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. Candidales lor designaled oflices and holders oI designaled oIfices and positions musl file lhis slalerrent wilh the Cornmissron.
See Seclions 1A and 1B ofthe lnslructions.

. Ca didates (inclu(ling incumbents) subiect to this liling 16quirern€nt must llle this slatemenl in order lo have their nsmes anpear on
lhe ballol. (See lnslructions).

. Designated ofliceholders and holders of designated positiorrs must file this slatement with lhe Commission annually.

. Dollar values neod nol be reporl lor any item, except ltem I 1.

. Persons who fail to file as required are subiecl to a civil penally of rlp to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Nalme Jahnke Michael Deloy Tolephone No. 402-525-4488
I-AST FIRST

Address 300 West South River Road

STREET ADDRESS OR RURAL ROUTE

t4tD0t_L

North Platte NE 69101

CITY STAIE ZIP CODE

IrEM 2 OCCASION FOR FILING (Check Appropriate Boxl

fl A candidate for elective office

f] Annual ofriceholder's or state employee's report

E Left omce or position

[__] ltewly appointed to office or position

ITEM 3
OFFICE HELD & TERtyl OF OFFICE (lncumbent elected,appointod olticials and stale employees. See
lB of instructions)

Lisl lhe oflice or posilion you currently hold which requires this liljng

Offlce or Position: Major Nebraska State Patrol
lfyou have Iert ofic€, list the offrce you held

Term: 2019 it21t22
BEGINS ENDS

State of Nebraska - Nebraska State Patrol - North Pla(t€ NebraskaN,rme of City, County, District, or State Agency

ITEM 4 oFFICE SOUGHT {Candidates only. See 'lA ot itlslructions)
t-ist lhe office sought which requires this riling

Office:

Name of City, County, District, or Slate Of{ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

fhis 6tatefienl musl cover all linancial interosts tor the entire "preceding calendar year" and notjust 8s ol year-end lIyouhave
l.:lt oflice, this slalelrenl musl cover all linancial interesls from lhe end of the calendar year for wlrich yflr previously iiie(l ut' to an(j
including the date you loll orlice.

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

I-j Left office, this staternent covers the period January 1. 2022 lo March 2'l , ?022
(oATE YOU LEFT OFFTCE OR POSI'IiON)
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncomo inclLdes mon€y or any other form of recompense conslituting income under the lnlernal Revenuo Code. (See defidilions)
Namo and address of 8ny source' (including an indrvidual, business.
body ofgovernoenl, political subdivision o, body corpo,ale) fronr
yrh,ch lnacnre cl over S!,000 was leceived.

Listthe nalu.e oflhe source's business and lhe nalu.e of the serviceg you
rendered or the ci cunrslanc€s under which incomo lras receaved. NO'l Er DD nol
ligt lhe amount ofthe income.

Llst your Govo.nment position if you were paid moie than $'1,000.
1) Slats ol Nebraska - Nebraska Slato Palrol la.)

2) za.l

3) 3a.)

4) 4a.l

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION Of OR PARTICIPATION lN A PROPRIEIORSHIP. PARTNERSHIP.
CORPORATION OR OIHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOI THE PATRONS. CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nams and address of all businosses, organization$. or associaliong (profit and non-profit) wilh which you held a position o, o{tjcor, director, limited hebilily
company m6mber. panner, or stoclholder and any enlity in which you held a position of trustee. Such reporling is required based on the posilioo held, nol
on wholher income was r€ceived. You nesd not rsport business associalions whlch are olherwise listed under ltem 6

Narne and Addr6ss of Businoss or Organization Nalure ofAssocialion

1 ) Berkshire B
lf you have nothing to report, wrile NONE

1a.) Slockholder

2.) Nemix 2a ) Slockholder

3.) Roku 3a.) Stockholder

4 ) Niocorp 4a.\ Slockholder

5.) Draftkings 5a.) Slockholder

6 ) Guardian Hoaith 6a.) Stockholder

) 7al.



