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n Candidates {or clesignated nffices and holders of rlesignaled offices and positions must file this statement with the Cornmission
Iieie $ir*t:tions 1A and 1B of the in{rtruction$.

r Cnndidales (incltrding ittcr:ntbettts) "*,ubjcct to this filing leqLrirernent rnust file this $talernent in order to have theinrarnes appear on
tire ballot. (See lnstructions).

r De siunatecl officeholders and holders of designated positions nrr"rst tile this statement with the Cornrnission annr-rally.
. Dollar values need not tre report for any itern, except ltenr 11.
r Persons who fail to file as required are subject to a civil penalty of up to $2,000
ITHM 1 YOUR NAMffi, ADDRES$ ANN PHONH NUMBER

LAIiI
6611 S 41"1 -$treet

r:lRtiT

li 1 RL.[]:I" AI )DI{H$$ OR RL'RAI ROIJI'I: \,tt r

Narne [JeFr:sco Richard A Telephone No 4fi2,421-2992
fVIIDDLI:

i\rJdrtls,c: t-innoin r{ [ 68516

STAIH ZIP CCJDIj..

l'f,Hf'I ? 0ccA$toN FoR FtUNs (f,heck Appropriate Box)

[J A canclidate for elective office

ffi Rnnual officeholcler's or $tate employee's report

I t-ett olfrce or posrtion

[f Newly appointecl to office or position

t'rEitvt 3
OFFICE HELD & TERM CIF CIFFlf;E (lncumbent eiectecllappointerl officials and state employee*. $ee
lB of instructions )

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

Term: 2A17-2021

l i*t thr: officc or position you currently hold which requir*s this filing

Olfioer rtr Po$ition: lVlemhrer, Nebraska lnvestment Corrncil

EHGINS ENDS

Name of Crty, County, Llistrict, or State Agency Nebraska lnvestment Councrl

r"rHM 4 OFf-lCH $CIUGHT (eandidates r:nly. See 1A of instructions)
l-i.*t the office sought which requires thrs filing

Office.

N*me of City, County, District, or State Office

ITHM 5 PHNIOO COVHREN BY THIS STATHMENT

2421

(DA'rE YOLI LEFT OFFICH OR pO$rTtON)

includirrgl the dete you letl o{ficer.

m l-his statenrent covers the preceding calendar year Januaryl through Decernber 31

tl t.eft office this statement covers the periorJ 'lanuary 1, to

l(evised .]anuary 2018



ITHM 6 $OURCES OT INCOMH OF CIVHR 1

render$d oI tile crlcurnritance$ urldel which ineome wa$ received. NOTII: Do not
Li$t the nature tl]e sou[cr]'s hu$ine$s dnd the nature the

the amounl of the inconre

Nantsr ailtl dress ony s9ur,,u' (inclurling an individual, [ttrsiness,

rrvhich rrt;r)rrrt,. of over $ l 000 recrl ived

under the lnternal
y0u

Irrr-:nrrrei include:l nrr:

i:tciy ol glovernrnerrt, politicai subdivigiorl or body corporate) lronr

-N0I'f. II]] INC{i[]1[ !I[{JULI"ED FROUI E:MPI.OYML.NI tJY, OPLITA]'ION O}'; f)R IJARTICIPATION IN A I]ROPRIETORS}{IP, PARTNERSHIP,
CORf)OI{I\IION OR O"I'HEI1 PIIRSON, I-ISI 'THE SAil/I ASi IIIE SOURCT OF INCOME. BU'T NOT THE PATRONS, CUSTOMERS, PAI'I[:NI'$, OR

m0re than $1,000"

l.inr:oln. NE

t.)hiirl0ttesvill*, VA

6ti1 1S41"r Strect

L.rncoln, N[:.0{i51fi

I ) t.lnivrrtsity o{ Nobraska-l..incoln

2a,l [ducatiorlalConsuitant'2 | CFA lrtetittth:

3 ) []arlerc'$ Rolling [hunder Farrr 3a.l Fanning

4a.) Social $ecurity Benefits (full retirement age)4.) SocralSrlcurityAdnriilistation

(: NT{; THHREOI:

List your Government pssition if you were
1a ) Cnllege Professor

ITHM 7 BUSINHSSES UIITH WHICH YOU ARE ASS06IATED lncluding Non Profits {See definitions)
Narn+ and adriress of all lrusinesses. organizations, or a$sociations (profi{ with which you held a position of of{icer, clirector, lirnited liahilily

on whether income was received, You rreod not repor't business associations which are otherwiss Iisted under ltem 6.

Nnrre and ArJdress r:f fJusrness or Organteation Nature of Association

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

ia.)

2) 2a, )

3) llo )

4) 40. )

Sra.)

6) 6a.)

7.) 7a).



ITI;M B
REAL I}ROPTRTY CIT: THE FILER IN NIBRAS
personal residense need,nof be reported.)

