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READ FILING REOUIREMENTS
S

. Candidales for designated oflices and holders of designated otlices and positions rnusl lile lhrs slalenBnt wilh lhe Cornnlission.
See Seclions 1A and 1B of lhe instructaons.

. Candidales (hcluding irlcumbenls) subjecl to this filing requirement musl llle lhis statanrenl [r order to have lherr rrarncs apprj(rr c,fl
Ihe tlallot. (See lnslJuctions).

. Designated ofliceholders and holders ol designated positions must file this slatemenl wilh lhe Connnission annually.

. Ilollar values need not be rgport lor any ilem, except ltem 1 1

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

.lohn
HRS I [,1IDIJL L

Addrcss

STREET ADDRESS OR RTJRAL ROI]TI:

Name Bolduc Andrew I eleplnnre No. 402-416-9043
LAST

4600 lnnovation Drive Lincohr

CITY

NE

STATE

68521

iri cour

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective oflice

El Annual officeholder's or state employee's report

n Left otlice or position

! Newly appointed to office or positaon

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent €lected,appointed officials and state ernployecs. Sec
lB of instructions)

ITEM 4 OFFICE SOUGHT (Candidates only. Soe 1A of instructions)
Lrst the office sought which requires this filing

Officei

Narne of City, CoLrnty, Diskict, or State Oflice

ITEM 5 PERIOO COVERED BY THIS STATEMENT

This slaternenl must cover all financial interests for the enlire "preceding calendar year" and nol lusl as of year end. if you hav{)
letl offi{le, this statement must cover all llnancial inlerests from the end of the calondar year for whrch yoLr previoLrsly nled up lo and
lncluding the date you left oflice.

t()

(l)A I r.i YOU t.H'1 Ot'':lCr: OH t'()SrTt()N)

t-l Left oflice, this statement covers the penod JanLtary 1,

Lisl tlre office or posilion you currently hold which requires lhis Iilin$. It yoll have lefl oftce, li$t lhe ofllco you held

Oflrce or Position: Superintendent of Law Enforcement/Public Sarety Jerrn: 1Ol14l2t)11

BFCTNS

Nanre of City, County, Diskict, or Stale Agencyi Nebraska State Patrol

{ iJrr,

Re,/ired January 201B

I

X This statement covers the preceding calendar year January I through December 31 , 2021

I

I

I I

I



ITEM 6 souRcES oF tNcoME oF ovER $1,000
lncome illcludes monev or anv other form of recompense conslituting incoDe lDder llle lnte.nal Revenue Code. (See derinilions)
Namo and address of any source' (including an individual, business,
body ol goveromenl, polltical subdlvislon or body corporale) lrom
lvrrch inconro of ov€r S1,000 was recoivod.

Lisl lhe nalure of lhe source's business and lhe nalurc ol tho serviccs you
tendered or the circumstances under lvhich lncome was received. NOI H: Do not
lisl lho amounl of lhe incomg.

1 ) Slate of Nebraska
List your Government position lf you were paid tnore than $1,000,

1a.) Salary

4600lnnovallon Drive

Lincoln, NE 68521

2.) MN PERA 2a.l Pension

60 Empire ilrive #200

St. l'aul, MN 55103

3 ) San Diego Cily Pension 3a.) P€nsion

401 Wesl A Slreel, #400

San Diego, CA 92101

4.) 4a)

'NO'IE: IF INCOME RESULTED rROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PIiOPRIETOIISI'||P, PnltlNtRsHlP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOUIICE OF INCOME, BUI'NOT THE PATRONS, CUSTOiJIERS, PATIENTS, OR
CLIENTS THEREOF,

ITEIVI 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (S€e definitions)
Name and address o[ all businesses, orgaaizalions, o. associations (profil and oon-profit] wilh which you held a position of officer, direclor. lirnited liability
company mcmbe.. parlner. or stockholder and any entity i^ which you held a posilion of truslee. Such reporting is requircd based on lhe posilion held, not
on whelher income was receNed. You need not ,eporl business associations which are otherwise listed unde, ltem 6.

Name and Address ol Business or Oaoanization Nalure ol Associalion

1) NONE
ll you have nothing to report, write NONE

1a.)

2)

3a.)

4 ) 4a)

5) sa.)

6) 6a)

7.1 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
personal residence need nol be reported,)

list all real property in Nebraska in your name or in which you have a direct ownership interest. 'fhe descriplion required nlust be
sufllcient lo idenlify the loc.rtion of lhe property. Exceptions:You need not rcpoil rcal property owncd by a business listed in ltem 6 or 7,
your pelsonal residence or real propcrty vahred at lcss than $1,000. Personal residence refers lo your principal dlvelling-house and
adjacerd land used for house-hold purposes, such as lawns and gardens.

Localion of Properly
(Descriplion or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential rental)

lF you have nothing to report, write NONE
None NONE

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

(a) List the names and addresses of the inslitulions in which you had checking and savings accouDls and cedilicales of deposil

Financial lnslllution

lf you have nothing to report, write NONE

Wells F.rgo Bank 6600 O Strecl, Lincoln, NE 68510

(b) l-isi the names of the issuers of all slocks, bonds, and government securities no1 olheMise listed urlder lterrs 6 or 7

lf you have nothing to report, write NONE
I Ll Arnerilrade. Keslra Financial Services

(c) Describe other property owned orheld forlhe productior'r of income not olherwise disclosed in lterns 6,7, Iorg(axb). lnchrde
leaseholds and other interests in real estate, promissory notes and olher obligations owed lo you, benellcial interesls in ttusls and
eslales, cash value life insurance, lRAs, deferred income and relirenrent plans. Exceplion: Do not include accounts receivable,
inventory, fixlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
olher tanqible personal properly unless such properly was held primarily tor sale or exchange.

lf you have nothing to report, write NONE
NONE



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 relative and lan(l conltacls whidl have beerr re(;orded wilh llre C(xrrty Clerk or Register ol Deeds rreed trot be
reported. Accouots payable, debts arising out of relail inslalhnenl lransaclaons or loans made hy a linancial inslilLttion iI thc ordinary
course ol business need not be reported.

Address

lf you have nothing to report, write NONE
N()I'JL

Name

ITEM 1 
,I SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See d6tinitions) lf you have nothing to report, write NONE

Natne and address ol Doror Occupalion or nalure ol
business of Donor

Value of Gifl
(See Key Belo$,)

Description of Gill and
Circumslances or
Occasaon lu Gift

lf you have nothing lo report, write NONE

Kinr Wolfe
3611S228Trail
Elkhonr, NE 68022

Retired

Pete Ricketts
State 0f Nebraska

Governor

Choose Value

Choose Value

Football Tickets

Foothall fbkets

Choose Value

Choose Value

Choose Vakre

Choose Valee

T he nronelary value of each gift shall be calegorized based on lhe good failh estirnale oflhe liler. For each reportcd gift hrscrtirr lhc
Value column lhe lelter whioh corresponds to the value calegory of lhe gift. Tlrevalue calegories are:

A) $'100.01 to $200; B) $200.01 to S500; c) $500.01 to $1,000; 0) $1,000.01 or more.

SIGNATURE OF FILER AND DATEITEM ,l 2

I herefiy stale that I havo used all roasonable diligence in the preparalion oF lhis Slalenrent and thal lo lhe besl ot my knowledge it is lrue
and complete.

- 't-) )-
(Date)(:l!0nalrrrc File0

d.

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

,l\iS-.-"-


