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BEFORE COMPLETING
READ FILING REOUIREMENTS

o Cadirtates for desisnated otrces ard hoHers of de{$nated offrces a}d positions nnlsi fle lhis statement with the Cornmlssion-
See SedixB 1A and 18 of fte hsuclidls-

. Candidates (inctudlng incumbents) subject to this filing requirement must lile this stalement in order to have lheir names appear on
tlle bdlot. (See lnstudions)-

. DesignaGd bfficefloHers ad holders of destyrated pGitbrrs mlEt fle this statement with the Corftnissir annually.

. Dollar values need not be report for any item, except ltem '1 1.
o Persors wtn fail io flb 6 rcs*ed arE fllt{ect b a qivll pqEry-dlp to $40(}0..-

YOUR iIAfE, ADDRESS AND PHONE ilUf,BERITEI 1

2 Jak Pine S&eet

NanE

Addr€ss Bellevue

L TeleCErE t{o- 4}2-517:l4i[. i

NE 68123
MIDDLE

Carol

ffETf, 2 OGCASKII,I FOR FtLlt{G (Check Ap0ropriate Box)

Dl n canOilate Or eledive cffice

[l nnnuat offlceholde/s or stjate employee's report

D rct omce or pogtlm

I Newly appointed to office or position

ITEM 3
HELD & TER OF OFFIGE (lncumbent electedlappointed officia*s and sHe employees. See

of
pGilbn you qrreflily ho{d srhidl r€siites fiis fif,ng. tf you haYe left office, fist ltle offce yo{t held-

Name of Ci

ENDS

Office or Po

, County, District, or State Agency: Nebraska Legisalture

BEGINS

List fle olfice
Term: 20201c2024ition: Senator

rrEvt 4 OFFIGE SOUGHT (GandidaGs only. See 1A of instructions,

Nanre of

List tle ofEce sought urfii:tt requires this filing.

Ofnce:

COVERED BY THIS STATETENT

This stdefiEnt rrust cover a f]EEid inbresls for fte errtire 'prGcedllg Galendar yeof ard not iisi 6 of year-€rd- f you have
Iefl €dfrc€, this sfalemenl must @tel. an final'?€id 6, erests liom #le end of the calendar year fot wtticlr you p,.sr'.riously frled W lo and
including the date you left offce. ,i

t covers the preceding calendar year Januaryl through December 31, 2022

, this statement covers the period January 1,

(DAIE YCXJ r€FT OFFTCE OR PqSmO$ 
I

fig

itevised Januaqt 2t18

FIRST

TREETAOORESS OR RURAL ROUTE ctfY STATE ZIP COOE

Cdf, Cornty, Dis{rict, s State Offce:

ITE S

tr Left

A This



ITET 6 souRcEs oF rNooflE oF ovER $t ,uto
lncome includes ora other blm of se incqr€ urder the lnlemal Revenue He. dsfn
Narne and add.ess of any soure-a ondwJitg a, indlividuat, business,
body d gov€{rrrEnt pgnical st bdvisim or body corporate) trsn
whbh incorne of o/er fl,mo was leceiwd.

litt the 4at/re o, the solroe's Dusiness aDd the aatu e of the se.vlres you
ierlder€d o. fle ciul,r6{arE u[de( rfgdr i!E!E uas rEceirEd- iaOTE: Do no(
Es{ lhe armufll gt the insrE.

LLst your Government position if you were paid more than St,0O0.,", 
ffiH;Rf;HmflH5::€ersoffiecizens 

in myd6lrilwner

,NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
@RPORATIOI{ OR OTHER PERSO'{" 1JST ITIE SAIIE AS TTIE SOTJRCE OF ftCOT'E a('T ffOT ITC PATROiIS. CUSTOTIERS, PATIEII'TS. OR.
CLIEIITS IICREOF.

J445 'X Street

Lnlcoln, NE685O8

2812 Jad( PirE St

Bellevue. NE 68123

3a.l

1.1 4a-l

3. )

1 ) taebraska Legbbture

2.) Blood Co*sufting 2a.\ TrainirE, Busjness Plans. Fe6ibi&y As6seflE tts. SFdCgy

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED Includi ng Non Profits (See deElilioes)
tlatr|e and addtess of afl busines.ses, orgadzalions, or Gcidiolts (p.oft ard non+lon) rifi ul*$ you he8 a F,lix d oficer, diEctor, kdbd labihy
cornpany mer5er. patne.. or dodfiolder ard any er{ity h whi:h you h€ld a rclbn of tusbe. Sudt rEpo.lirE is

port business associations which are otherwise listed under ltem 6
rEq*ed b6ed on ttE pcilbo held, not

on whether income was received You need not te
HfiE and Address of BusiE€s o( OEaflizdirt taatue of /qssociatto

1.) NONE
ff you havc rlotlriog to lepoG uite I'IOXE

1a)

2,J 2a,)

3.)

