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esignated offices and positions must file this statement with the Commission

' candidates (including incumbents) subject to this filing requiremenl must file lhis statement in order lo have their names appear on
the ballol. (See lnstructions).

' Designated officeholders and holders ofdesignated positions must file this statemenl with the Commission annually.. Dollar values need not be report for any item, except ltem 1.1.

. Candidates for designated offices and holders of d
See Sections 'lA and 'l B of the instructions.

to a civil. Persons who fail to file as re uired are sub ofu to $2 000
YOUR NAM ADDRESS AND PHONE NUMBER

Name GRTESS

Address

TD

STREET ADDRESS OR RURAL ROUTE

68979

ZIP CODE

NE

STATE

Sutton
CITY

FIRST

S TelephoneNo.402-773-4115
LAST

205 E Mapfe

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholder's or state employee,s report

E Left office or position

fl Newly appointed to office or position

o FF cE H LE &D ET MR Fo Fo F cE unc bem nt e ctee d a o n dte offic lsa na Sd teta empp ees eeSp oy
B of nst ctiru nso

Lisl the office or position you currenfly hold which requires this filing
Office or Position: County Attorney

Name of City, County, District, or State Agency CIay County

12-2022

ENDSBEGINS

lyFo F Ec USO HTG Ca nd da ontes ees A1 of tructionsNS

List the office sought which requires this filing

Name of City, County, District, or State Office

RIOD COVERED BY THIS STATEMENTPE

This statemenl must cover all flnancial.interests.for the entire "preceding calendar year" and notjusl as ofyear-end. lf you haveleft office' this statement must cover all financial interests from the end of the catenoar year tor wtrtn you f,iJviousry ntea up to anaincluding the date you lefr office.

tr This statement covers the preceding carendar year Januaryl through December 3,r. 2o2o

(DATE YOU LEFT OFFTCE OR POStTION)

to! Left office, this statement covers the period Januayl,

IiiilL

@

@

EET

EtrT

Revrsed January 2018

MIDDLE

lf you have left office, list the of{ice you held.
Term: 1-2019

Office.



ITEM 6 SOURCES OF INCOME OF OVER 51 000
lncome includes monev or anv other form of recompense constituting i!q)I[q under the lnternal Revenue Code. (See definitions )

Name and address of any source' (including an individual, business,
body oI government, politacal subdivision or body corporate)from

List the nature ofthe source's business and
rendered or the circumstances under which

the nature of the services you
income was received NOIE: Dor;t

vihich income of over 1 000 was received list the amount orthe income

List your Government pos
1.) CIay County, Nebraska

ition if you were paid more than $1,000.
1a.) County Attorney Sa1ar1,

'I 11 W Fairfield
CIay Center, Nebraska 68933

2.1 Baird & Griess 2a.) Attorneys
201 N Saunders, Box 350 Distributions frcrn Partnership
Sutton Nebraska 68979

3.) USA 3a.) Social Security Benefits

4.1 Cornerstone Bank 4a.\ Interest
201 N Saunders
Sutton, Nebraska 68979

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERS;HIP
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS OR
CLIENTS THEREOF.

ITEM 7 BUSINE SSES WITH WHICH YOU ARE ASSOCIATED Includi Non Protits See definitions

Name and Address of Business or Organization

na:

ameN nda rcssadd allof stbu nesses o sn or assocr atio ns nda norganizatio which he ald(profit n-profit) ition omce aectotdi Im Lted ,iliyou pos
bermem er stockholderOT dan acompany partn ich he ald of trustee uchsny ntity you position ts redu based thereporti eldng req posrtion

on he tncome receiveds Yo needu otn sbu essin associat tons ch re heot ursted dern tem 6
Nalure of Assocaation

i.) Baird & criess
lf you have nothing to

1a.)
relrort, write NONE
Partner

Box 350
sutton, Nebraska 68979

2.t Heidelberg Theological seminary 2a.) Chainran of Board of Tfustees
7301 So. I-ouise Avenue l
Sioux Fall-s, SD 57 108

3.) Sutton Cornunity For:ndation 3a.) President
Box 350
sutton Nebraska 68979

4.) 4a)

5.) 5a.)

