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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for deslgnated ofrces and holders of dssignated ofices and posi0ons must fle thls statement wilh the Co.nmission.
See Sedions 1A and 18 of the instruclions.

. Candidates (induding inormbenls) sutrject to thB filing requiremenl must fib lhis statem€nt in oder to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holdeE of decignated posiliofls must fl€ this statement with lhe Commission annually.. Dollar values need not be reporl for any ilem, ercept lt6m 11.
Persons who fail to file as required are subiecl !o q qivil penalty of up lo t2,0@.

ITEI I YOUR IiIAIE, ADDRESS AND PHONE NUHBER

Name DeNaeyer Martin 402-322-1968

LAST

85691 Seneca Road
FIRST MIODLE

Address Seneca Ne 69'161

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP COOE

ITEM 2 OCCASION FOR FILING (check Approprlate Box)

E A candidate tur elective office

I Annual oficeholde/s or state empbyee's report

E Left office or position

E Naflly appointed to ofhce or position

ITEM 3
OFFICE HELD A TERM OF OFFICE (lncumb.nt clcctcdrappointcd officlal! .nd stlt cmplo,ycee. Sce
lB of lmtructlons)

Lisl the ofice or position you qtnently hold whicfi requires this filing. lf you have left offce, list the ofice you held-
Office or Position: Commissioner Term: 2021-2024

BEGINS ENDS

Name of City, County, District, or State Agency: Cherry

ITE 4 OFFICE SOUGHT (Candidatc . See 1A of instructionsl

Name of City, County, Districi, or State Ofhce:

ITEH 5 PERIOD COVERED BY THIS STATE ENT

This statemert must cover all fnancial interssts for the entirB 'Frcoding cabn&r yeaf and not jtlsl as of year-€nd. lf you have
le"ft o6ce, lhis statemenl must cover all fnanciral inlerasts from the end of the calendar year for which you pret iously filed up to and
induding lhe date you lefr ofice.

A This statement covers the procedlng calendar yea. Januaryl through December 31, 2O2O

Lefr ofnce, this statement covers the period January 1, to
(DATE YOU t EFT OFFTCE OR POSmON)

Revised January 2018

@

Kennet Telephone No.
h

List the office sought s'hich requires thb filing-

Office:



ITEH 6 souRcEs oF rNcorE oF ovER $1,000
lncome includes rnoney or any ottEr turm d recompense coBstitulim incone under the l. emal Revenue Code. (S€e definitbns)
Na.rE and addrEs of a.!y source' (induding an indivirual, bwirt€ss,
body of govem.ned, politi.;al subdivbion or body coDorate) fto.n
which incorne of orrer tl,000 was recaived,

Lbt the nature of tlle sourE s businegE and the natue d tlle seryir3 you
renderEd or the cirqrrns ancaa under whk;h incorne was recEived. I{OTE: Do not
lisi the arnount of the incorne.

1.) Flying D Rancfi (owner)
List your Govemment polition if you werc p.id motr than $1,0fl1.

1a.)

85691 Seneca RD

Seneca. t{e.691 61

2.) Cherry Co. Commissioner 2a.\

365 North Main

Valentine, Ne. 6920i

3.) 3a.)

1.1 1a.)

'NOTE: lF INCOME RESULTED FRO[il EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOT'ERS. PATIENTS, OR
CLIENTS THEREOF.

ITET 7 BUSINESSES W|TH WHICH YOU ARE ASSOCI,ATED lncluding Non Profits lSee definitions)
Narn€ and addreas of all businesses, organization8, or ea3ociatioB (profit and non-profit) with whi:h you h6ld a position of officer. dirBdor, limited liability
company r€mber, partne,, or stoddoHer and any entity in whi:h you held a position of Uustge. Srdr .epo.ting is roquirEd based on the position held, not
on wh€dpr incqrE was receiyed, You need not erod brrsin€s asociatixrs f,,hi$ are dlerlise lisbd urxb, tEn 5.

Ne.rE a.d Addie*! o, Business or Orlanizaliqr. Natule ol Asseiatbn

1.) None
lf you have nothing to lEport ffite ]{ONE

1a.)

