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. r:;andrdates for designated offices and holders of designated oflices and posiliors musl file lhis stalemenl wilh the Comnrission.
lice Sections 1A and '18 ot the inslructions.

. Candidales (including incumbents) subject to this llling requiremenl must file lhis slatenrenl r order to have lheir nanr-rs appear on
{he ballol. (See lnskuclions).

. f)esionaled ofliceholders and holders of designated positions must llle this slatenlent wilh lhe Commission arnually.

. Dollar values need not be reporl lor any item, excepl It6m I 1 .

. Persons who fail to lile as required are sublect to a civilpen4ty of upto52,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Dean Jasorl M Telephonc No. 4024794013
LAST

4600 lnnovation Drive
r-rRs r MIDDI.{:

Address Lrncoln NE 68521

STREEI AODRESS OR RURAL ROUTE CII Y STATE ZIP COOE

IILM2 OCCASION FOR FILING (Check Appropriate Box)

L] A candidate for elective office

EI Annual ofticeholdecs or state employee's report

fl Left office or position

lll Newly appoinled to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed o{ficials and state employees. Ses
lB of instructions)

l.islihe omce or posrlion you currenlly hold which requires lhis lilrng

oftrce or Position: Administrative Services Lieutenant
ll you have lell office, lisl lhe office you held.

Term 01/012021 1213112021

$FGIN S F ND:)

Narne ot City, County, District, or State Agency. Nebraska State Patrol

ITEM 4 OFFICE SOUGHT {Candidates only. See 1A of instructions)

List the oflice sought which requires this filing

Office:

Name of City. County, District, or State Office

Ii EM 5 PERIOD COVERED BY THIS STATEMENT

lhis statement must cover all llnancial interests forthe enlrre "preceding calendar year" and nolj(stas of yeaFend. lfyou have
lett oflice. this statement must cover all financial inlerests from the end of lhe calendar year for which you prevrously filed up lo and
,ncludnu tl're dale you lelt oflice.

tE This statement covers the preceding calendar year Januaryl through Decernber 3'l , 2021

Left office, lhis statement covers the period January 1, to

{DATE YoLJ LEFT OFFICE OR POSITION)

Rcvised January 201B



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes monoy or any other fotm ol reco tpense constlllrng naome under lhe hrternal Ilevenue Code (See definitions)
Name and address ol any source' (including an individual, business,
body ofgove,nmenl, polilical subdivision or body corporate) fronl

Llst lhe nalure of lhe source's busilcss and the nalure of the scrvices you
rendored or lhs circumslances under which incomc was received. NOTE: Do not

1 ) Nebraska Stale Palrol
List your Governrnenl position il you were paid more than $1,000.

1a ) Salary Irom Posrlion Descrrbed Above
4600lnnovalion Drive

lincoln, NE 68521

2) 2a.\

3) 3a)

4l 4a.)

.NOTE: IF INCOI4E RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPAI'ION IN A PROPRIETORSHII]. PARTNERSHII,.
CORPORATION OR OTHER PERSON. I-IST TIIE SAME AS THE SOURCI OF INCOME, 8UT NOI IHE PATRONS, CUSTOMERS. PATIENTS. OR
CIIENI S THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See dofinitions)
Name and addless of all busine$ses, organizations, or associations (profit and non-prol,t) wilh which you held a posalion ol otlicer, dircclor, lirnited liabilily
company member, parlner, or slockholdsr and any entity in which you held . position of trosiee. Such .epo(ing is requi.ed based on the posilion held, not
on whelher income was recelved. You need not reporl business associations which are otherwise lisl€d under ltem 6

Name and Addross of Busin€ss or Organizalion Ndlure of Associatiol

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

.ta.)

2.) 2a)

:J. ) 3a.)

4.\ 4a],

5.) 5a.)

6.) tja )

i) 7a)

I



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

Localion of Properly
(Description or Address)

tf u have nothin
N0NT

to rc ort, write NONE

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

(a) t.ist the nanles and addresses of the inslilutions in which you had checking and savings accounls and certillcatcs of deposil

Union Bank & Trust

lf you havo nothing lo report, write NONE

4243 Pioneer Woods Drive, Lincoln, NE 6B506

Financial lnslilution Address

(b) List tho names of lhe issuers o{ all slocks, bonds, and governrnent securilies, nol otherwise listed under llems 6 or 7

lI you have nothing to report, write NONE
NoNE

(c) Describe olher properly owned or held for the produclion of income nol olherwise disclosed in ltems 6. 7, 0 or g(a)(b). lnclude
leaseholds and other inlerests in real estate, prornissory notes and olher obligalions owed to yorr, beneficialinteresls in lrusls and
estaies, cash value life lnsurance, iRAs, deferred income and rotiremcnt plans. Exceplion Do not ir)clr(lc accounts receival)le,
invenlory, fixlures and equipnrenl owned or used by a business listed in ltenls 6 & 7 or household goods, personal aUlomobiles and

lf you have nolhing to report, write NONE
other langible personal properly unless such properly was held primarily lor sale or exchange

NONE

Lisl all real proparly in Nebraska in your name or in whrch you have a di.ect ownership intercst. The descriliion rcquired musi be
sufficienl to identify the localion of the properly. Fxceplions: You need not report real properly owned by a business lisled in ltem ti or 7,
your personal residence or real properly valued at lcss lhan S1,000. l)crsoral residerrce relers b your prlncipal dwelling-house and
adjacenl land used for house-hold purposes, such as lawns and gardcns.

Nature of Propctty
(such as. agricultural, commercial, induslrial, residenlial,rental)



rTErvt 10
CREDITORS TO WHOIVI $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans lrom a relaiive and land contracts which have been recorded with the County Clerk or Regisler of Deeds need not be
reported Accourls payable, debls arising out of rclail installmcnt transaclions or loans made by a ,inancial institution in lhe ordinary
course of business need not be reporled.

Address

lI you have nothing to repod, write NONE

Narne

WEST GATE BANK

WELLS FARGO

6003 Old Cheney Road, Lincoln, NE 685'16

4303 South 7Oi Stree(, t-incoln, NE 685'16

IIEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $,IOO RECEIVED EXCEPT GIFTS FROM RETATIVES
(Seo definitions) lf you have notlring to report, write NONE

Name and address of Donor
Occupalion or nalure of

business of Donor
Vahre of Gifl

(See Key Below)

Descriplion 0f Gilt and
Circrimstances or
Occasion tor Gift

lf you have nothing to report, write NONE

Choose ValueNONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value of each giff shall be calegorized based on the good faith eslinrate of the lller. For each reporled gift inse in the
Value column the lelter which corresponds lo lhe value calegory of the gift The value calegories are:

A) 5100-01 to $200; B) $200.01 to $500i C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I have used all reasonable diligence in the pleparation of lhis Statenrent al}d thal tc, lhe best of my knowledge it is lrue

l c)l"El( *t rI I

I hcreby state lh
an(l complele

(Sj0niture of F 4 (Dale)

Crirhinal nalties: Any person who files a staternent knowing that inforrnation is false shall be guilty of a
Class I lony, See S49-14,'134, Nebraska Revised Statules

I

I


