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BEFORE COMPLETING

READ FILING REOUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must file this statemenl with the Commission.

See Sections 1A and 1B of the instruclions.
. Candidates (including incumbents) subject to this filing requirement musl file this stalement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

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

. Persons who fail to file as 000ired are sub to $2ect to a civil a ofu
YOUR NAME, ADDRESS AND PHONE NUMBER

James
MIDDLE

Address

\,1 TelephoneNo. 402-269-3565Name Parsons

STREET ADDRESS OR RURAL ROUTE

NE

STATE

68417
ZIP CODE

Otoe
CITY

FIRST

3343 F Road

OCCASION FOR FILING Check Appropriate Box)

n A candidate for elective office

X Annual officeholder's or state employee's report

E Left office or position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See

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

Office or Position: Otoe County Commissioner

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

ENDSBE GINS

lf you have left offlce, list the office you held.

Term: 2017-2020

OFFICE SOUGHT (Candidates onlY See 1A of instructions)

List the office sought which requires this filing

Omce:

Name of City, County. District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement musl cover all financial interests for the entire "preceding calendar year" and not iust as ofyear-end. lfyou have

left offlce. this statement must cover all financial interests from the end of the calendar year for which you previously flled up to and

including the date you left omce.

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

to

(DATE YOU LEFT OFFICE OR POSITION)
n Left office, this statement covers the period January 1,
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IM

EtrE

Revised January 2018
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NUMBER

2020



SOURCES OF INCOME OF OVER $1,OOOITEM 6
lncome includes money or any other form of recompense constituting income under the lnlernal RevenLre Code. (See definitions)

List the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Donot
list the amount of the income.

Name and address of any source'(including an individual, business
body of government, political subdivision or body corporate) from
$hich income ofover $1,000 was received.

List your Government position if you were paid more than $1,000
1a. )

,NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP.

CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR

1021 CentralAve

Nebraska Cily Nebraska 68410

2a.)

1021 Central Ave

Nebraska City Nebraska 68410

3a.)3)

4a.)4.)

1.) Otoe County Commissioner

2.\ Otoe County Deputy Sheriff

CLIENTS THEREOF

BUS INESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non Profits (See definitions)ITEM 7
aled oct I m ted bionti officerofn tfi with ch dhel a ityaor cs50 Uoa ns rofi d posIn toza sn on'pro ) youosnt nd dda ofress a busrne eSS (pNa e a t9a

eldh otnn S basred oed the t orla tio of sttru Suchh er nda entr n ich eld reporli req poso stock old prtnena m bem er sany ty youcom pap v
sted dn te te 6mact tio s ch rea therwi Sed o eedn otn re ort b S nes ass SOwhn tethe n oc eril lewas CE

Nature of AssociationName and Address of Eusiness or Orqanizalion

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

1aJ

2.) 2a.)

3.) 3a.)

4l 4a)

5.) 5a)

6.) 6a)

7.) 7a)



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
onal residence need nof be re rted

List all real property in Nebraska in your name or in which you have a direct ownership interest. The des0iption requjred must be

sufficient to identify the location of the property. Exceptions: You need not report real property owned by a 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.

Nature of Property
(such as; agricultural. commercial, industraal, residential-rental)

Location of Property
(Description or Address)

lf you have nothin to report, write NONE
3343 F Road. Otoe Nebraska 68417

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS ST
WHICH EXCEEDED A FAIR MARKET VALUE OF $1, OOO AT ANY TIME DURING THE REPORTING PERIOD

ATEMENT

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE

Great Western Bank

(b) List the names of the issuers of all stocks, bonds. and government securities, not otherwise listed under ltems 6 or 7

lfvou have nothing to report, write NONE

None

b cln du ein m 6S o aB7COn n'l othnot rw|Se de sclosed tectirodu no o e( Xoed h td theforD othribe e ppropert v
n an dneflci rente S rU stsstebn he bo on OWS toed lim(o SO a d onotese nterests ren state rg yoe SCa oh Std a oth ryd p

e bvil ecin dlu acce uo recntsnt a Sn E ce on otDo nd oNC em nda tire remeRAS ed rrefen U ncra ppc hS a Ue ife Sesta CS
S ndaS rsone a Lrtoa bmo en temS &6 o7 t'l sehoU dol oo dh ba SIu en SS stedenm o ed Uor eS d g pn nve ft Uxt Sre t'la ed L]to pqry

SA (l o haexcfohwas del mari nrtchSU roESSurS no roeoth ta bl

u have nothin ort, write NONEtotf
James M Parsons Educational Trust Fund

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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be

reported. Accounts payable, debts arising out of retail installment transactions or loans made by a flnancial institution in the ordinary

course of business need not be reported.

lf you have nothing to report, write NONE

AddressName

None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

lf you have nothing to report, write NONE(See definitions)
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business ol OonorName and address of Donor

lf you have nothing to report, write NONE

Choose ValueNone

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorrzed based on ihe good faith estimate o

Value column the letter which corresponds to the value category of the gift. The value categories are

A)$100.01 to $200; B)$200.0'l to $500; C) $500.01 to$1,000; D)$1,000.01 ormore.

f the fller. For each reported gift insert in the

ITEM 12 srcNAT9RE-eHrLER AND DATE.
state that I

teand com
ve used all rea in the preparation of this Statement and that to the best of my knowledge it is true

o

ble diligence

(Signature of Fi (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.


