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READ FILING REOUIREMENTS

. Candidates for designated ollices and holders of designated offces
See Sedions 1A and 1B ofthe inslrurlions.

and positions must iile this sblemsnt wilh the Commission

. Candidates (induding in@mbents) subied lo this filrng reguirement must file lhis stalement in order to have their names appear on
the ballot. (See lnslruclons).

. Dasignated officeholders and holders of designated posilions must file this statemenl with the Commission annuallv. Dollar values need not bs reporl for any item, except ltem 'l'1,

. Persons \,vho failtO frle aS requtred are subject to aqvii penaiiy ofuiito
ITEM I YOUR NAME ADORESS AND PHONE NUMBER

Name Olson Keilh Allan Telephone No. 4A2.672.7735
LAST TIRST

13024 Hawthorne Coun
[{ IDDLE

Address Omaha NE 68154
STREET ADDRESS OR RURAL ROUTE CiTY STATE ZiP CODE

ITEM 2 OCCASION FOR FILING (Chock Appropriato Box)

D A candidate for elective offlce

I Annual officeholder's or state employee's reporl

tr Left otfice or position

I Newly appointed to office or position

IIEM 3 OFFICE HELD & TER}l OF OFF,CE (lncumbent elected/appointed offlcials and state employees. See
lB of instructions)

t ist the officr or position you currently hold whrch requires this filing. lf you have left oftice. list the ofllce you held

Olfice or Position: Nebraska lnvestment Council Member Term: 2021

BEGINS ENDS

Name of Crty, County, District, or State Agency: Nebraska lnvestment Council

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructionsl
Lrst the olfice sought which requires thls irljng

Ofiire Nebraska lnvestment Council Member

Name of City. County Drstriot. or State ofnce Nebraski, lnlestment Council

PERIOD COVERED BY THIS STATEMENT

This stgtemenl must cover all tinEncial iotBrosts lor ihe enlire "preceding calendar year" and not iust as ofyear-end. lfyou have

left office, lhis strtement must cover all linancial inlerests from the end of the calendar year lor which you previously lileci up to and

including the date you lelt office.

tr This statement covers the precBding calendar year Januaryl through December 31 2a21

n Lefr office. this statement covers the perioc January 1 to

(DATE YOU t-E FT OFFICE OR POSITION)

I

ITEM 5

l-R"rb"d Jr"*ry ,o1s -l



SOURCES OF INCO]IIE OF OVER $r 000
lncome rnciirdes mone otl€r toam of rncome uoder th lntelnal Revenue Code See delinitronsor c0
Name and address of any source" (including an individual, business
body otgovernmont, political subdivi6ion or body corporate) from
which rncome of over 51.000 w8s rece

lisl.thc natuc of lhe sou.ce's business and thg nature ot the servicas you
rendered or lho cirurmslances under which income was rec€ive.C NOTE: Do nol
list the amounl oflhe income

List your covernment poeition if you were paid more than 31,000.
1s.)

"NOTE: lF ll,lCOME RESULTEO FROM EMPI=OYMENT 3Y, OPERATION OF OR PARTICIpATION lN A PROPRIETORSH'P. PARTNERSHIP,
CORPoRATICN OR oIHER PERSON. LlSl THE SAME AS THE SOURCE OF lNCOntE BUT NOT THE PATRONS, CUSTOiTIERS, PATIENTS, OR
CLIENTS THEREOF,

2500 Caiifomia Pla2a, orn8ha, Nf 68178

2) 2a)

3) 3a.)

4.1 &.)

1.) Cre8hton Unrvelsrty

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See delinitions
Name and addrc$s ot all busroe$ses. orqanizations. or alsocistiong wtth which you h€ld a pos,tion ot ofrcer, di!6ctor, llmited liabilty
company member, partner. or stod(holder and any sntity an which you held a position ot trusteo. Such leponing is reqw€d bas€d on tt€ positron held, nol

and

elwise llsted und.r ltem 6.business ascn wh€ther inconle was recelved You negd nqt
Name and Address of Business or Organia.atron Nature of Association

1.) tVotl
It you hav. nothlng to report, tvrite NONE

1a.)

2') 2a1

3) 3a)

4) 4a.)

6.) 56.)

6l 6a]

7)

rffiil

lreue



ITEM E
REAL PROPERW OT THE F
pofSonal rA6idedce need no

ILER lN NEBRASK,A (Real prop€rty valued at less thrn S1,000 and your
f be reported.)

List all resl property in Nebraska in your name or in which you have a direcl ownership interest. The description requrred must be
sutlicienl to idenlifo lhe localhn of the properly. Exceptions. You need not report real propedy owned by a busineGs listed in ltem 6or 7,
your personal residence or resl properly valued al less lhan S1,000. Persona! residence rerers lo your principal dwelling-house and
adjacent land u6ed fur houss-hold purpoEes, suctr as lawns and gardens.

Location of Property
(Description or Address)

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

lf you havo nothing to repod, writo NONE

AJo,'q-

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEHENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 31,()OO AT ANY TIME DURING THE REPORTING PERIOD

(a) Lisl the names and eddresses of the institutions in whrch you had checking and savrngs accounts and ceniticates ol deposit

Add ressFinancial lnstitution

lf you hava nothlng to report, write NONE

(b) List the names of the issuers of all stocks, bonds, and gover nment securilies, nol olherwise lisled under llems 5 or 7

write NONEou have nothr to
None

ncol a b ludeInsed tem 6s 1dlr\,.lise sclo s(n0 of encom othenoled o eldh theforc cIibes olher productipraperty
b ial restsnte n sts andrUto enellcothernd btio at owedonsn nole a youSotherand ntere6ts real tateeseaseholds prom, ssory I

te ablea(,;o nts ceivincludeDo notrement NS Excenconl ae rend liRAs ddeterrence ption:plavaluecash ife laNSUesta les
les noautomobiSChou dholsied Itemtn 6 & oa oods. personaior a ness Ibusaed useduresfixt and byequ ipmenlnventory

6o exsaleforas held m nanU less uchbtothe
rt, write NONEto reou have nothintf

None

lVo re-

I

(c)



ITEM 1O
CREDITORS TO WHOM $1.OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A ilIEMBER OF
YOUR ITIIMEOIATE FAMILY.

Exceptofli Loans from a relatjve and land cootracts $hich h6ve been recorded wilh the County Clerft or Register of O€ods need not be
reponed. Accounts payable, debls arising out oI relail installrnent transaclions or loans made by a financial instilution in the ordinary
CoLlGa of buginess need not be reporled.

lf you have nothing lo report, write NONE

Name

None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF IIORE THAN SIOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Nama and address oi Donor
Occupation or nature of

business of Donor
Value of Gifr

(See Key Eelow)

Descriplion of Gift and
Circumstances or
Occasion for Git

lf you have nothing to rsport, write NONE

Choose ValueNone

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The mon€tery value of each grfl shall be categorized based on the good taith gstimate ol the fibr. For each reponed gift inserl in the
Value column th€ letter which corresponds to the value category of the gift. The value categories a.el

A) $100.0! to $200; B) $200.01 to $500r C) $500.01 to $1 000; D) $1,000.01 ormore.

ITEM t2 SIGNATURE OF FILER AND DATE.
I hereby state thal I have used all raasonable diligence in the proparation oflhis Siatement and that to the best o, my knowlBdge it i$ lrue
and complele.

I
{Dale)

'i/'t'.

Criminal Penalties: Any person who fl,es a statement knowing that information is false shall be guilty of a

Class lV Felony, See 549-14.134, Nebraska Revised Statutes.

Address

I

(Signature of Fale0