2.',, 2a.l

3a.)

4a.)

5a.)

6a.)

7al.

3.)

1.1

5.)

6.)

7.1



lTEm 8
REAL PROPERW OF THE FILER IN NEBRASKA (Real property valued at losa than $1,000 and your
peEonal rosidonce nood ,ot be repo ed.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
suficient to ide iry the localion of the property- Exceptions: You need not report real property o'yned by a business listed in ltem 6 or 7,
your petsonal residenca or real prop€rly valued at less lhan $1,000. Personal residence refers lo your principal d^€lling-house and
adjacer land used for hous€-hold purposes, suci as lawns and gardens-

Location of Property
(Descriptbn or Address)

Nahrrc of Prope.ty
($cfi as: agri:ritural, cornmercial, indusbial, r€reidental-refltal)

lf you have nothing to report, ffiitc NONE
8569'l Senaca Rd.Sencca, Ne. 69101 70 acr6 and r6irenc6

ITE 9
OTHER FINANCI,AL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR TARKET VALUE OF I1,OOO AT ANY TI E DURING THE REPORT]NG PERIOD

(a) List the names and addresses of th6 institulions in whicrr you had checking and savings accounts and cenificates of deposit.

Financial lnstitution Address

lf you have nothing to report write NOi{E
Seorrily Fi st Bank Valentine. t{e. 69201

FiBt Siteb Benk Mullon Ne. 69152
l.rGlb Faigo, Vshntine t{e.69m'l
Sandhilb State banh Valortine, tle. 69201

(b) List tlle nam€s of the issuers of all slocks, bonds, and goremment seo.Jrities, not olherwise listed under ltems 6 or 7.

lf you have nothlng to rcport, wrftG NONE
T D Aneritrdde

(c) Describe other property offled or held ior lhe Foduclbn of irEne not ofierwise disdosed in ltems 6, 7, 8 or g(axb). lrdude
leasdrolds and o$er interests in real ostate, pomissory notes and otrler obligatio.s ou,ed to you, beneficial interests in lrusts and
estales, cash value lib insurance, lRAs, deffi income and relirerner plans, Exceplion: Oo not indude accounts receivable,
irwentory, hdures and equipment owned or used by a business lisled in ttems 6 & 7 or household goods, personal aulomobiles and
other tangible peBonal propc y unlcsa such pfop€rty was h6ld primuily tor salc or exchanoe.

lf you have nothing to report, write NONE
None



tTEit 10
CREDITORS TO wl{OT 

'1,OOO 

OR TORE WAS OWED OR GUARANTEED BY YOU OR A TETBER OF
YOUR TTTEDIATE FATILY.

Exception: Loans from a relative and land contrac{s wtricfi have been recorded with the County Clerk or Regisler of Deeds need not be
reported. Accounts payable, debb arising out of retail installmenl transactions or loans made by a fnancial insti[ttion in the ordinary
course of business need not b€ reported.

Name Address

lf you haye nothing to lepoG write NO E
t Seqlriiy Fnsf, Valer irE, t{e.

Fam Ciedit taorth Platte, t{e
Db@\rer Loans
American National Bank Omaha, Ne

ITEM 11
SOURCES OF GIFTS OF A VALUE OF TORE THAN 31OO RECE]VED EXCEPT GIFTS FROM RELATIVES.
(See dellnitions) lf you have nothing to report, write NONE

Name and address of Donor
OcdJpation or nature of

business of Donor
Value of Gifr

(See Key Below)

Description of Gin and
Circumstancos or
Occasion for Gift

lf you have nothing to roport, write I{ONE
None Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The rnon€tary value of eadt gn shall be cdegorized based on the good faith estimate of the fler. For eadr reponed giff insert in the
Value column the letter whicfi conesponds to lhe value category of the gifi. The vahte categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

lTEt 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in lhe Feparation of this Statemefit and lhat to the besl of my knowledge it is true
and complete

11- o/- /U-2ozl
(Signatura 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 $49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

Choose Value:


