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= Candidates for designated offices and hoiders of desgnated offices and poaions must file f¥s statement with the Commission.
See Sections 1A and 1B of the nstructions.

« Candidates (including incumbents) subject to this fing requirernent must file this statement in order to have (heir names appesr on
the baliot, {Ses Instructions).
» Designated officahoidens and holders of designated posiions must file this statement with the Commission annualy,

. mmmwumwawm except item 11.

Ptmwhofaibﬁoas are subject to 3 cvil
YOUR NAME ADDRESS AND PHONE NUEER
Name  Slolhert Jean L. Telephone No.  402-888-7750
LAST FRST MIDZLE
Address 5808 S. 118" Plaza Omaha NE 88137
STREET ADDRESS OR RURAL ROUTE city STATE 2w cCopt

ITEM 2 | OCCASION FOR FILING [Check Appropriate Box)

] A candidate for elective office [ Left office or position
B Annuat officeholder’s or state employee's report ] Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbaent slected/appointed officials and state employees. See

I8 of instructions)
List $he office or position you curently hold which requires this filng. If you have left office, ks the office you held.
Office or Position: Mayoe Term: June 1, 2021 to May 31,
2025
BEGINS ENDS

Nama of City, County, District, or State Agency:  Omaha

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

List the office sought which requires this filing.
Offiga:

Name of City, County, District, or State Office:

ITEM § |PEUODCO‘VEREDBY‘I’RSSTATB‘B@T

This statemant mizst cover all inancial Interesss for the entire ™ Wmnmpunofmm. i you have
[&ft cifice, this statemeant must coves all financal mterasts from the the year for which you previcusly filed up %o and
inclueding the date you lefl office.

B  This statement covers the preceding calendar year January1 through Docember 31, 2021

] Lefoffice. this statement covers the period January 1, o

{DATE YOU LEFT OFFICE OR POSITION)

| Revised Jsrumry 2018 |
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| ITEM B i SOURCES OF INCOME OF OVER $1,000

Inedr ks mocwy ar de i B of redoipends congliuling MWarhlwwem.ﬁﬂﬂmﬁm

Marna and acdness of sy tource” (Including B ndidual, busnass. | Lis e natyrn of fe source’s bussess and S nafae of e 580085 o
body of governmenl, polificad subdivizion or ody corporale) from remdared or e orrumssances under which ibdre wat received. NOTE: Do nod
which incaene of owar £1 000 Wil maceiead. st the amount of the:
H:tyumﬂnwmmﬂpuﬂhﬂﬂf“ﬂwﬂﬂpﬂdﬁﬂﬂmmﬂm

1) _Clyof Oraha 1a)  Aomual salary

1518 Farrsaen Siraal

Oemmna, ME 6§02
d 22
3 3a

FE) 4a)

THOTE: F INCOME REIULTED FROM EMPLOYMENT Y. OFEFRATION OF OR PARTICERATION M A PROFRIETORSHIF. PARTNERSHIP,
CORPORATION OR OTHER PERSOM. LIST THE SAME AS THE SOURCE OF ENCOME, BUT NOT THE FATRONS. CUSTOMERS, PATIENTS, OR
LLENTS THEREDF,

[TEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED ncluding Non Frofits (See definibions)

hamo prd Addmeg of all berinessss aracizalions, or asseciabians fprotl and neeproi) with whish you held & poshion of oBieer, dracies liriled Exbilihy
Linpihy membar, partne, of sinckholder and any ey inowhich you bald a position of insgles, Such rpering = roguired based oo e posilian Bk, ol

o whithir mSome wis rmeaied. You nesd Rok reoo Businets EE'EMH ciarwiae Rrbed urdes lam 6,
Hams and Address of Business or Orgenization Misture of Asaccrion

i you have nothing o report, write NONE

1 Noné- 12)
) 2a.)
ad da)
&) L]
B Sa)
B Ha,)

Tl Ta)

TEM 8 REALF‘HDPEHT‘I'ﬂFmEmlﬂfﬂEﬂmlﬂﬂmﬂMHmm:LMmdmr
personal residence need not be reportad.)




