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' Candidates ior desiltnated ofices and holders of designated offces and positions musl fle this stalement with the Commission.
See Seclions lAand 18 of lhe instruclions.

' Candidates (including inoimbents) subiect to this fling requirement must file this statement in order to have lheir names appear on
the ballot. (See lnstructions).

' Designated offceholdeE and holders ot designaled positions must fle lhis statemert with the Commission annually.
' Dollar valu€s need not be reporl for any item, except ltem 11.

' PeBons who fail to file as required are subied to a civil penalty of up to $2,000.

ITEM 1 YOUR NATE, ADDRESS AND PHONE NUi'BER

Name GOfanSOn Jana Sue Telephone No. 308-282-2428

LAST

Address 89903 Dillion Rd

FIRST MIDDLE

STREETAODRESS OR RURAL ROUTE

Gordon

CITY

NE

STATE

69343

ZIP CODE

ITEM 2

A candidete for elective office

Annual officeholde/s or state employee's report

Left office or position

)( Newly appointed to office or position

ITE 3
OFFICE HELD & TERt OF OFFICE (lncumbent elected/appointed orficials and state employees. See
lB of instructions)

List the ofice or positon you cunentv hold which requires this filing- lf you have leff ofice, list the ofrce you held.

Offce or Position: Term:

BEGINS ENDS

Name of City, County, District, or State Agency

OFFICE SOUGHT (Candidates only. See tA of instructions)

List the office sought which requires this filing.

office: Nebraska Arts Council Board Member

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

MICROFILM
NUMBER

OCCASION FOR FILING (Check Appropriate Box)

lrrrur I

lreus I



This statement must cover all financial irterests for the entire "Eec€ding calendar yea/' and not iust as of year-end. lf you have
lefl offce, this statement musl cover all fnancial irterests from the end of the calendar year for which you previously fl€d up to and
induding the date you lefr oftce.

This statement covers the preceding calendar year Januaryl through December 31, 2021

(DATE YOU LEFT OFFTCE OR POSTTTON)

toLeft offce, this statement covers the period January
1,

Revised January 20'tB



ITEM 6 souRcES oF tNcotE oF ovER $1,000

lncorne includes rnoney or any other brm of recompense constituting incofiE under the lntemal Revenue Code. (See definitions)

NanE ard address of any source' (induding an indivilual.
business, body of govemrnent, political subdivision or body
corporate) ltom which incorne of over $1 ,00O was received.

List the nature o, the source's business and the nature of the services you
rendered or the circumstances under whidr incorne was received. NOTE: Do
not list the arnount o, the income.

List your Government position if you were paid more than $1,000.

1 ) Nebraska Public Employees la ) Pension
Retirement System

1526 K St. Suite 400

Lincoln, NE. 68509

z.) Gordon-RushvillePublicSchools 2" ) Substitute Teacher

PO. Box 530

Gordon, NE.69343

3 ) American Funds 3a ) Dividends

PO. Box 6007

lndianapolis, lN 46206

4.) 4a.)

'NOTE: lF INCOI,E RESULTED FROII EMPLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS,
OR CLIENTS THEREOF.

ITEU 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See delinitions)

NanE and address of all businesses, organrzatiohs, or associations (proft and nonrrofit) with which you heu a position of oftcer, diredor, limited
liability company fiEmber, partner, or stoddolder and any entity in which you held a position of ttustee. Such rgporting is required based on the
position held, nol on whether in@.yre was received. You need not report business associations which are otherwise lisied under ltem 6.

Nature of Associataon

1 ) Willow Tree Festival

lf you have nothing to repod, wite NONE

la ) Board Member

P.O. Box 303

2.1

Gordon, NE 69343

2a.)

Narne and Address of Business or Organizalion.



3.)

4.)

5.)

6.)

7.1

3a.)

4a.,

5a.)

6a)

7al

lf you have nothing to report, write NONE

205 N Main
Gordon, NE.69343

Financial lnstitution

REAL PROPERTY OF THE FILER lN NEBRASKA (Real property yalued at less than $1,0fl1 and your
peEonal rGidence neGd not be reported.l

List all real property in Nebraska in your name or in which you have a direct o$mership interest. The description required must be
suffcient to identry the location of the property. Exceptions: You need not report real property orrned by a business listed in ltem
6 or 7, your prsonal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-
house and adjacent land used for house.hold purposes, such as lawns and gardens.

tTEii 8

Location of Property
(Desc.iplion or Address)

Nature of Property
(suci as: agdcullural, co.nrnercial, industrial, residential-rer al)

lf you have nothing to report, w'ite NONE

None

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEUENT
WHICH EXCEEDED A FAIR TARKET VALUE OF $1,OOO AT ANY TITE DURING THE REPORTING
PERIOD

(a) List the names and addresses of the institrrtions in whicfi you had checking and savings accounls and certmcates of deposit.

Bank of the West

Address



(b) Lisl the names of the issuers of all stocks, bonds, and govemment seqrrities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

None

(c) Describe olher property owned or held for the production of income not otheMise disclosed in llems 6, 7, 8 or g(axb), Indude
leaseholds and other ir(erests in real eslate, promissory notes and other obligations owed to you, benefcial interests in lrusts

and
estates, cash value life insurance, lRAs, detered income and retiremenl plans. Exception: Do not indude accounts

receivable,
inver ory, fixtures and equapment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles
and
other tangible personal property unless such property was held primarily for sale or excfiange.

lf you havc nothing to report, write NONE

IRA - Vanguard. P.O Box 3009. Monroe, W



tTElu 10
CREDTTORS TO WHOT 31,UIO OR TORE WAS OWED OR GUARANTEED BY YOU OR A HEUBER OF
YOUR IiITEDIATE FAHILY.

Exception: Loans from a relative and land contracls which have b€en recorded with the County Clerk or Register of Deeds need not
be reported. Accounts payable, debts arising out of relail inslallmenl transaclions or loans made by a financial institution in the
ordinary course of business need not be reported.

lf you have nothing to repo(, write NONE

None

Name Address

tTEi, 11
SOURCES OF GIFTS OF A VALUE OF ORE THAN $1OO REGEIVED EXCEPT GIFTS FROM
RELATIVES. (See definitions) lf you have nothing to report, write NONE

Name and address of Donor Ocorpalion or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gifl and
Circumstances or
Occasion for Gifl

lf you have nothing to report, write NONE

None

The monetary value of each gift shall be c€tegorized based on the good faith eslimate of the filer. For each repotted gifi insert in the
Value column the letter which conesponds to the value category of the gn, The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C)$500.01 to$1,000; D) $1,000.01 or more.

tTEi, t2 SIGNATURE OF FILER ANO DATE.

I hereby slate that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my kno,vledge it is
true and complete-

3-8-,DQ*r,, ,,,fl,rarNuu
of Fileo (Date)(Signatu

I


