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. Candidates for designated oflices and holders of designaled oflices and posilions rnusl lile this slalement wilh lhe Comnlission.
See Sections 1A and 18 oflhe instructions.

. Candidates (including incurnbenls) subjecl to this liling requirenrent musl file lhis slalcmerrl irr ordcr lo have lh()rr nanres appear on
lhe ballot. (See lnstructions).

. Designated otliceholders and holders of designaled posilions musl file lhis statemenl wilh lhe Connnission aDlrually.

. Dollar values need not be report For any ilem, excopt ltem '11.

Persons who fail to fi le as required arc subject to a civil penalty of up to $2,000
ITEM,I YOUR NAME. ADDRESS AND PHONE NUMBER

l.larne Lewis Russell P l elephone No. 308-379-5817
LASI

4600 lnnovation Dr
FIRST lvllDtlL E

Address Lincoln

tnv
NE 68521

S TREET ADDRESS OR RURAL IIOU TL S'IAI E ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box,

E A candidate for elective office

X Annual officeholder's or state employee's report

n Left office or position

! Newly appointed to office or posilion

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed of{icials and state employoes- See
lB of instructions)

Lisl the olfice or posilion you cunently hold which requires this filing

Ot ice or Position: Adminiskative Servrces Major
lfyou have lefl otlice, list the oflice you held.

Term: 09\29\2020-12\31\2021

Br:-GtNSl tNI)u
Name of City, County, District, or State Agency: Nebraska State Patrol

ITEM 4 oFFICE SoUGHT (Candidates only. See 1A of instructions)
List lhe office sought which requires this liling

Oifice.

Narne of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This slatement rnust cover all linancial uteresls tq lhe enlire "proceding calendar year" and ootjust asofyear-eod. lfyouhavc
lell otlice, lhis slatemeni musl cover all linancial interests lrom the end of thc calendar year for v,/hich you previou$ly filed Up lo aod
induding the dale you left office.

N This staterlrent covers the preceding calendar year January'1 through December 31, 2021

f} Left office, this staten]ent covers the perio(l January 1, to

(DAII YO{rll ll Or Iilclj OR nOSll loN)

Revised.lanuary 2018

t
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SOURCES OF INCOME OF OVER $1 000
luconre includos nron olhe, form of nse constilul inco,ne undsr lhe lDternal Revcrue Code See derlnitions
Name and address of any source' (including an individual. business.
body ol govemment, polilical subdivision or body corporale) tollr

List the nature of the soulce's business and lhe nalurc of lhe seryices yorl
rondered or lhe circumslances under which lncome was received. NOTE
lisl the amoirnt of the incorle.

Do rol
which i0conre ol over 1 000 was received

List your Government posltlon if you were paid more than $1,000.
1 ) Admlnislralive Services Maior li.)

Nobraska Stale Palrol

4600lnnovalion Drivo. Lincoln, NE 68521

2l 2al

3.) 3a)

4.) 4a)

'NOTEi lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAIION lN A PRoPRIETORSHIP, PARTNErISHIP,
CORPORATION OR OTHER PERSON, LIST THE SAI\,4E AS THE SOURCE OF ]NCOME, 8UT NOI'IHE PAlRONS, OIJSTOI\4ERS. PATIENTS. OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and addr€ss of all businesses, organizalions or associations (prolll and non-prolll) with which you held a position of otlicer, dlreclor, llmited liahilily
company menrber. partner, or stockhold€r and any entity in which you held a position of lrustee. Such reporling is required based on the posrtion held, lrot
on whether income was received. You need not report business associalion! which ar6 olherwise lisled under llem 6.

Name and Address of Business or Organiza(ion Nahrre of Associolion

1) None
lf you have nothing to report, write NONE

1a.)

2) 2a),

3) 3a.)

4l 4a.)

5 ) 5a.)

6 ) 6e)

7.) 7a)

LEM 6-nl 
a -..l



ITEM B
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $'1,000 and your
persorral residence need not be reported.)

Lisl all real ploperty in Nebraska in your name or in which you have a direcl ownership inleresl. The description requircd nrust bc
sufiicienl to idenlify lhe localion of lhe property. Exceplions: You need not report real property owned by a business listed i[ llen] 6 or /,
your personal residence or real property valued at less lhan $1,000. Personal resldence refers to your principal dwellhg.house arlrl
adlacent land used lor house-hold purposes, such as lawns and gardens.

Nature of Properly
(such asi agricullural, commercial, industrial, residential-rental)

tf ou have notlrin to re ort, write NONE

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

(a) List the nanles and addresses of the instilutions in which you had checking and savings accounls and certificales ofdeposit

Financial lnstitul on Address

lf you have nothing to report, write NoNE
Bank ol Doniphan

G(eal Weste.o Bank

Doniptran, NE

Grarrd lsland, NE

(b) Lisl lhe names of the issuors of all stocks, bonds, and government secrrrities, nol otherwise lisled under ltems 6 or 7

It you have nothlng to report, writo NoNE
N(ne

(c) Describe other property owned or held for the produclion ol income not olheMise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and olhsr interests in real ostate, promissory notes and other obligations owed to you, ben€licial interesls in lrusts and
estates, cash value lile insurance, lRAs, delerred lncome and reliremenl plans. Exception: Do not include accounls receivable,
invenlory, llxlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
olher tangible personal property unless such properly was held primarily lor sale or exchange

lf you have nothing to report, write NONE
NI']r:RS-Slalo Pakol
Aore los Delerred Conlpensalion Plarr

Localion ol Property
(Descriplion or Address)

None



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

Fxceplion: Loans from a relalive and land conltacts which have bsen recorded with the County Clerk or Register o[ Oeed$ Deed not be
reported. Accounts payablg. debls arising out ol retail inslallment lransaclions or loans rnade by a financial itslilutiu) in llre ordinary
course of business need not be repoded.

Ad(lress

lf you have nothinq to report, write NONE
Nonc

Nanre

ITEM ,I1 SOURCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions) lf you have nolhirrg to report, write NONE

N.rme and address of Doror Occupalion or nature of
business of Donor

Value of Gift
(See Key Below)

Descriplion ol Gitt a.rd
Circumstances or
Occasion tor Gift

lf you have nothing to report, write NONE

None Choose Value

Choose ValLre

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be calegorized based on lhe good lailh estimale of the filer l'or each reported gifl insed in lhe
Value column lhe lelter which corresponds to lhe value category of the qift. The value calegories are:

A) $100.01 to $200i B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby slate lhal I h
arnd complete.

(,sed all reasonable diligence in lhe preparalion ol lhis Slatement and thal to lhe best of rny knowlod(rr-. il is !rrc

zAZZ*
re of File0 (Dolel(si9

Criminal Penalties: Any person who {iles a statenrent knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Slatutes.

I


