good
ue category of the g

ITEM 12 SIGNATURE OF FILER AND DATE.

Joe.,f,--z <. .) &o-?/41L

Ststsmont and thst to the best of my kflowledgs it is trueI hereby state thst I have used 6ll roasonable dlligence in the prepsrEtion of lhis

Iand complete

(Oare)(Signeture of Filer)

Criminal Penahies: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

Qr,*n,- )