4.1 1a.l

5.I 5a.)

6 ) 6a)

7.) val



x

]TEI8 REAL PROPERfi OF THE FILER ltrt iIEBRASKA (Real prDpert, Elu€d at le6s than $1,oqt and your
pcrEoral reaidence ,teed ,ot be report€dJ

Ust all rcd prcpe.ty in l,lebraska in your name or h wHch you haye a dired cyrErstfp interesl The des.ttrptim nequired must be
srrffideflt to i&nEry fle lGtin of fhe prEperty. Exceplims: Yor need not report ,€al property oxned by a h$iness li6:ted in hem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
aq@ft bd used for h se-hoH FrpGes, srdl c b5ls and gf,ders.

Location of Property
(Descridtur or Address)

Nature ofProperry
(sudr as: agdsiux"d, co.nmercial, ildusfial, residential-rental)

lf you have nothing to r€port" wite I'.ONE
NONE

ITEI9 o
u

THER FINAI{CI,AL INTERESTS AND PROPERW I{EU) DURHG THE PERI(D OF THE STATETEI'IT
DI'CH EXCEEI}ED A FAIR [AR'(ET VALUE OF 

",MO
ATAT',Y TITE DURII{G THE REPORTING PER,OD

(a) Ljsl the na Des ad addresses cf the irslit lixrs h Hhin you had dEddng ard sayings accmb and cedifcates of depo€it

Financial lrEttrrtion Address

lf you have nolllang to rcport lriE ilOilE
NONE

(b) List the names of Ble issr,€rs ofall slocks, bonds, d gwemment seaJrities, nol dhe ise listed under ltems 6 or 7-

ff yon have nofiing to repor! rite ilOt{E
NONE

(c) Desc{ibe p.operty ouned (r held ior the plodudi(n 6 lIlC(rIE nd dtswbe dsdosed EI tlerm 6, 7 I of g(axb). lndrde
leaseholds and o$ler ir ercsG n rEal egate, rEtes and dler oHigEtixrs olied lo yoaj, beneficial imercsts n trusls andpaofinssffy
estates, cash value life insurance, lRAs, defered income and retirement plans. Exceptlon: Do not include accounts receivable.

inlrenbry" hfires ild eryiIIE owned or used by a hr*ress listed in herns 6 & 7 or hdrsehoH g@ds, persoftal arlofiFtil€s and
unless suctr wcH lor sab orot€f

lf you h.ve nothing to report, write NONE

Nort o-



mH t0 CREIXTORSTO f,TI()I$',ml' OR rcREWAS OTED ORGUARAI{TEED BYY(X' ORA EBEROF
YOUR ITTEDIATE FATILY.

Exceplion: Loans from a rcldive ard lafid cultacts xfii,l ,raw hen reu6 yitr dre Cor,iy Clelt ff Reg,ster d Oeeds need trd be
repsted- Aoco(rts payabb, &h.s didng (lt d r€ad iffi tzEcltorts s hcts n* W a ffi iHit in h fie o*Ey
course of business need not be reported.

t{anE A&€ss

lf you have nothing to rcport, write NONE
I{ONE

fTEt 11
S(X'RCES OF GFTS OF A YALUE OF X)RE II{AX I'OO RECEIYED EXCEPT GFTS FROI REITIVES-
(S€e definatolE) lf yor have nothing to report, wriE NONE

Name d addess ofDo(Dr Ocfr.@inffrdrrecf
hjsiress of Donor

V*€ 6f Gin
(See Key Bebw)

DescrFlirl ot Gifr and
Ciu'Id rc6d
Occasion for Gn

lf you have ndring to rcport, trite M)l{E
NONE Choose Value;

Ctr@6e Vafile:

CrrcceValue:

Ciroose Valuei

Choose Value:

Choose Value:

Choce Value:

The morleky value of edr gin shafl be cdegodzed based ofl tre good ffir esrinate of tE fler, Ftr eadr reporbd dn ilsert in tle
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $2@; 8) $200.01 to $6Oq C) $500.01 b $1.0fi); D) $1"00O-Ol or rse

lTEf 12 SIGNATURE OF FILER AXD DATE.
I hereby siate lhd I have used aI reasonable df,gHce ln lhe peprairt of tlis St#rpnt and lhd !o tle b€C of rny lq|oldedgp it b tue
and complete.

C0,""'0 ,.E-o )G Fohn^^.^^^ )o27
o(SirrEtuE of Fibr) (I*)

Criminal Penalties: Any person who files a statement knowing that infomatioo is false shall be guilty of a
Ctass tV Fetony, See $49-14,1U, Nebraska Revised Statutes.

CltoceValue:


