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NEBRASKA POgL';{'QRK Fax 2-23-23
ACCOUNTABILITY AND
DISCLOSURE COMMISSION STATEMENT oL
1225 L St., Suite 400 0 F
P_O_ Box 95086 OFFICE USE ONLY

Lincoln, NE 68509 FINANCIAL S

(402) 471-2522

www.nadc.nebraska.gov INTERESTS

BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

= Candidates for designated offices and holders of designated offices and posittons must file this statement with the Commission. See
Sections 1A and 1B of the instructions.

» Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot, (See Instructions).

s Designated officeholders and holders of designated positions must file thizs statement with the Commission annually.

= Dollar values need not be report for any itemn, except ltam 11.

s Perzons who fail 1o file as requirad are subject to a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Elliott Janis Noreen Telaphone No. 402-290-3621
LAST FIRST MIDDLE
Address 1306 Lydia Circle Papillion NE 68133
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

O A candidate for elective office £1 Left office or position
B Annual officeholder's or state employee’s report & Newly appuinted to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees, See

ITEM 3 IB of instructions)

List the office or position you currantly hold which requires this filing. If you have left office, list the office you held.
Office or Pasition:  Public Employees Retirement Board Member Term: 21112019 1o 21172024

BEGINS ENDS
Name of City, County, District, or State Agency: NPERS

ITEM 4 ] OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this fiting.
Office:

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

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

This staternent must cover all financial interasts for the entire "preceding calendar year™ and not just as of year-end. K you have laft
office, this statement must cover all financial interasts from the end of the calendar year for which vou previously filed up to and
including the date you left office.

Ox  This statement covers the preceding calendar year January1 through December 31, 2022

1 Left office, this statament covers the period January 1, to

{DATE YOU LEFT OFFICE OR POSITION)
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| Revesddonuary 2008 | NG OME OF GVER §1,000
Income includes money of any other form of recompense constituting in¢ome under the Intamal Revenue Code. (See definitions)
Name and address of any source* (including an individugl, business, | List the nature of the source’s business and the nature of the services you rendered
body of govermment, political subdivision or bady corporate) from or the circumstances undar which income was received, NOTE: Do not list the
which income of over $1,000 was received. amount of the income,
List your Government position if you were paid more than $1,000.

1.} State of Nebraska Dept. Admin. Services-Actounting 1a) NPERS Board Member / NFERS Mamber

PO. Box 24664

Lincoln, NE 68509-4664
2)  North Village Farms L.L.C, 2a.) Shareholder Farm Income

301 E. 4th St,

Madizon, NE 68748-6131
3) NPERS 3a.) NPERS Flan Mambar/Board Mamber

1526 K Street, Suite 400 F.Q. Bux 94816

Lincoln, NE 68509-4816

4.) Omaha Public Schools  Bellevue Public Schools 4a.) Substitute Educator / OSERS Member
3215 Cuming 5t. 2600 Arboratum Driva
Omaha, NE 68131 Bellevue, NE GBO0S

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIFATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORFORATION OR OTHER PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOQF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED incliuding Non Profits (See definitions

Name and address of all businesses, organizations, or as=ociations (profit and non-profit) with which you held a position of officer, directar, limitad Ilablity
company member, pariner, or stockholder and any entity in which you held & position of trustes, Such raporting is required basad on the position held, not on
whether income was recetved. You neod not raport business associations which are otherwise listed under tem 6.

MName and Address of Businass or Organization. I MNature of Associgtion
If you have nothing to report, write NONE
1.} NSEA 1a.) Ratirament Committes Member / Educator Member

605 S. 14th St., Lincoln, NE 68508
(BOODY 742-0047
FAX: (402) 475-2630

2} NCTR 2a.) Pregident

85370 Studio Court, Suite 100 E
Elk Grove, CA 95758

3.) Morth Village Farms L1LC. 3al) Shareholder Farm Income

301 E. 4th 5t

Madisun, NE 68748-6131

4. 4a)
5) Ga.)
6.) 6a.)
7.) Ta),
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ITEM 8 personal residence need not be reported.)

REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

land used for house-hold purposes, such as lawns and gardens.

List all real property in Nebraska in your name of in which you have a direct ownership interest. The description raquirqd must be sufficlent
to identify the location of the property. Exceptions: You need not report real properly owned by a business listed in ltem 6 or 7: your
personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent

Location of Property
(Description or Address)

Nature of Property
{such as: agricultural, commergial, industrial, residential-rantal)

If you have nothing to report, write NONE

NONE

I[TEM 9

OTHER FINANCIAL 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

(a) List the names and addresses of the instituions in which you had checking and savings accounts and certificates of deposit,

Financial Institution

Addrass

i you have niothing to report, write NONE

Wells Fargo Bank: Checking & Savings

Thrivent Financial For Lutherans: Mutual Funds, Annuities

First National Bank of Omaha: Chacking & Savings Accounts

Pinnacte Bank HSA

Voya Financial: Retirement Account

Principal Financlal

1101 Galvin Road South
Bellevue, NE 68005

Minneapolis Office
625 Forth Avenua S,
Minneapolis, MN 55415-1624 USA

Kennedy Freeway & Co
Bellevue, NE 68005

G11 Pinnacle Drive
Papiliion NE 68046

Keith A_ Deras
10040 Regancy Circle, Suite 345
Omaha, NE 68114

Walnut Hllls Advisors
Bellevue, NE

() List the names of the issuers of all stocks, bonds, and govemment securities, not otherwise listed under ems Gor7.

i you have nothing to report, write NONE

Berkshire Hathaway Ing. (Walls Famo-IRA)

Vaya Financlal (Retirement Account)
Principe! Financial (Life Insurance & Investments)
Finnzcle Bank HSA Inveshment

Thrvent Financial for Lutherans (IRA's, Mutual Fund, Life Insurance, 403b)
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(c) Describa other property owned or held for the production of incoma not otherwise disclosed in ltems 6, 7, 8 or 9(alb). Include
leaseholds and other interests in real estate, promissory notes and other ohligations ewed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equiprnent owned or used by a business listed in itemns 6 & 7 or household goods, personal avtomobiles and

other tangible personal property uniess such property was held primarily for sale or exchange.
If you have nothing to report, write NONE

NONE
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

Exception: Loans from a relative and land conbracts which have been recorded with the County Clerk or Reglster of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of businass nead not be reported.

Name Address

i you have nothing to report, write NONE

First National Bank of Omaha Kennedy Freeway & Co
Bellavue, NE 68005

Waells Fargo Bank 1101 Galvin Road South
Bellevue, NE 68005

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 (See definitions) If you have nuthing_; fto report, write NONE
. - Description of Gift and
Name and addrass of Donor DEEUP?“D" or hature of Value of Gilt Circumstances or
usiness of Donor (See Key Below) Oceasion for Gift

If you have nothing to report, write NONE

NONE

The monetary value of each gift shall be categorized bazed on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which comresponds to the value category of the aift. 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.

ITEM 12 | SIGNATURE OF FILER AND DATE,

I herehy state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

/
fjfm> ///Ci/;-?D

&éﬁéfum of Fier) - / ate) [ 7

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