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See Sections 1A and 1B ofthe instructions.
. candidates (including incumbents) subj€ct to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated ofliceholders and holders of designated positions must flle this statement with the Commission annually'

. Dcllar vaues neeC not be repert for any item, excepl ltem 11

ofu

d positions must file this statement with the Commissio. Candidates for designated ofrices and holders of designated offlces an

to $2 000.. Persons who farl to file as red are su ect to a civil ena

BEFoRE COI\iIPLETING
READ FILING REQUIREIVIENTS

oU R N ME AD DR ESS A N D P H oN E N U M BERA

402-382-00'13Travis
MIOOLE

Address

D Telephone NoName Hobbs

STREET ADDRESS OR RURAL ROUTE

69210
ZIP CODE

NE

STATE

Ainsworth

CITY

FIRSTLAST

347 N Elm St

OCCASION FOR FILING Check Appropriate Box)

! A candidate for elective office

I Annual officeholder's or state employee's report

E Left office or positaon

! Newly appointed to office or position

ITEM 3
OFFIGE HELD & TERM OF OFFICE (lncumbent e inted officials and state employees. See

lB of instructions
lected/appo

List the office or position you currently hold which requires this filing

Office or Position: County Clerk Ex Otficio

lf you have left otfice, list the offlce you held

Term: 01-03-2019

Brown CountyName of City, County, District, or State Agency

01-04-2023

ENDSBEG IN S

Name of City, County, District, or State Office

n EFIaF Snl IGUT fa2-.li.l2fcs .rn!V . See lA of instructions)

List the office sought which requires this filing

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests forthe entire "preceding calendaryear" and notjust as ofyear-end. lfyou have

teft offlce, this statement must 
"ore|. 

ail finrn"i"t int"ru"t" ttom the end oi the calendir year for which you previously filed up to and

including lhe date You lefr oflice.

X This statement covers the preceding calendar year Januaryl through December 31' 2020

(DATE YOU LEFT OFFICE OR POSiTION)

tot] Left office, this statement covers the period January 1,

IET

@

Revised January 2018

Office:

[rEnu

tEEru



$ 001 0EOV Roc EM FoEc os F NoS RU
See definitionsnse consttutinother form ofota odCn ueReveandn thET I Inten Ucomelncome includes mon

List the nat!re of the source's b!siness a

rendered or the circumstances under whi
nd the nature of the seNices Yo!
ch lncome was recelved. NOTE: Do not

list the arflount of the income

bUS ssnea n nd uadncl udaof so rceIJnda da resd s ngaN me ny
mteola fron b do cos bdu osn ntme ( ca v rpe pobod v s

ived0 00 recescomen of $ch

.NOTEi IF INCOIV]E RESULTED FROM EMPLOYI\''IENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIP'

CoRpoRATtoN oR oTHER pensoru, irsi'ine sar'te ns ine souncE oi tNCoN,le, sur NoT THE PATRoNS' CUSToI/]ERS' PATIENTS' oR

148 W 4'h St. Ste#s

Ains,ivorth, NE 69210

2a.)2.)

3a)3.)

4a)4.)

1 ) Brown County

0ht na 01a md re $ot uo rewe ,0s oti nrne nme ptuo Gf ov vL post v
n leC *Uco ty

CLIENTS THEREOF
Non Profits See defin itionsd nTEIA D nc uAE SS coHc o AU RW HT HWN SE ESSUB S

d biad rector m itnitio officerof itvh h heu atd osfit hwit ca dn 0nn yo pc a oti sn ofo ss -proazn nalio s pSSne se osres aof Ub SaN ern na ad d rgad hen d n otno theiredu aseb dch rt n positiotstl reqSofn usteetr repo seh atd o itiosn chand pstot ckho o d a youny ntitybe nmco a n emm partp
6s Uted dn e naIterea heol sensatio lchb Su esn ass soclrton renotu eedYoedcomn e recesheelon

Nature of Association
Name and Address of B!siness or Organization

lf you have nothing to report, write N ONE

1 ) None 1a.)

2.) 2a)

3) 3a.)

4.) 4a.)

5.) 5a.)

6) 6a.)

