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. Candidates for designated oflices and holders of designated offices and posilions must llle this statement with the Commission
See Sec{ions 1A and 1B of the instructions.

. Candidales (including incumbents) subiect to this filing requirement musl fle this statement in order to have therr names appea. orr
the b8llot. (See lnstructions).

. Desiqnated officeholders and holders of designated posilions must fil€ this stalement with lhe Commission annually.

. Dollar values ne€d not be reporl for any ilem, excapt ltem 11.

. Persons who fail to file as requlred are subiect to a civil penalty of up to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Roqers J ulie L TelephoneNo. 402-471-2035
LAST

3810 Prescotl Ave
FIRST MIDDLE

Address Lincoln NE 68506
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A candidate for elective office

EI Annual ofliceholdels or state employee's reporl

E Left office or position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent electGdrappointed officials and state employees. See
IB of instructions)

I - 2026

BEGlNS ENDS

Name of City. County, District, or State Agency. Ofiice of Public Counsel

ITEM 4 OFFICE SOUGHT (Candldates only. See 1A of lnstructionsl
t.isl the office soughl which requires this filing
Oftace:

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

PERIOO COVERED BY THIS STATEMENT

This statement must cover all financial inl€rests for the entire "precedlng calendar year" and not just as of year-end. lf you have
left olfice. this statemenl must cover all financial irierests from the end of lhe calendar year for which you previously filed up to and
including the date you left otfice.

X This statement covers the preceding calendar year January'l through December 31, 2021

tr Left office. this statement covers the period January 1, to

(DATE YOU LLFT OFFICE OR POSITION'

R€vised January 2018

ITEM 3

List the office or position you currently hold which requkes this filing. lf you have left office, Iist the offlce you held.
Office or Position: Public Counsel Term: 1 - 2020

ITEM 5



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includes money or any olh6r fom of r6compense conslilutino lncome undgr th6 lnterna] Revenue Cqqe. (See dqElilions)
Name and address of any sourcer (including an individual. business.
body of government. politigal subdivision or body corporate) from
which incorne ofover $1.000 wss receivod.

List the nature otthe source's business and the nalure of the services you
reodered or the circumstances lJndor which income was received. NOTE Oo not
list the amount of the income.

1 )

List your Governmanl position if you were paid more than 91,000.
Public Counsel ' Nebraska Legrslature 1a ) Full-time government position

SIate Capitol

Lincoln, NE 68509

2.1 2a-\

3) 3a)

4) 1a)

"NOTE IF INCOI/]E RESI]LTED FROII EMPLOYMENT BY, OPERAT{ON OF OR PARTICIPATION IN A PROPRIETORSHIP, PARINERSHIP
CORPORATION OR OTHER PERSON, LIST THE SAI\,IE AS THE SOURCE OF INCOME. BUT NOl THE PATRONS. CUSTOMERS, PATIENIS, OR
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nem€ and address of all busin*ses, organizalions, or associalions (profit and non{rofit) with which you held a position ol otficer direclor lrrnrted llability

company member, padner, or slockholdea and any entity in ,,rhlch you held a position of truslee Such repo(ing is required based on the posll on held. not

on whether income was rec€ived, Yo! need usiness essocialrons whrch are olherwise I6ted under llern 6

Nature ofAssooalron

I ) None
lf you haye nothing to report, write NONE

1a )

2) 2a.)

3) 3a.)

4a)

5.) 5a. )

5) 6a)

7l 7d)

Neme and Address of Eusiness or Organrzalron



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at lees than $1,000 and your
personal reaidence need not be repo(ed.)

Lrst all real property in l,lebraska in your name or in rvhich you have a direcl ownership interest. The description requirod must be
sufficient to idenli, the location of the prop8rty. Exceptions: You need not repod real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at l6ss than $1,000. Personal residence refers to your principal dwelling-house and
adjacenl land used ror house-hold purposes, such as lawns and gardens.

Location of Property
(Descriplion or Address)

Nature ol Property
(sudt as: agricultural, commerc:a!, industrial, resid€ntial-rental)

lf you have nothing to report, write NONE
None

ITEM 9
IAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEOED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOO
OTHER FINANC

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of d€posit

(b) I ist the names of th€ issuers of all stocks, bonds, and governm€nt securities, not otherwise listed undar ltems O or 7

Frnancial lnstitution Address

lf you have nothing to report, write NONE
USAA 9800 FrederEksburg Rd , San Antonio TX 78288

lf you havs nothlng to report, write NONE
Norc

(c) Describa other property o\,yned or held for the production of income not otherwise disclosed in llems 6, 7, 8 or g(axb). Indudg
leaseholds and other interesls in real estale, promissory notes and other obligations owed to you, beneticial interests in trusts and
eslales, cash value lifa insurance, lRAs, detened incomo end reliremsnt plans. Exceptionr Do not include accounts receivable,
invsntory, tixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, persona aulomobiles aod
other tangihle personal property unless such property was held primarily fo. sale or exchanqe

It you have nothlng to report, write NONE
Slale of Nebraska Ret rremenI Flan
TIAA Cr6f Rellrement Account

I



CREDITORS TO WHOM $I,()OO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relalive snd land contrscis which have been recorded wilh the County Cl6rk or Register of Dseds need not be
rspo(ed. Accounts payable, debts arising out o, retsil inEtallment transaclions or loans made by a financial institution in the ordinary
course of business need not b€ reporled.

Address

lf you havs not rlng to report, wrfto NONE

Name

None

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

Ocrupation or natute of
business ol Oonor

Value of Gift
(See Key Below)

Descdption of Gifr and
Circumstances or
Occasion for Gifl

Name and address ot Oonor

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 monetary value of each gifr shall be categorizad bas€d on the good faith estimate of the filer. For each r€porled gift insert in the
Value column lhe letter v/hich corresponds lo lhe value calegory of the gifl. The value calegories are:

A) $100.01 to $200; B) $200 01 to $500; C) $500.01 to $1,000i D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I hereby stat€ that I have used all reasonable diligence in lhe preparation of this Slatement and that lo the bsst of my knowledge it is tn]e
and complele.

-/;".-rdk" -c// /-<oza
LSign re ofFi16r)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

TTEM 10