6.) 6a. )

7.) 7a)

I



SOURCES OF INCOME OF OVER $1
income under the lnternal Revenue Code See definitions

000IlEtiIIi
lncome includes mon or an other form of nse constitutin
Name and address of any source' (including an individual, business,
hody of government, political subdivision or body corporate) from
which income of over $1 000 was received

List the nature of the
rendered or the circu

source's business and the nature oI the services you
mstances under whach income was received. NOTE: Do not

lrst the amount ofthe income

1.)
List vour GovFidelity Investments'

ernment position if you. were_ paid more than 51,000.
1a ) Dividends

Box 770001
Cincinna ti, oH 45277 -AOO1

2) Waddell & Reed
bx 29203

2a.) Dividends & Annuity

Shawnee Mission t<s 66201-8217

3.) 3a.)

4.) 4a)

'NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP,
99l?9f4Tl9l{ oR orHER PERSoN, Lrsr rHE sAME AS rHE souRcE oF rNCoME, BUr Nor rHE pATRoNa, cusroMERS, pArENrs, oRCLIENTS THEREOF.

BUS I N ESSES WIT H WH IcH oU ARE ASSOc IATED Inc I ud I n Non P rofits See defin itionsEi:f[E
Name and add ress of a bus ines ses, org an tzatio S I SSociati o s (profit a nd no n-p rofit) h h rch h d to of officeryou e a pos n imrted iab tycompa n v membe I partner o stock ho lder nd ntrty ich helda any e n yoir a pOS ition of trustee Such reporting ls req u ired based on the pos t on held noton ethe I come was received ou need not ort b assocralions rchtep Us ess a re otherwise listed U nder Item 6

Name and Address of Business or Organization Nature ofAssociatton
lf you have nothing to report, write NONE

1) 1a )

2.) 2a.)

3.) 3a)

4.) 4a.)

5.) 5a)

6) 6a)

7) 7a)

riEilT

riEE
director



PREAL oR EP oRTY TF EH F LER NN EB KRAS A aRe e a atued thaless n I$ 00 a0 nd uo Iprop rty v
na idres ne ec eedn benot re orted

Lisl all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
luflicient to identify the localion oflhe property. Exceptions: You need not report real property owned bya 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 land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-renta r)

Nature of Prope(y

tf ou have nothin to ort, write NONE

None

To EH FR NANc LA NT RE ANESTS D P PRO RE HTY LOE UD R THNG PE RIE Do THOF S TS ATE EM TN
WH Hc EEXC DE AEO FAI MARKER T ALU oE F 0I A00 T$ ANY MTI DE RIU GN ETH RREPO T R DtoPENG

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

Financial Institution

lf you have nothing to report, w.ite NONE

('l ) Cornerstone Bank
(2) Fidelity Inves trnents
(3) Waddefl & Reed
(4) Helderson State Bar (
(5)UsA-Ilbnds

201 N Saunders, Sutton, NE 68979
Box 770001 , Cincirmati, OH 45277-0001
bx 29203, Shawnee Mission, KS 66201-0217
1040 So. Ivlain St., Henderson, NE 68371
Box 70'15, Minneapolis, MN 55480-7015

b Lr st he an em ofS he SIS rSue of a S sock nbo Sd and rnove em nt SE ritiCU otn otho e Se S Uted nde 6Items o 7

lf you have nothing to report, write NONE

None

di
nefic

c beDescri tho ro e od h tde thfotp pe ctU ofton tnrty come otn eothprod Se sclosed n mte 6s 7 o a b cn dlu ee(
ea olseh Sd na otd h nte re SSt n real estate sso notes na od her bopromr ry ati Son toowed ou be al ten sres tS n ru tS na dv

rredefe d nco ame retind mre en nsa oD n nExce op ot udecl ccoua n S rece ba lepti
n n fixtu ares nd u en wnedo o used ba UStory eq tpm NESS sted n temby S &6 o7 hou olseh d ood au mto bopersona les na dseoth tan b SO nal un Se SS uch S tdhe fo SAm rla e o hanexc

to report, write NONEhave nothintf

Cornerstone BanJ< - IRA
Nebraska Pubfic EnpLoyers RetirqrFrt Account

trtr

@
Address

estates, cash value life insurance, lRAs,



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

Fxception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounls payable, debts arising out of relail installment lransactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

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

Name and address of Donor Occupation or nature of
business of Donor

Value of Gifr
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write 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 faith estimate of the Iller. For each reported gifr insert in the
Value column the letter which corresponds to the value category ofthe gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; o) $1,000 0'1 or more.

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

-frns.Gn:*, l- lJ--zl
(Srgnature of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:


