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r Candidates for designated offices and holders of designated offices and posit
See Sections 1A and 1B of the instructions

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

r Designated officeholders and holders of designated positions must file this statement with the Commission annually
r Dollar values need not be report for any item, excepl ltem 1 1,
r Persons who fail to filq aslg,quired are subject to a civil penalty of up to $2,000.
ITEM 1 JOUR NAME,APDRESS AND PHONE NUMBER

Charles
FIRST MIDDLE

Address

Name Bicak J Telephone No. 308-455-1455

Wedge Way
ADDRESS OR RURAL ROUTE

Kearney

CITY STATE ZIP CODE

NE 6884s

ITEM 2 occAstoN FoR FILING (Check Appropriate Box)

f] A candidate for electrve office

tf Annual officeholder's or state employee's report
X.O office or position

! Newly appointed to office or position

ITEM 3
CIFFICE HELD & TERM OF OFFICE (lncumbent ete
!!l ot instructions)

Listtheofficeorpositionyoucurrentlyholdwhichrequiresthisfiling, lfyouhaveleftoffice, listtheofficeyouheld.
Office or Position: Senior Vice Chancellor for Academic Affairs Term: AS0A2OO}

Name of city, county, District, or state Agency: university of Nebraska at Kearney
BEGINS

06t30t2022

ENDS

ITEM 4 CTFFICE SOUGHT (Gandidates only. See 1A of instructions )

List the offi0e sought which requires this filing

Office:

County, District, or State Office:Name of City

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial inlerests for the entire "preceding calendar year" and not just as of year-end lf you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

tr This slatement covers the preceding calendar year Januaryl through December 31,

8 Left cifiice, this statement covers the period January 1, 2O2Z to June 30, 2022

(DATE YOU LEFT OFFICE OR POSITION)

Revised January i2018

SI



ITEM 6 SOURCES OF INCOME OF OVER $1,OOI
0f lncome

Narle anil arldr*:is o{ Erry sourte' {inr:ittriing an in<jiricluai, [tLr$inerss,

br:dy ol governrrrent, political sutrrjivi*ict: i:r i:ocy r.:ory:L:rate) JIoryt

whrch incorne of over $1.000 ,i;as rucc:ived.

I ist the natilre cfthe :iource's htrsiness and the nature rtl lhe services you

rencleretl r:r the circuntstances uncer which inoome \rvas received. NOTE; Do not
iist the amounl of the iocomc.

List your Government position if you were paid more than $1,000"
1 ) tJniversity uf Nebrasha at l"iearney 1a,) see attached

2.t 2a.)

)i lla.)

4) 4a.)

^NOTE: lF lNCOfvlE RESULTED FROM EIUPLOYMENT BY,.OFERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP'
CORPQRATION OR OTHER PETISON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT Tl1E PATRONS. CUSTOMERS, PATIENTS, OR

Ct.IENTS TI"IEBEOF

ITEM 7 WITH WHICH YOU Includi Profits
Nanre and ad{jress of all bls nessns, organizations, or assocrations (profit anci non-profit) with which you held e position of ofiicer, diructor" limited liability
company member. partner, or stockholcler ani ;rny entity in whioh you held a position of trustee. Such reporting ls required lrased on the position held, not

onwho(hurirrs(rnl{3ir,/asreceived. Youneednotreponirrrsrogssassociationswhichare olhenviselistedUnd&rlts.m6,
Narne anrl Addrass of Business ur Or!,anizalion Nature of Associalion

1 ) None
lf you have nothing to report, write NONE

1a")

2.\ 2a)

3) 3a.)

4.J 4a.)

5 5a.)

61 6a,)

7\ ta).

Non



Nature of rlPrope v
uchS sa a( Icultura cogr ammercr und Istria reslden ati ntall-re )

REAL PROPERTY Fo TH E LFI RE NII BNE RATE 8M sKA Rea( apro due tape tly ess than 1 a000$ dn rI res younide ce need noa be

interest
List Ia rea ert n ebN sfa kaprop v o ILI mena oyo I n ch aveh dia reyou cl ownersh p TheC]sutfi n(e t do escfl one uiredth tioca p(i m beustidentify ofon reqthe Ep rtyrope ouY ednexceplions renot teaport ownp ropert bed aur v SINbUrlrson re liess stedyo pe side v In temnce or 6 7orrc Ia va I U e atd SSleproperty ntha 1$ 000 IPersona residence torefersda ou Ic nt and U v I dwe)a sed for p -houhou (nopa S ae nd-h dol ngU oses Us ach 5p tp lawns dan ensgard

Location of propedy
(Descflption or Address )

write NONEtotf ou have nothin
Nonc

HEOT FR NANc LA NTER TES s A DN PRO PERTY HELD DU R GN ETH PERIoD Fo TH Ss TA MTE NE TWH cH cEX EDE DE FA RAI ARM TKE vAL EU Fo 1 000$ AT AN TIM DE RIU GN THE RE RTIPO PNG toER Da istL the mesna nd dread ofsses lhe snstitution tn ich hadyou checkin and ss accou ntsg and certificate S of deposit
Financial lnstilution

lf you have nothing lo report, write NONE
None

(b) List the e S of the tssuers of al stocks ob asnd nd m nlgovern secu not othrilies, erwtse Usted nd Items o6 7
u have nothin to re write NONEtf

None

c Desc ribe eown orderty tdhe foprop he ction ofProdu omenc n ot rwiseolhe discl sedo n lems 6 7 B oea a bseh ldo ncls(dan oth udeXer Sintere ts o rea estale romtssp snole and otherory obl owed toigations beneficialyou stntere S truStsnS h andual eestates, nfe us ceran dRAS, eferred ancome retirend ntme ns Epla Do notcepti ncl aude oucc ntsnven receivab leres)(lU atory nd ntequ ownedpme or used b a Sbu ssInev ds(e n tem S &6 7 or househ dol aothcr goods persona utomob ebta s ndaon a U n les SUs ch s he td forrl esar o aexch
have nothin to ropo write NoNEtf

None

ITEM 9

Address



ITEM 10
CREDITORS TO WHOM S1,OOO OR MORE WAS OWEO OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEOIATE FAMILY.
Exception: Loans from a relalive and land contracls which have been recorded with the County Clerk or Regi

reported Accounts payable, debts arising out of retail inslallment transactions or loans made by a tinancia
sler ol Oeeds need not be
I institution in the ordinary

course of business need not be rcported

Nanre

lf you have nothing to report, write NONE

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

Description of Gift and
Circumstances or
occasion for Gift

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

lf you have nothi n9 to re write NONE

Choose Value:None

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good ,aith estimat€ of the fil€r, For each reporled gift insert in the
Value column the letter which corresponds to the value category of the gift, The value categories are:

A) $100 01 to $200; B) $200.01 lo $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

Suc-5, 6 ,aq o-1.:
(Date)

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.

Name and address of Donor

Choose Value:

'0"'^'t"' 
,/. /*,n-1

(SrgnEture of Filer) r/


