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. Oandidates tol designated otfices and holders of designaled oflices and l)osilions Inrsl lile tlris statement wilh lhe Comntission.
See Seclions lA and 18 of lhe inslruclions.

. O:|ndidatcs (including incumbenls) subject to this filirlg requiren'renl flrusl lile llris slale,nenl ir! o.der lo llave therr nantes appear on
lhe ballot. (See lnsiruclions).

. n.rsignated oflicehokiurs and holders ol dcsrgnaled posrtions musl llle this staternent wilh lho Commission arrrually.

. Dollar values need not be report tor any il€m, except llenr 11.
r Persons who fail lo file as required are subjecl toacivil penally of upto$2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Nalnc Forch Jessica Marie lcbphone No. 402"479-3506
LAST FIRST

4600 lnnovation Drive, Lincoln, NE 68509
i,,I]DDLE

Acklrr.ss

STREET ADPRESS OR RURAL ROUTE CITY STATE I.IP COI)F

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

fl A candidate for eleclive office

El Annual oflaceholder's or slate employee's report

D t-eft offrce or pos(ion

! Newly appointed to oflice or position

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

I isl the o{{ice or poliition you currently hold which rcquires this filing

Oflice or Position: Attorney lll
lf you have left oflice, lisl lhe otfice you held

Term

Bl 'llNS I. NI)S

Name ot City, County, Districl, or State Agency: Nebraska State Patrol

ITEM 4 OfFICE SOUGHT (Candidatcs only, See 1A of instructions)
t. ist the office sought which requires this filing

Otfice:

Namc of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This stalement musl cover all linancial il]terests for tlle entire "preceding 6alerrdar year" and not lusl as ol year cnd. lf you hove
left office, this statenlent n]ust cover all ilnancial inleresls fronr lhe end of tho caleo(la. year for r,,/hrclr you prevrously tilod Up to and
including lhe dale you lelloffice.

N This statement covers the preceding calendar year January I throu0h December 3 l, 2A21

Left office, this slatement covers the perio(i January 1, to
(t)nTc You LEF I OFI IOE Of{ POSI i tON)

I

I

I

lI

T-;;,".*"il]



IIEM 6 SOURCES OF INCOME OF OVER $
lnconrc inc[rdes nonev or any olher fornr of recgllLqrlse conslitlrting incomo undcr llr! lnterial llevenue (lode. (Scc definitions)
Name aod address of any source' (including an indlvidual, business.
body ol governnrenl, political suMivison or body corporale) fiom

List the nalurc of lhe sources business and lhe nalure of lhe seryrccs you
rendored or the circunrslances under which income was received. NO] E: l)o not

List your Government position if you were paid more than $1,000.
1.) Slate ofNebraska/ Nebraska Stale Palrol 1a.)

4600 lnnovslio llrive

l.incoln, NE 68521

2) 2a.)

3.) 3a.)

4\ 4e\

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPEnATION Or OR PARTICIPAIIoN lN A PROPRIETO,{SHIP, PARINF:RSHIP,
OORPORATION OR OTHER PERSON, LIST TIIE SAME AS TIIE SOURCE OF INCOME, BU] NOT THE PATRONS, CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizalions, or associalions (profit and non-prolit) wilh which you held a posilion of otficer. director. linliled lability
conrpany nrenrber, padnor, or slockholder 8nd any entity in which you held a positlon of lruslee. Such reporling is requlred based ontheposilion hdd, rol
on whelher income was received. You need nol repo( business associalions which aro otherwise listed under lt€m 6.

Name and Address of Eusiness or Organizalion Nalure o{ Associalion

I ) Kindred Sp[its Market
lf you have nothing to reporl, write NONE

1a )

6035 Colby St

Lincohr, NE 68505

2.) 2a)

3) 3a.)

4) 4a)

s) 5a)

t,. ) 6a.)

lzr 7a)



ITEM B
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valred at less than $1,000 and your
personal residence need nol be reported.)

Localion of Property
(Description orAddress)

Nature ol lJroperty
(such as: agricultural. cornmercial, i|rdustrial. residential-rental)

lf you have nothing to report, write NONE
None

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

(a) List the names and addresses of lhe irslilutions in which you had checking and savings accounts and cerlificales o[ (leposil

Financial lnstilution

lf you have nothing to report, write NONE

Wells Fargo Bank P.O Box 6995 Podlan(l OR 07228.6S95

Unior) Bank and I rusU NEST 529 3606 South 4Bth Street, t,incoln, NE 68506

(b) t-ist the names of the issuers of all stocks, bonds, and government securilies, not olherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
None

(c) Describe olher properly owned or held for the production of income nol otherwise disclosed in llems 6, 7, B or 9(a)(b). hrclude
leaseholds and olher inleresls irr real eslate, pronrissory notes and olher obligations owcd lo you, benelicial inleresls in lausts and
eslalcs, cash value life insurance, lRAs, defcrred income and relirerlrent plans Exceplion: Do not iIclude accour]ls receivable,
rr)ventory, iixtures ar)d equipment owned or used by a business listed in llems 6 & 7 or household goods. personal automobiles and
olher langible personal propenv unless such property was held primarily for sale or exchanoe.

None
lI you have nothing to re port, write NONE

List all real properly in Nebraska in your narnc or in which you have a direct owncrship inloresl Thc dcscription lr)quilcd r]usl be
sutlicicnl to idenlify the localion of lhe property. Exceptions: You need not reporl real properly owned by a business listed [r ltonr 6 or l,
your Dersonal residence or real properly valued at less lhan $1,000. f'e{sonal residence refcrs lo your plincipal dwe]linq.l'ror rse and
adjacent land used for houso-hold purposos, such as lawns and gardens.



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GIJARANTEED BY YOU OR A MEMBER OF
YOI,,R IMIl/]EDIATE TAMII-Y.

Exceplion: Loans from a ,elalive and land contracls rxh
reportcd. Accounls payable, debls atising oul of retail
coirrse of brEirress need not be IeDoded.

ich lrave beon recordcd wilh lhe County Clcrk or lte{lisklr of l)ecds nced not be
in$talfinenl lransaolioDs ot loans rna(le by a linancial insliklliut ilr lltc urdlla,y

Narne Ad(ircss

lf you have nothing to report, write NONE
l.rr'l

Criminal Penalties: Any person who files a statement knowing that jnforrnation is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

ITFM 1O

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1(]O RECEIVED EXCEP'I'GIFTS FROM RELATIVES,
(See delinitions) lf you have nothing to report, write NONE

I'larrr(: and address of Donor
0ccupalron or nalure ol

business ol Donor
Value of Cii(l

(t;ee Key Uelow)

Descriplion of Gifl ,nd
Cifc mslances ot
Occflsion for (iifl

lf you have nothing to report, write NONE

None Choose Value

Choose Va[re

Choose Va[re

Choose Valut:

Choose Value

Choose Value

Choose Value

Choose Value

Tlre rrlonelary value of each gift shall be categorized based on the good faith eslinrate ol the filer. For each reporled gilt inserl in lhe
Va[ie rolrmn lhe leller which corresponds lo the value category of lhe gifl. Jhevalue categories are:

A) $100 01 to $200; B) $200.01 to $500; C) $500.01 to $1,000. D) $1.000.01 or ntore.

ITEM 12 SIGNATURE OF FILER AND IJATE
I hereby state lhat I have used all reasonable diligencc in the prepamlion of lhr$ ailalemenl and lh0t to lho bcsl o[ n]y k,rowledge rl is lrue

(fl^tlr)(rl

le

t *1-t z
Li | (--l( *

lure of Filer)

II

I


