
NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St,, Suite 400

I , (J, IJUA 9JU()U
Lincoln, NE 68509

(402) 471-2522
'rlf,rt", nacc :leilraska go,

STATEMENT
OF

FINANCIAL
INTERESTS

BEFORE COMPLETING
READ FILING REOUIREMENTS NADC FORI\4 C-1

POSTMARK
I]ATE EM2t25t22

MIOROFILM
NUMBER

OFFICE USE Ol':LY

c

. Candidates for designated orlices afld holdars ol designated offices and po$ilions musl file lhis slatenrenl wilh tlre Cornnlission
See Sections 1A and 1B o, the inslructions.

. Candidates (including incumbonts) subject to this flling requirement must tile lhis slatenrenl in order to have their r ratlcs appeai on
lhe ballot. (See lnstructions).

. Designaled officeholders and holders of designated positions must file this statement with the Commission annually.

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

. f'}elsons who fail tofileas required are subjecl to a civil pgnally of up lo $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Lehms Ronald L TelephoneNo 402-304-3860
LAST

3920 W. Kearney
FIRST [I IDOLE

Addr€ss Lrncoln NE 68524

ZIP CODESTREET AODRESS OR RURAL ROUTE CITY STATE

OCCASION FOR FILING (Check Appropriate Box)

f] A candidate for elective office

E Annual officeholder's or state employee's report

fl Left office or position

E Newly appointed to office or posilion

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont elected/appointed officials and state employeos. See
lB of instructionB)

List the otfice or posilion you currenlly hold which requires this filing

Office or Position: Electronics Manager
It you have left otlice, list lhe oflice you held

Tefln

UEGINS ENDS

Name of City, County, District, or State Agency: Nebraska State Patrol

IIEM4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Of{ice:

Name of City, County, District, or State Off,ce

ITEM 5

t his slaternent musl cover all linancial inlerests for lhe enlirs "precoding calendar yoar" and not just as of year-end. lf you have
left oftice, lhis slatement must cover all flnancial interests from lhe end of lhe calendar year for which you previously filed up to and
including the date you lefl oflice.

E This statement covers the preceding calendar year January'1 lhrough December 31 , 2021

i I Lefl offrce, this statement covers the period January 1, to

(DATE YOU LEFl OF':ICE OR POSIl ION)

Revised January 2018

I

ITEM 2

PERIOD COVERED BY THIS STATEMENT



ITEM 6 souRcEs oF rNcoME oF ovER $1,000
incomo includes monoy or any olh€r form of recompeose consliluling lncome under the lntornal Revenue Code (See delinilions)
Nam€ and add(e6s of any source'(including an individual. business,
body of governm6nl, polilicalsubdivision o. body cotporate) from
which income of over $1,000 vras r€c€ived.

List lhe nature ol lhe source's business and the na(ure of lhe services you
rendered or the cifcumslances under which income was reccived. NOTE: Donot
list lhe amounl of the income.

1 ) Nebraska Slate Palrol
List your Governmont position if you were paid more than $1,000.

1a.) Public Salely, Ove.see operalior of Engioeering/Supply Oivision

8ox 94907

Lincoln NE 68509

2.1 2a.\

3) 3a.)

4.) 4a.)

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PRoPRIEToRSHIP, PARTNERSHIP
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIEN'I'S. OIi
CLIENTS THEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Prolits (See definitionE)
Name and address of all businesses, grganizalions, or associalions (profit snd non-profit) wiih which you held a posilion of officer, dir€ctor, lirnited liabihty
company member, partner, or stockholder and any entity inwhichyou held a posilion oflruslee. Such reporting is req!ked based on the po$illon held not

on whether ilcome was received. You need not repod business associations which are olheMise lisled under ltem 6.

Name and Address ol B!siness or Organizalion Neture of Association

1.) Llncoln Bowllng Assoclalion
lf you have nothing lo report, write NONE

1a.) Diroctdor, membor o[ Board of Oireclors

3551 Canyon Cl

Lincoln NE 68516

2 ) St. Andrews Lulheran Chulch 2a.\ ChurchCouncilMember

1015 Lancaster Lane

Lincoln NE 68505

3.) 3a)

4.) 4al

5 ) 5a.)

6.) 6a.)

7l 7al

I rrem z



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Raal property valued at less than $1,000 and your
personal rssldgnce need no, be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership inlerest. The description required must be
sufficienl lo identit, lhe location olthe properly. Exceptions: You oeed not report real properly owned by a business listed in ltem 6or7,
your personal residence or real properly valued at less lhan $1,000. Personal residence relers lo your principal dwelling-house and
adjacenl land usod for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, co,nmercial, induslrial, residential renlal)

tf u have noth to re ort, write NONE

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

(a) Lisl lhe names and addresses of the institutions in which you had checking and savings accounls and cerlificates of deposit

Financial lnslitulion Address

U.S. Bank 2754 Ticonderoga Dr. Lincoln NE 68521

If you have nothing to report, write NONE

(b) List the names ol the issuers of all stocks, bonds, and government securilies, nol olherwise listed under ltems 6 or 7

lf you have nothing to report, write NoNE
John llancoc.i( Mutual Funds

(c) Doscriba other property owned orheldforthB produclion of income not olherwise disclosed in ltems6,7, Io,g(axb). lnclude
leaseholds and other interests in roal eslate, promissory notes and olher obligations owed lo you. benellcial interesls in lrusts and
eslatos, cash value life insurance, lRAs, dererred income and relirement plans. Exception: Do not include accounls receivable,
invenlory, fixlures and equipm6nt owned or used by a business lisled in Ilems 6 & 7 or household goods, personal autornobiles and
olher tanoible personal propertv unless such properly, ,as held primarily for sale or exchange.

lf you have nothing to report, wrile NONE
Lilo lnsuranc€: Mais Mutual. Thrivent Finencial
IRA: U.S Bank lnvestments
NPERS: State Roilrement Plan

|'lt ne



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exceplion: Loans from a reiative and land contracts \.{hich have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debls arising oul ot relail installment lransaclions or loans made by a fnancial inslitution in the ordinary
course of business need not be reporled.

Name Address

lf you have nothing to report, wrlt6 NONE
None

SOURCES OF GIFTS OF A VALUE OF MORE THAN $tOO RECEIVEO EXCEPT GIFTS FROM RELATIVES
(Ses detlnitions) lf you have nothing to report, write NONE

ITEM 11

Value of Grtt
(See Key Below)

Name and address of Donor
Occupalion or nature of

business of Donot

Description of Gift and
Circumslances or
Occasion lor Gift

lf you have nothing to repo(, write NONE

Choose ValueNone

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value of oach gift shall be categorized based on the good faith estimate of lhe filer For each reporled gift inserl in lhe
Value column lhe leller which corresponds lo lhe value category of the gift. The value calegories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.0'l to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.ITEM 12
I hereby state that I have used all reasonable diligence in th€ preparalion of this Staternenl and lhat lo lhe b6sl o{ my knowledge lt is lrue
and comple(e.

,/,*il ,7,,/,,r-. )-/-Zat-L
(Dale)(Signature of Fllor)

Criminal Penalties: Any person who files a statement knowing thal information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.


