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BEFORE COMPLETING
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itatement with the Commission.

See Sections 1A and 1B of the instruetions'

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 

"nd 
hold"r* of designated positions must file this statement with the commisslon annually'

. Dollal values need not be report for any item, except ltem 11'

o Persons who fail to file as required are subject to a civil

Telephone No. 614-352-0545

NE 68516

STREETADDRESS OR RURAL ROUTE

OCCASION FOR FILING (Check A

fl A candidate for elective office fl Left office or position

fl Annual officeholder's or state employee's report ffi Newly appointed to office or position

oFFlGEHELD&TERMoFoFFlcE(lncuffiialsandstateemployees.See
*ni"n[@! tni. r,ting. ttyou have left office, list the office you held

Office or Position: oineCfOn oF NDCS Term: 4117123

Name of City, County, District, or State Agency: NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES

List the office sought which requires this filing.

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

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests 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 oi the calendar year for which you previously filed up to and

including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31, 2022

tr Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

Email 4-28-23

S

AMEND



re of the services You

rendered or the circumst,n"e" 
'nO"t 

*hich income was received' NOTE: Do noti n individual' business'

ffiril;;ment, por iiicar subdivision-or body corporate) f rom

rt' lllalr g ttvvsr
Li6t your GoGrnment position if you wet-- '- - ra.l Silary for empiovTgl1:1gt""tot of looc

2a.\ Facilitatingorganzationleadership

*NOTE: rF rNcoME RESULTED FROM EMpLgyMENT By' oPERATT,OfN- Or oR PARTICTPATION lN A PROPRIETORSHIP', PARTNERSHIP',

coRpoRAroN oR orHER pERSoN, Lrsr rHE siili'ei irrr'souncr oE'rudiirvie,'eui r'ror r*E pnrnoNs, cusroMERS' PATIENTS' oR

Non Profits (See definitio4e
lltsM/ I EUDIIIEDOEerrrtnttl"Y"'----..-"---------- - '''---..-,--_--iiector, limitedliability
Name and address of all businesses, organizations, offiffiiffirofit.nd non-profit) with which.you h

'xi^- a* tn'|raa QrFh r'nnrtino i* reruired based on the position held' not
|'ffiffi'-Xtj;H:;i,i]:iX]H:ffi;fi'5,':ffffi';fitiTfft;';";1*-1ioim[ ottiustee. $uch reportins is requhed based on the position herd' not

on whether 1naor" *"" received. you need not report 6usinesi aisocjations which are othenrviselisted uffiltffi 6'-,-.--
ffi;;a AdArestof Business or organization'

1.) Corrections Leaders Association
@ort,write-NoNE- 1a.) Vice President offtcer

PO BOX 102

roNA, IDAHO 83427

2.) 2a.\

3.) 3a-)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a).



,,r = ======# =F; 
n ${'ooo and Your

o"r=onal residence n

orinwhichyouhaveadirectownershipinterest,Thedescriptionrequiredmustbe

sufficient to identify the rocation of the property 
"r-r"Jpti.r""=, 

vl-u.nge^o nlti"porti"rl. property ;;;d by a business listed in ltem 6 or 7'

your personar resid.ence o,. '91r,fl?p-:gyy:^.,'1i"'[:j^il:il*,.,H,r;:J5ili',.',l'ii'.;;';il 
6 v6ur principar dwerrins-house and

I:jT"Hlffi ' r"="i[, i"o.i""-n o r d p,i rpo ies, s uch as I awns a nd sa rde ns.

Nature of ProPertY

(such as: agricultural, commlrcial, industriat' residential-rental)
(DescriPtion or A1[lressl

ND PROPERTY

wiiicTexcEEDEDnr@
ns srnrei'IENT

l.ooo nf nuY Tlll,lE ouRNG rsr BEponTNG PEB

Financial lnstitution

lf you have nothing to report, write NONE

to reoort. write NONE

wise disclosed in ltems 6, 7, I or 9(aXb). Include

leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and

eJates, cash value life insurance, lRAs, defeired income and retirement plans. Exception: Qo 1ot include accounts receivable,

inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

other tanoible oersonal propertv unless such property w€9 lleldlrilla4y&lsqlg
have to rerort. write NONE



,t=l',l rl D BY YOU OR A MEMBER OF

YOIIR IMMEDIATE FAMILY.
ounty Clerk or Register 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 business need not be reported.

Name

lf You have nothing

Address

NONE

ITEM 11
ffioFAVALueorrronerrrAN$tooREGElvEDExGEPTGlFTsFRoMRELATlvES.
(See definitions) lf you have nothing to report, write NONE 

,

Name and address of Donor
Occupation or nature of

business of Donor
Value of Giff

(See Key Below)

Description of Gift and
Circumstanes or
Occasion for Gift

lf you have nothing to report, wri

NONE Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

faithestimateofthefiter.Foreachreportedgiftinsertinthe
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 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 I srerunruRE oF FTLER AND DATE.
.eparationofthis$tatementandthattothebestofmyknowledgeitistrue

and complete.

?ob J,E^x 4lrtlry
lsisnatu'e oiPirer) Ul)"/

(Date) ,l 0

Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See $49-14,134, Nebraska Revised Statutes'




