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. Candidates for designated offices and holders of designaled oflices and posilions must lile this slatement. Se6 Seclions 1A and
1B ot lhe inslructions.

. Candidates (including incumbents) subject to this filing requiremenl must file with the Commission and with lhe appropriate
eleclion ofiicial (See lnslructions).

. Designated ofliceholdors and holders ot designatod positions mu6t lile this Elalemenl willr th6 Commission annually.

. Dollar values need not be report for any ilem, except ltem 1 1 .

. |ersons who lail loftle as require d -alq 9!rblec!Lo a civil penally of up to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name PelowSki Jeflrey David relephone No. 402_853_2100
LAST

A(kJr.)ss 1600 lnnOVatiOn Drive

FIRST MIDDLE

Lincoln NE QB5?1_
ZIP CODESTREET AODRESS OR RURAL ITOUTE CITY STATE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
E Annual officeholder's or state en)ployee's report

E Lefl office or position
I Newty appoinled to ofrice or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofticials and slate employees. See
lB of instruclions)

l.ist lhe office or posilion you currenlly hold which requires this liling

Officc or Position: Central Patrol Division Major

lf you have left office, list the otllce you held.

Term: 06/2018
I]EGINS E NDS

Narne of City, County, Diskict, or State Agency: NebraSka State Patrol

ITEM 4

List the office sought which requires this filrng

Offlce:

Namo o, City, County, Diskict, or Stale Oflice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

'I'llis slalemenl must cover all financial interests for lhe entire "preceding calendaryear" and not,ust as ofyear end lfyou lri:rve

lefl oflice, lhis statenlont must cover all financial interesls lrorn lhe end oI lhe calendar year for whiclt you prevrously filed up lo and
including lhe dale you left otfice.

X This statement covers the preceding calendar year Januaryl through December 3'l, 2021

n Left office, this statement covers the perrod January 1, to
(DATE YOU LEFIOFFICE OR POSIIION)

oFFICE SoUGHT (Candidates only. See 1A of instructions)

fil;il- ---l



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome iflcludes n'!oney or any olher form of reconrpense conslilulin I income irnder thc lnlernal RelenUe Code. (See delinilions)
Name a,rd address of aay solfce' (incfuding an individual. business,
body ofgovernnrent, polilical subdivisaon or body corporate) from
v,/hroh income of over $1,000 was received.

List the nature of the source's t usrness and lhc nature of lhe services yol,
rend€Ied or the circumslances under whrch inconre wrs received NO IE Dr) nol
list the omount ofthe income.

r)
Llst your covernment position if you were paid more than $1,000.

Nebraska State Patrol 1a') Enrployee-Sworn Officer

Lincoln,NE 68509

2) 2a.)

3.) 3a.)

4.) 4a.)

.NOTE: IF INCOME RESULTEO FROM EMPLOYMENI BY. OPERATION OF OR PARIICII,AIION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LISI THE SAI\4F AS THE SOTJRCE OF INCOME, BUT NOI THE PATRONS, CUSTOMERS. PA'IIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See deflnitlons)
Name and address of all businesses, organizetions, or associalions (pro{it and non profll) lvilh which you held a posilion ol oflicEr, dteclor, lirnilcd liabilily
company member. pa.lner, or stockholder and eny entily in which you held a position of trustee Such reporling is required based on lhe posrlion held, ml
oa whether incomo was receivad Yo! need nol report business associalions whlch are othorwise listed under ltem 6.

Nanre and Address of Business oa Organizalion Nalure ofAssoclalion

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

1a)

2.J 2a)

3) 3a)

4 ) 4a)

a ) 5a.)

6.) 6a.)

7.1 h)

P.O. Box 94907

I



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Roal property valucd at less than $1,000 and your
psrsonal residence need nol be reported.)

Nalure of Proporly
(such as; agricultural, comnrercial, induslrial, residenlial-rental)

lf you have nothing to report, write NONE

None

ITEM S OTHER FINANCIAL INTERESTS AND PROPERTY HELO 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 nanres and addresses of the institulions ir which you had checkiDg and savings accounts and cerlificates of deposil

NPRS DROP Account, managed by Ameritas

NSECU, Christmas Club / Savings Account

PO Box 385017, Birmingham, AL., 35238

330 South 161h Street, Lincoln, NE., 68508

(ti) Lisl the names of lhe issuers of all stocks, bonds, and governmenl securilies, nol olheneise listed under llcrrs 6 or 7

lf you have nothing to report, write NONE

None

(c) Describe olher properly owned or held for ihe production ol income nol otllen{ise disclosed in ltems 6. 7, 8 or s(axb). lnchde
leaseholds and olher interests in real estate, promissory notes and other obligalions owed 10 you. beneficial interesls in trusts ard
estates, cash value life insurancc, lRAs, deferred income and retiremenl plans. Exceplion: Do not includo accouots rec(]ivable,
inventory, llxlures and equipmenl owned or used by a business lisled in ltems 6 & 7 or llousehold goods, personal aulonlobikls and
other langible personal property unless such propcrty was hCld primalily foI sale or exohang e

lf you have nothing to report, write NONE

Nebraska State Patrol Retirement

Lisl all real property in your name or in which you have a direct ownership nterest. The descriplion required must be sutlicicnt to identily
thc location oI the property. Exceptions: You need not report real eslale owned by a business listed in llenr 6 or 7, your personal
i;!ii.lcncc ci ical prcpcriy valucd at lclc thai $1,CCC. l)crsona! rccidcncc rafcrs tc'/cur principal dr..,e!l:ng hcure 3!':d f,drecenl rJnC llscd
for house hold S such as lawns and ardens

Location of Prcpedy
(Description oI Address

lf you have nothing to report, write NONE

f inancial lnslitulion n ddress



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 relalive and land contracls which have been recordc{j wilh lhe Connty Clerk or Reoisler ot Deeds need not be
repoded. Accounts payable, debts arising outofrelail rnslallment lransaclions or loans madc by a financial instilulion illthe ordioary
course of business need not he reported.

Address

lf you have nothing to report, write NONE

Norre

Nan'rc

SOURCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions) lf you have nothing to report, write NONE

ITEM ,11

Occupalion or nature of business of
Donor

Value of Gift
(See Key llelovJ)

Description of cift and
(lircumslances ol occasion for
Gifr

Name and address of Donor

lf you have nothing to report, write NONE

None Choose Value

Choose Value

Choose Value

Cl]oose Value

Choose Value

Choose Value

Choose r/alue

Choose Va[rL,

I he monetary value of each gift shallbe categorized based on the good failh estimate oFthe lller. For eaoh reported gift irtser I in lh e

Voluc cohrnn lhe leller which corresponds lo the value category of the gift. The value categories are:

1,000, D) 91,000 01 or rnoreA) 5100.01 lo $200; B) $200.01 to $500r C) $500.01 to $

SIGNATURE OF FILER AND DATE.I rEM 12

I llereby stale that I have used all reasonable (tiligence in lhe preparation of lhis Slaternenl an(l lhal to the bosl of nly knovledge it is lrue
and conrDlele.

.-/ <-
t'/I

J
ll,irt(,

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

I
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&( nl Fl\tn)