Lest-ad peal progery In Mebrasio inoyour name or in which you have 8 direct ownership interest.  The deseription reguired must be
sufficignt to identify the kocation of the property. Exceplions You nesd not seport real property cwned by p business ksied In Bem Bor 7,
your persoral resdence or real property vahied o less fhan 31,0080, Personal residence mfors o your principel deelling-house and
adjzcent land wsed for house-hold peposes, such as lawns and gamens.

LoaaSon of Propedty harturs of Propacty
(Dwscription o Addniss) {euch ez agricubirgl, commential, induslial, residental-rantal)

if you have nothing to writs NONE

Mond-

[TEM 8 OTHER FINANCLAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1.000 AT ANY TIME DURING THE REPORTING PERIOD
(s} Uiz $he names and atdrenans of the instiutions in which you had cheoking and savings acoounts and cartificates of deposit
Firantial [1sttution | Adddreas
H you have nothing ts repart, write NOME
Firs] Hpsnnnl BETK [LAmpaigl STt 820 Dacpe Shoes, Grnang, ME GE197
Wiells Fargs (persedal] 1515 Diiagias Street, Quraha, NE 88102

{bj List the names of tha =wers of all stocks, bonds, and govemiment secufliss, not olhenise Estad under Bems 6 or 7.

if you have nathing to report, writs NONE

Maonc

{e} Disteribe ather propacty gwnad or held for the production of income nol othanwise disciosed in lems 8, 7, B or Napo). Induds
mmmmmm mmm:ﬂn&-mmm“ﬁq panaticial mmnmanﬁ

imvonbory, fochaos and equipmant owned or used h‘ylmmﬂlmﬁﬁ mem mﬂmmm

other Langible pertonal properdy uniess such propeiy was hald primarily for 2518 o SEchanps.
If you have nothing to report, write

Nen e




ITEM 10

CREDITORS TC WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FARMILY,

_E'nmpsun: Loans from a refative and land contracls which have besn mecorded with the County Clerk or Register of Desds nead nat be
reponed, Accounis paysbie, debls arising ouf of retad instelment ranssctions or lsans mads by 8 fnancial inesiutian & the ordinary
course of buginess necd not be mpored.

- =

MHamm I

Address

If you have nothing to report, write NONE

M

Paxton, 1403 Famam Streat

TEM 14 SOURCES OF GIFTS OF A VAL UE OF MORE THAN $100 RECENWVED EXCEPT GIFTS FROM RELATIVES.
' {See definitions) i you hawve notheng 10 report, wiite NONE Tigte
i gr natung of Wiaiie of Gt eacnen or GRLan
Name s 3odress of Donar e o Dares (Soe Koy Belaw) et
I have nothing o writa NOMNE -
CWE Omaha 2010 Dodge Collage World Seriés non-profit [ Tickets to CWS 1o represent
Sireet, OMaha, NE 64132 d ity
James Porter, 25555 Wind A Flowsts
Runngr Cl, Menifes, CA
Hawking Family, 2516 Dear | Construction & Flowers
Park Bivd, Omaha, NE
Paul Maazs, 2027 Dodga Buying, salling of grain A Flowers
Siresd, Omahs, NE
Sam and Jon Ellswortn, A Fiowers
18128 W Stresl, Omahg, NE
Ron amd Ruth Ann Popp, A hzals
T&£24 5, 103 Sireat,
Dmsha, NE
Abby and Jefl Gorham, 6779 A Flowars
£, 75" Street, Omaha, NE
801 Chophouse at the Restaurant A Meals

and complate.

(Bigratue of Fiker)

ITEM 12 EEIGMWEUFFI_EHM“TEE =
1 hereby slats thal | have used all reasonohle ddigence in the preparation of this 2:atamant and that to the best of my knowledga It & trus

Zo et

[ The monstary yaiue of #ach gt shall be caleparizat based on Ibe good laih esimate of the Ger. For sach reponed git maor in e
Walue columm the lefter which comesponds o the value categorny of fne gift. The valus catagorkss are:

A} B100.0T 10 3200 B) 520001 to 5500, C) $500.01 1o 51.00d0; D) $1,000.01 or more.

) ',f';é-;'&f.::?:‘t_r.i
{Oatg}

Criminal Penalties: Any person who files a statement knowing that information is false zhall be guilty of 2

Clags IV Felony, See 549-14,134, Nebraska Revised Statutes.
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