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. Candidates for designaled oflices aod holders of designaled otlices and posilions must file lhis statenrenl wilh the Corlnuissron
See Seclions 1A and 1B of lhe inskuctions.

. Candidatos (inckrding krcumbents) subject to this tiling requirement musl file this stalerncnl in order lo have lheir names appoar on
lhe ballol (S€e lnstruclions).

. llesr.qnale!l otficeholders and holders ol designaled positions must file this slatement with llre Com,rissron 6onually.

. Dollar values need not be reporl for any itenl, exccpl ltem 1 1 .

. Persons who ,ail lo lile as required are subject to a civil penalty of up to $2,000.

ITEM 1 YOUR NAME, AODRESS AND PHONE NUMBER

Kevin
F IRSI TIIIJDLL

Lincoln NE

OII YSTREET ADORESS OR RURAL ROUTE SIAIE

Nanre Ryan MichaelTelcphoreNo. 402-479,4926
LASI

Address 4600 lnnovation Drive 685?.1

zrp cooE

ITEM 2 oCCASION FOR FILING (check Appropriate Box)

E A candidate for eleclive office

XI Annual ofliceholder's or state employee's reporl

n Lert office or position

n Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncurnbent elected/appointed officials and state employees. See
lB ol instructions)

Lisl llre office or posilion you currenlly hold which requires lhis liling

Office or Position: Captain-Administrative Services Div.

l'larne of Crty, County, Diskict, or State Agency: NE State Patrol
tttrGtN rl FNtis

lfyo(l have left otlice, list the of{ice you held

Term: 7118116

ITEM 4 OFFICE SOUGHT (Candi<lates only. See 1A of instructions)
List the office sought which requires this filing

Oflice:

Name of City, County, Dislrict, or State Office

PERIOD COVERED BY THIS STATEMENT

tlris $lalerient nrtlslcover allfinancial interesls for the enlire "precedlng calendar year" and not iusl as ofyoar-end. llyor.t lrave
lell office, this statement must cover all financial inlerests from the end ot lhe calendar year tol which you previously filed up lo and
inctuding the dale you left ottice.

X This statement covers the preceding calendar year Januaryl tl'trouqh Decernt)er 31, 2A21

ITEM 5

Left otfice, this statement covers lhe period Jar)uary 1,
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ITEM 6 SOURCES OF INCOME OF OVER $I,OOO
lncoms includes mon€y or any oth€r form of r€compense constituting lncome under the lnternal ,Revenue Code (See definlliorrs)
Name and address of any source'(including an individual, business,
body o, government, polilical subdivision or body corpo,ate) from
whrcl. income ol over $1,000 was received.

List the nalule of lhe source's business and the nalure o, lhe seNices you
rendered or the circumsla ces under which income was received NOTE: Do not
lisl lhe amounl ofthe income

1 ) NE Stalc Phlrol
List your Government position if you were paid more than $1,000.

ta.)

4600 lnnvalion Dr

Lrncoln. NE 68521

2.) 2a.)

3) 3a.)

4) aa.)

.NOIE: IF INCOME RESULTED FROM EMPLOYI,ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIEIORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCO}JIE, BUT NOT THE PATRONS. CUSTOMERS. PATIENTS. OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHIGH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nanre and address of all businesses, organizalions, or associalions (profit and non-prolit) with which you held a posilion of offlcer. director, limitod liability
company member. partoer, or stookhoder and any entity ln which you held a posltion of t,usteo. Such repo,ting as ,equired based on lhe position held. not
on whelher income wos received. You need nol report business associations which aae otherwiso lisled under llem 6.

Namc and Address of Business or Organizalion Naluro oI Associalion

1,) NONE
lf you have nothlng to report, write NONE

la )

2l 2a.\

3.) 3a)

4) 4a)

5) 5a.)

) 6a.)

7.1 7a)



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real propsrty valued at less than $1,000 and your
personal residence need not be reported.)

List all real properly in Nebraska in your name or in which you have a direct ownership inlerest. The descriplion required musl be
suflicient lo idenlify lhe location of the properly. Exceplions: You need not report real property o\4ned by a business listed in ltem 6 or 7,
your personal residence or real properly valued at less than $1,000, Personal residence refers to your principal dwelling house and
aci,acer)t lano useo ior nouse.holo purposes, sucir as iawns and gardens.

NONE

lf you have nothin to report, write NONE

Localion of Property
(Description orAddress)

Nalure of Propcrty
(such as: agricultural, comnlercial, induslrial, residenliai-renlal)

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 lhe names and addresses of lhe instilutions in which you had checking and savings accounls and certillcates of deposit

lf you have nothing to report, write NONE

Financia, lnslilution Address

Pinnacle Bank
7001 s 2y',, st.
Lincoln, NE 68512

(b) List lhe narres of lhc issuers of all stocks, bonds, and government securities, not olherwise listed under ltems 6 or 7

lf you have nothing to report, vrrite NONE
NONE

(c) Describe olher proporty owned or held lor lhe prodnclion of income not otherwse disclosed in ltems 6, 7, B or 9(a)(b). lnckrde
leasehoids and other inlerests in feal eslate, promissory notes and olher obligations owed to you, benef]cial interests i11 trusts and
eslates, cash value li[e insurance, lRAs, defeffed incorne and retiren]ent plans. Exception: Do not include accounts receivable,
invertory, Uxlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
olher laDgible personal propeny unless such properly was held primarily for sale or exchange.

If you lrave nothing to report, write NONE
NSP reti(ement plan per stale statule



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 recorded with the County Clerk or Regisler of Deeds need not bc
reporled. Accounls payable, debts arising out ol relail iflstallmenl lransactions or loans made by a finaocial instilulion in the ordinary
course of business need not be reporled.

lf you have nothing to report, write NONE
NONI:

Name Addrcss

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupalion or nature oI

business of Donor
Value of Gifl

(See Key Below)

Description of Gifl and
Circurnstar)ccs or
Occasion for Gilt

lf you have nothing to report, write NONE

NONE Choose Value

Choose Value

Choose Vahle

Choose Vahre

Choose Value

Choose Value

The monetary value ot aach gift shall be categorized based on tho good faith estimate of the filer. For each reported gift insed ill the
Value column the letter which corresponds to the value calegory of the gn. The value calegories are:

A) $100.01 to $200; B) $200.01 to $500; c) $500.01 to $1,000; D) $1,000.0'l or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all roasonable dilioence in the prcparalion of lhis Slatement and lhat to the best of my knowledge il is lrue
and complele.

Z;,>zZA- - /sA=
(sisnatute ot rilr( //

(oitet

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.

Choose Vakre:

Choose Value:

ITEM 12


