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. Candidates lor designaled ollices and holders of designated ollices and posilions musl filc lhis slalement \rith lho Comrnission.
See Seclions 14 and 1B oI the instruclions.

. Candidates (including incumbenls) subiecl to lhis liling requirement must file this statemenl in order to have lheir names appear on
lhe ballot. (See lnstruclions).

. Designated ofliceholders and holders of designaled positions musl ,lle lhis statement wilh lhe Comnlission annually.

. Dollar values need not be reporl for any item, excepl ltem I '1.

. Personswhofail to file as required are subject lo a civil penally of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

N3me Wlcynski J eff c Telephone No. 4A2-479-4947
L ST

4600 lnnovation Dr
FIRST rvflDot E

Address Lincolrr NE

STATF

6852'1

z,rr, 
-Coot-

STREET ADDRESS OR RURAL ROU € CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

[l Annual ofliceholder's or state employee's report

E Left otlice or position

I Newty appointed to oflice or posilron

OFFICE HELD & TERM OF OFFICE (lncumbent electedlappointed officials and state employces, See
lB of lnstructlons)

Listlhe offlce or position you currenlly holdwhich requires this liling. lfyou havo left oflice, list lhe omce you held.

Otfice or Position: Captain, Office of Professional Standards [erm; 0112021--12-31-2021

uEorNs ENOS

Name of City, Counly, Districl, or State Agency: Nebraska State Patrol

IIEM 4 OFFICE SOUGHT (Candidates only. See 1A of lnstructions)
List lhe office sought which requires this filing

Office:

Name of City, Counly, Dislrict, or State Otfice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemenl must cover all financial interests for the enlire "precodlng calendaryear" alld noliustas of year-end lfyou have
lolt office, this statomont musl cover all linancial interesls from the end of thc calendar year for which you previously filed up to and
inclrding lhe dale you lolt otlice.

[L] This statement covers lhe precodlng calendar year Januaryl through December 31, 2021

! Left ofl ce, thrs staternent covers the period January '1 to

(DA] E YOU LEF r OFFICE OR POSIIION)

Rcvised January 2018

ITEM 3



Name and address of any sourcer (including an individual, business,
body of governmellt. political subdivision or body co.porats) from
willdr i'ruel're Ui ove' Sl UUl,/lYdsleLclveo,

souRcEs oF lNcoME oF ovER $1 000
lncotne i cludes mono olher form of recom rso constiluli income under lhe,nlernal Revenuc Code See definilions

Lisl lho nalure of lhe source's businoss and the nature ol lhe seNicos you
rendered orlh6 circ(mslances undetwhich income was roceived NOTE: Donot
iist tiio a,nn.i,,i Ui ihe iii,:n,,rc

List your Government position if you were paid moro than $1,000.
Professional Slandards Caplain 1a.)

.NOTE IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIE}ORShIP, PARTNERSHIP,
CORPORATION OR OTIIER PERSON, LISI THE SAME AS THE SOURCE OF INCOME. BUT NOT I'HE PATRONS, CUSTOMERS, PATIENTS, OR
Ct IENTS THEREOF,

1.)

2) 2a.\

3) 3a.)

4) 4el

4600 lnnovatron Dr Lrncoln NE 68521

ITEM 7
Name and address of all businesses, organizallons, or associallons (proflt and non profit) with which you held a posilion of olficer director, lrmited liabilily
conrpany member, parlner, o, slockholder and any cnlity in which you held a posilion of ltuslee Such rcporlrrg is required bas€d on lhs posilion held, not
on whether income was reccived, You need not re orl business associations which are otherwise lisled under ltem 6

Name and Address ol Business or Organizalion Nalura ol Associaiion

li
lf you have nothlng to report, write NONE

1a.) NONE

2) 2a.)

3) 3a)

4) 4 a.)

5) 5a)

6.) 6a)

7) 7aJ

tIEr

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definltions)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valucd at less than 91,000 and your
personal residence need not bo roported.)

Location of Property
(Descriplion or Address)

List all rcal properly in Nebraska in your name or in which you havc a direct ovvnership intercst. The description required must be
sufficient to idenlily lhe location of lhe properly. Exceptions: You noed not reporl real properly owned by a business lisled in ltem 6 or 7,
your personal residence or real property valued at less lhan $1,000 Personal residence relers to your princlpal dwelling-house and
adjacenl land used for house-hold purposes, such as lawns and gardens.

Nalure ol Property
(such as: agricultural, corrrnrercial, lndustrial, residential-rental)

lf you have nothi to re ort, write NONE
NONI

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

(a) List the names and addresses of the institulions in which you had checking and savings accounls and certificates of deposit

(b) Lisl lho nanles of lhe issuers of all slocks, bonds, and governmcnl securilies, nol olhcrwise lisled uoder ltems 6 or 7

Financial lnslitution

lf you have nothing to report, write NONE

EankPinnacle Bank
Lincoln. NE

lf you havc nothing to report, writc NONE
Lord Abbetl mutual funds

(c) Describe other property owned orheld forthe produclion of income nol otherwise disclosed in ltems 6,7,8or9(a)(b). lnclude
leaseholds ard olher interests ifr real estate, promissory noles and other obligalions owed to you, beneficial in{eresls in lrusls and
estates. cash value life insurance, lRAs, dcfc(ed income and retirernent plans. Exceplion: Do not include accounls receivable,
invenlory, fixlures and equipment owned or used by a business lisled in ltems 6 & 7 or household goods, pcrsonal aulonrobiles and
olher lanqible personal properly unless such propeny was held prlmarily for sale qr exchan0e

lf you have nothing to report, write NONE
State Retrrement Fund-Patrol
Ameritas Defered Comp
Amrnerilas D.op
Roth IRA-1
Roth lFlA-2



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

Exception; Loans from a relalive and land contracls which have been recorded wilh the County Clerk or Register of Deeds need not be
reporled. Accounls payable, dcbts arisirlg oul of relail installment lransaclrons or loans made by a financial instikrlion in lhe ordinary
coursc of business necd not be reported.

Name Address

lf you have nothing to report, write NONE
NONE

ITEM 1 1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See dof lnltions) lf you have nothing to report, write NoNE

Name and address of Donor
Occupation or nature ot

business of lJonor
Value ol Gifl

(See Key Below)

Description of Gift and
Circumslances or
Occ:rsion for GiIl

lf you have nothlng to repo(, write NONE

NONE Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose ValLte

Choose Value

Choose Value

The monetary value of each gitt shall be categorized based on the good faith eslimate of the nler. For cach roported gift inserl in lhe
Value column lhe lelter which corresponds to lhe value calegory of the gift. The value calegoties are:

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

ITEM 12 SIGNATURE OF FILER AND DATE
horeby slale lhal I have used all reasonable diligence in lhe preparalion of this Slalcnrenl arld llral to lhe best o

ill
f rny koowledge il is lrue

and complele

(fiale)Filer)

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

t /.rr /r.