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
personal tesidence need nof be reportod.)

Localion of Properly
(Description or Address)

Nature of Properly
(such as: agricultural, commercial, induslrial, rosidential-renlal)

lf you have nothing to report, wrlte NONE
None. Home Only None Home Ohly

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

(a) List lhe names and addresses of the instilulions in which you had checking and savings accounts and cerlil'icates of deposit

Financi.l lnslilulion Address

lf you have nolhing to report, write NONE

1235 N Skeel, Lincoln, NE 68508

5900 East O Street, Lincoln, NE 68510

Great Western Bank-Chgcting and Savi[gs

Anlerilas

(b) List lhe names of the issuers of all slocks, bonds, and governmenl securities, nol olherwise listed under llems 6 or 7

If you havc nothing to report, write NONE
Calamos GroMh and lncome. Raymond James, 8555 Execulive Woods Drive, Sl400, l-incoln. NE 68512
Lifepalh 2035, State of Nebraska Oiffered Compensation Plan, Ameritas. 5900 Ea$t O Slreet, Lincoln. NE 68510
Lifopelh 2035, Stale of Nebrask€, NSP DROP Plan, Ameritas, 5900 East O Streol, Lincoln, NE 68510
Berkshrre B, Guardian Health, Ngmh, Oraftkings, Roku,Niocorp Development

(c) Describe olher prop€rty ownod or held for the produclion of income nol otheruise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
teaseholds and other interesls in real eslale, promissory notes and other obligalions owed lo you, beneficial inleresls in t,usts and
e6tates, cash value life insurance, lRAs, dolerred income and retiremonl plans. Exceplion: Do not include accounls receivable,
inventory, lixtures and equipment o'dned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal property unle6s such prope(y was hold primarily loj sale or qlchqnge.

lf you havs nothing to ropo(, write NONE
l-ltepalh 2035, Stale of Nobraska Differod Compensation Plan. Amoritas. 5900 East O Skeel, Lincoln, NE 68510
Lrfepath 2035. Stato of Nebraska, NSP DROP PIan. Amer,las, 5900 East O Slreet, Liocoln, NE 685'10

List all real property in Nebraska in your name or in which you lrave a direct ovJnelship interesl. The descriplion required nrust be
suflrclent to identify the location oflhe property. Exceplions:You need not report real properly owned by a business lisled in ltem 6 or 7,
your personal residence or real property valued at less lhan $'1,000. P€rsonal residence refers to your principal dwelling-house and
adiacent land used {or hous6-hold purposes, such as lawns and gardens.



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

Exception: Loans trom a relalive and land coniracls which have beerr recorded wilh lhe County Clerk or Regisler of Deeds need not be
reportsd. Accounts payable, debts arising out of retail inslallmenl lransacltorls or loans nradc by a linancial insliluliot) iit the udinary
course of business need not be reporled.

Add,css

lf you havo nothing to roport, write NONE
WPlls Fargo - lJome Morlage

Name

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(Sse definations) lf you have nothing to report, wrate NONE

Nanre and address of Dono.
Occupalion or nature of

business of Donor
Value ot Gift

(See Key Below)

Descriplron of 6itt and
Circumslances or
Occasion lor Gift

lf you have nothing to report, write NONE

None Choose Vahre

Choose Value

Choose Value'

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

fhe rnonetary valu6 of each gift shall be categorized based on the good failh estimale of lhe filer. For oach repod€d gitt inse( in lhe
Vahre column lhe letter which corresponds to the value calegory of lhe gift. t he value urtegories are:

A) $100 01 to $200: B) $200.01 to $500t C) $500.01 to $1,000; D) $1,000 01 or more.

ITEM 12 SIGNATURE OF FILER AND OATE.
gence in the preparation of lhis Statement and lhal to lhe best of my kno!!ledge il is true

An.\ 7 2oz?.

d all reasonable diliale lhat I haveI hereby st
and compl

{Dak,(Slgnatu

Criminal Penalties: Any person who files a statement knowing that informataon is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.
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