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N EBRAS KA ACCOU N TA B I LIry
and

DISCLOSI]RE COMMISSION
BETORT COMPLETING

REAN FNLING REOUI REMENTS

e Candidctes for designated o{frcss and ho{ders of designated ofices and positions must file th:ts statement with the Commission.

$ee Sectinns 1A and 18 of the instructions.
r Candidates (inclucling incumbenls) subjecl to this filing requirement must file this statement in order to have iheir names appear on

the bathl. (Soo lnstruc,lions),
r Designeted officeholders and holdens of designated positions must flle this statemenl with the Cornmission annually,
r Dollar values need not be report for any item, except ltem 11.

a to a civil

ITEI' 1 YOUR ADDRESS AND PHONE NUMBER

7735Keith
MIDDLE

Allan TelePhone NoName 0lson

STREET ADDRESS DR RURAL ROUTE

681 54

fip conE
Omaha

CITY

NH

STATE

LAST FIRST

Addmss 13024 Hawlhorne Court

lTEu 2 OCCASION FOR FILING Box)

fl A candidate for elective office

ffi Annual officeholdefs 0r state employee's report

il t-ett offrce or position

il Newly appointed tn office or position

OFFICE HELD & TERttl OF OFFICE (lncumbent ofiicials and state emPloYees. See

lB of
elected/appointed

tTEltr 3

List the office or position you currently hold which requires this {iling

Office or Posilion: Nebraska Investment CouncilMember

Nebraska lnveslrnent CouncilName of City, County, Oi$rist, sr State Agency

ENDS

lf you have left office, list the office you held'

Term; 2021

BgGIN$

tTEru 4 OFFICE $OU6HT . See 1A of instructione)on

Nebraska lnvestrnent CouncilNarne of City, County, Distrist, or State office:

Office: Nebraska lnvestment Councit Member
List the office sought whtch requires this filing'

PEROD COVERED BY THIS STATEilIENTrTE[t 5

This statement rnuel cover Eli financial intereste for the sntire "pfecoding caland*ryeaf' and nsl jusl as ol yoar-end' lf you have

left office, lhi$ statcment must cover all financiel interests frorn lhe end o? the catendlr year for which you previousiy filed up to and

including the date You left oflice,

m Thrs statement cover$ the preceding calendar year Januaryl through Decernber 31

n Lefl office this staternent cover$ ths period January 1, 

- 

to

2A21

{DATE YOU I.EFI OFFICE OR POSIIION}

t

Revised Jflnit8ry 1018



fTEit 6 OF t
hco$s iflcju(
$lame and fiddmss of any gours** {includins an individual, busin*$s,
body of So\,'emment, political subdivbion or body colporab) fiom
\vhich incornB sf ovnr S1.000 wes received.

LlEt ths nature of the souroe's bu$inesg and lhe nrtune of the serviws you

rendered or the circLrnstsnc€s under lyhich irrorne was recaivtsd. NOTE: Do not
list th€ aniqunt ol the incorne.

you were paid moro than $'!

2S00 Calilomia Pleza, Omeha. NE 68178

2e)5\

3a.)

4a)4.1|

3.)

1.) Croights*Uniuetsity

PARTNERSHIP,
PATIENTS. OR

RESULTED A PROPRIETORSHIPIlotl INPARTICIPABY OFOPERATION ORIF EMPLOYMENTFROM-NOTE: rilcoME
NOTBUT PATRON$THErHE OFTIIELIST AS SOI.'RCE rNcoMtSAMEPERSON.OR OT}-IERCORPORATION

List your Government poaition
1a)

ITEM 7
dir€ctnrawhichwith yousssociationstrusinesses, organrzations.

natrs 0n tlro held.Such based positionof reporting requimdheld a trusteaandstockholder which poEittontnmember or entityany youpertner

Nalure otName and Address of Busines$ or Organiealion.

lf you have nothlng to rePort, write NONE

1) 18.)

2.) 2a.)

3a.)

48.)

5a.)

6a.)

7a\.

3.)

4.)

5.)

6.)

?.)

,000.



ffiEFLERlNl{EBRASKA{Raelpropertyvaluedatlessthan91,00t}andyour
Dersortal re*idenca need not be reported.]rTElt S

l-ist all real prgperty in Nebraska in your narne or in which you haue a direct oorrrrenship interest. The description required must be

sufficient to ideri1;ry lhe lcuation of the property. fxceptions: You need not repofi real property owned by a bu$ness listed in ltem 6 or 7.

your personal rnsidencs or real pmp*rty vdued al le$E ttlan $1,000. Personal re$itlence refers to yaur principal dwelllng'house and

adjacent land u$ed for houee-hold purpo$s$, such as lawns and gardens"

Nature of PrsPedY
(sr.rch as: agria;llural, comm€rcial, indu$riai, residefltial-rental)

Lqcalion of Property
(Description or dddress)

lf yor h4yq to write NONE

OTHER FINANCIAL INTERESTS A}.ID HELD DURING THE PERIOD OF THIS STATEMENT
THEATANY TIilIEA FAIRITEM 9

ofcertificatesaccounts andand deposit.whichln had savinSsaddressesand theof institutions you checkingtheLisl nemesta)

Financial lnstitutiott

lf you have nothing to report, write NONE

Addrese

List the names of lle issuers of all stocrts net otheftvise listed undor ltemt I or 7and s6curities,(b)
writ8 NONEtotf hrve

lncl udesr7 oItemsn s(aXb].b,otherwisenotincomesrowned productionother prop*rtyDescribe(c) truststn andintersstsbene{icialowed toother you.noles and obligaticnsrealothetand in estate" promissoryinlere*tsleaseholds receivableacc[}uilt$includenotDoretirementand Exceptionincome plansdeferredIRAslr{evalue ingurance,csshestates 8S arldaulofiobi6 7 householdof personal&inlisted Iterns goods.use{tor h;sinessownedand hyfixturas equipmentinventory
held

writs NONEtolf have

None



ITEM IO
CREDITORS $1,000 0R OWED OR GUARANTEED EY YOU OR A OF

YOUR FAT'II.Y.
Exceplion: Loens a reletlve and land contrac{s have recorded wrth the County Clerk oil Regi$ter need not be

the ordinaryreported. Amounts payable, debt3 arising out of retail installment transactions 0f loans made by a financial institution

courso of business need not be reported.

Name Address

lf you have nothing to repoil, write NONE

None

lTEfril 1{
SOURCES OF GIFTS OF A VALUS OF iIORE THAN $100 RECEIVED EXCEPT GIFTS FROI$ RELATIVE$.

($se definitions) lf You have nothing to write NONE
of Gift and

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gtfi

{see Key B6tow)
Circumstances or
Occasion for 6ift

lf havs to write NONE

None Choose Value

Choose Value:

Choose Value,

Choose \talue

Choose Value:

Choose Value:

Choose Vatue:

Choose Value:

each sifi shall calegorized based on the estimate fihr For each reponed in lhe
The nonetarY value

the The value categones are:
Value colurnn t*ra letter which corresponds 1o the value category of Sift.

A)$100.01 to $200: B) $200.01 to $s00; c)$500.01 to $1 000; D) $1,000'01 or rnore

|TEU {2 OF FILER AND DATE,
it is true

I hereby state lhal have used all reasonaHe diligence in the of this and that to of my

and complete

{Signature ol File$
(Date)

Criminal prnalqes: Any person who files a statement knowing that information is false shall he gui{ty of a

air;; lV Felony, $ee $49-'14,134, Nebrasks Revised Statutes'