7) 7 a')
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1a.)



ed at less than $1,000 and YoureRASXn (Real Property valuREAL PROPERTY OF THE FILER IN NE

rsonal residence need nof be re ortedITEM 8

Um s beten u redde ri onte Ste T eh qn rSe h ptVE a d ctreh aU h pn htcn ma oreskabra n yoNee n yourea rtystL ppro 7n te 6m one SS teS dbed a USbore rto a vreoY needu not rtyp peno S pceExofn eth ro plieth oca otonl eid p rtypeuffiS ecl ntify ae dnUShonc dwetores d ce efers ngpalenersoP na you pah n 0 00a less $U devalo reare ideS cenUo a rtypropesonperv
rde nsaS ndas auch lasd shoufor ose-hnt dan Su ed rposesad ce pua

cultural, commercial, industrial, residentialrental)(such as: agri
Nature of PropertyLocation of Property

(Description or Address)
write NONEto retf ou have nothi

AgricultureNENE 40.41 Acres STR 33-30-23

NE TS TS TEA Mo oD THFN TG EH EP REH DL UD RRP Po RTYEATS DNL TEN ESRFR NA cN IATo EH
RIE DooP TIR GN PN THG RE EN MTI DE RU01 A00 ATA UL oE FRMA EK T sDE FA A REXH Ec DEHW cITEM 9

ofes d o itsn a certifind caSA n aS ccou phecc k andrch h hu daSon n ng sofSSCS eth tn tituaES dn dad re yoa L S he nam

AddressFinancial lnstitution

238 E 4'ih Sr
Ainsworth, NE 69210

lf you have nothing to report, write NONE

Union Bank

resmen uritsecdanstocks governhe s eU ofrS al]SL oameshe of(b
rt, write NONEou have nothintf to repo

None

(a cln du eb6 o87n temSeoth S die sclosedof nncome otctiorodu neh fortd ethe ordotbe her pc Descri property
eb crnefi aUowedlons tootd he obo snote an yoro S igatSn rea stateeeoth nterests ryeaseh aolds nd p

aiv ebreceSotn ainclude ccountoDExcente Sanem na retd remred nco p ptioe'fetdRAs
e as ndautonal obimoo Sdo7 house tdhon tems &6 persoesstn isted sba USned o usedu ent byrefixtu ans dnto pmeqry exch na efo SA e oeh td mfl anASS uS che n eualleot taher b

ou have nothintf to re o

Primerica
NPER's Retirement

I

not otherwise listed under ltems 6 or 7.bonds

interests in trusts and

estates, cash value life insurance,

write NONE



OWED OR GUARANTEED BY YOU ON N MEMBER OFLneotrons ro wHoru $1,000 0R MORE WAS

YOUR IMMEDIATE FAMILY.
not beDeeds needR ister ofc oerkthewith egrecordedhavch beene Countyand dan contractsafrom lativreSLoa nnoceEx pti rd anno thtn oecra n ituti ryste tia nanor soan am dsn ctioa NStra byo retaNSa n oubtsdeable scco nu sre ed payport

rebe ortedn se nS ee notders o US pbuco
Address

ou have nothing to report, write NONElfy
None

SOURCES OF GIFTS OF A VALUE OF MORE THA EO EXCEPT GIFTS FROM RELATIVES.

rt, write NONE
N $100 RECEIV

See definitions) lf ou have nothing to reITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

u have nothinlf to report, write NONE
philanthropic/lllnessRetired

Ainsworth NE 69210

David & Susan SPann
434 N Walnut St

philanthropic/lllnessBCharitable Organization for Cancer
patients

Pink Ladies
147 N N/lain st
Ainsworth NE 69210

philanthropic/lllnessCfnritabte Organization for Cancer
patients

Ainsworth NE 69210
philanthropic/lllnessaharatable Organization for Cancer

patients

philanthropic/lllnessDWomens groupAinsworth PEO
Ainsworth, NE 69210

Choose Value

Choose Value

A) $1oo.O 1 to $200; B) $2oo.o1 to $500; C) $500 01 to $1 '0001 D) $1 '000 
01 or more

For each reported gifl insert in the
are:

on the good faith estimate ot the Iiler
gory of the gift. Thevalue categories

The monetary value of ea
Value column the letter w

ch gift shall be categorized based
hich corresponds to the value cate

IGNATURE OF FILER AND DATE.s

and complete

at to the best of my knowledge it is trueof this Statement and thle diligence in the PreparationI tlereby state that I have used all reasonab

(Date)
(Signature of Filer)

@

IIEIE

installment

Name

Sandhills Cancer Fund
428 E 8th St

CForever Pink Foundation
PO Box 54
Kearnev, NE 68848

Choose Value