KA {Real property valued at less than $1,000 and your

L ist illl real proPelly ilr Nebraska in your tlanre or in vvhich you have a direct ownership interest. The description required must be
st.tlficitlnt to identify lhe location of lhe propedy. Fxcnptiorrs: You neerl not report real property ownecl by a business listed in ltem 6 or 7,
your per$onal residerrce or real property valut-'cl al less than $1,0fr0 personal residence refers to yor.rr principal dwelling-house ancl
arjjac;ent iarrd used {or horrse&old }rurllosr-1s, such as lawrrs and uarrJerrs.

l. clcatrorr of Property
(Description or Address)

Natr.rre of Property
(sllch as: agricultural, commercial, industrial, residentirl-rental)

lf have nr:thing te: report, write NONE
$ 13, I B, tl7, 6th lrrincipal Meridan. SE NE Agrrcultural

ITHM {I
L, INTHRESTS AND I}ROPERI'Y HHLD DURING T}IE PERION OF THI$ STATEMENT

WHICH EXCEESEN A FAIR MARKET VALUE CJF $1,OOO AT ANY TIME DURING THH REPORTING PERIOD

OTHER FIhIANCIA

(a) List the natnes and addresses of thc institutions in which you had checking and savings accounts and certificates of deposit

F irrancial lrrstitutioir Addre$s

lf you have nothing to report, write NONE

rgo Bank Lincoln, NE
Lincoln, NE
Lincoln, NE
Lincoln, NE
Boston. MA

t.Jnivesity of NE FCIJ
Llnion Bank & Trusl
TIAA llrokerage
Fidelity lnve$lments

(b) l..iltl the names o{ the isstreis ol all stocks, bonds, and governmerrt secrJrities, nol otherwise listed under lterns 6 or 7

lf you have nothing to report, write NONE

scribetle other ororvned heldc) trr the (ln inconrer.: f notpr()perty prodLrcti othenvise discl irr Iterns B7 ()r6, nr:ludeo(a (b)
atllcasr:holds 0therd nterrst$ rrlairr e$late arrclrtote s o[rlother owc,<Jrs$orypr(}n1 tcl iniere stsbene{icial lrust$ arrdf]gertions yoLr

carilr0$1ate$ I iiervalue tainr;u (;e KA5, in<:onrdefelreci ;,tnde l{in1reti ent Do otn inclrrdeplans. Exoc.ption accounls receivabl e,
anclfixtures ownecl Uol huairrventory equipfirent listedsiness Itenrirr 6S I(! Irouseor holdby les rrd;1autorn obionaig;oods pers

+."r:lher sr-rchr.rnless holdWi:t-c, sale{<;r exchaof
have nothin write NONEtf to

IIAA CIIHI; rctirotlenl account: Frdelisty ltlveshnents retirement account, Security Mutual Life lnsurance; 'nAA-CREF Cash value Lifc, ln$urance

Berkshire l"lathaway, Netflix,
llS Governrnent l-Borrds

IBIVI Hold Apple, Union Pacific. Costco,Tesla



lT,;rd {s CRENITOR$ T,O WHOIVI$1,OOO OR MORE WA$
Yfl tJII IMMTMIATH FAMILY.

OWTU OR GUARANTETD BY YOU OR A MEMBER OF

ch have boerr rtrtxtrd<ld with the Cor.rnty Clerk or Register of Deeds need not be
re!)or1{,'d. Accounts payable, debts ariuirrg out of retail installment trarr*actions or loans nade by a financial irrstitution in the ordinary
c()uri;c of t:usi|iCSS neL:d n(,t l:tl rcp0rted.

liixr;ttysl.iicn i oarrs lrorrr a relative arrd lancJ corrtriil<ls lvhi

Narrre Address

lf you have noth{n$ to rep$s"{, write N0l'll8
NONI

tTEft411
SOURSHS CIF GITTS OT. A VALUE OF MORE THAN $1OO RECEIVEtr EXCEPT GITT$ FROM RELATIVES
(tgqdefiniti*ns),-]f y,9! hav-e nothlng to repr:r'i, write NONE

Narlei artd aridre*s of [-]orror
C)ccupation nr nature of

trusiness ctf [Jonor
Value of Gift

($er: Key Beiorv)

Descriptiorr of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE
NCINI Choose Value:

Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value,

Choose Value:

Vallte column the letter which correspqrnds to the value category of itre gift. 'f[re value categories are

A) $100 01 to 9200; t3) $200.01 to $500; C) $S00 0i to $1,000; n) $1,000.01 or more.

n.roneta
-l-he

value eacliof sihal be based the.:ry sift on faith ofqstimate filerthe e€ci'lFor lt1categorizecl -c;ood n$ert thegiilrep0rtecl

{t'*fi& 1't $IGNATUITH CI}: FILEft AT,ID DATE
th,lt I have uried all reatonable diligence in the yrreparation of lhis Statement and that tti the best of my it is true

) /' rli {: l\ {(,,

I herehy st;rlc
iirri c(.,tr.]frlekl

ature r:f ljile rt (Datc)

f,riminal Fenalties: Any person who files :., $tstement knowing that infonration is false shall be guilty of a
Class lV Felony, Siee $4$-14 1.J4 Nr*brasl<ir Rovised Statutes

*,)


