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BEFORE COMPLETING

READ FILING REOUIREI\4ENTS

. Candidates for designated ofllces and holders of desi
See Sections 1A and 1B ofthe instructions.

gnated offlces and positions must file this statement with the Commission

. Candid€tes (including incumbents) subject to this filing requirement must file this statemenl in order to have their names appear on
lhe 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 1 I .. Persons /,/ho fail to file as re uired are sub to a civil a ofu to $2,000
ITEM 1 YOUR NAME ADDRESS ANO PHONE NUMBER

Name HUFFMAN BERNICE A Telephone No. 308-241-1090
LAST

Address 1871 RD 61

FIRST MIDDLE

POTTER NE 69156
STREET ADDRESS OR RURAL ROUTE CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box )

E A candidate for elective office

I Annual officeholder's or state employee's report

E Left office or position

f] Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (tncumbent
lB of instructions)

elected/appointed officials and state employees. See

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

Office or Position: COUNTY ASSESSOR
lf you have left otfice, list the offlce you held.

Term: 0'1t03t2019 01105t2023

BEGINS ENDS
Name of City, County, District, or State Agency: BANNER COUNry

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions )
List the offlce sought which requires this filing
Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

OFFICE USE ONLY

STATE ZIP CODE

This slatement 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 lrom the end of the calendar year for which you priviously filed up to and
including the date you left offlce.

A This statement covers the preceding calendar year Januaryl through December 31, 2O2O



ES o oME o $ 1RSOU c IF cN OVF RE 000
lncome includes mon other form of recom e constitutin See definitionso( income under the lnlernal Revenue Code

from

aN ame dn TEadd ofss a ous Udncl a nd id a ub nny st sESing
bod of rnme cairiv gove nt, subdi s oonpo tebody corpora

ich ncome of s 00 0 rece ved

List the nature of the source's bu
rendered or the circumstances u

siness
nder w

and the nature of the services you
hich income was received NOIE: Do not

list the amount of the income

.NOTE: IF INCOIUE RESULTED FROM EMPLOYI,ENT BY, oPERATIoN oF oR PARTICIPATIoN IN A PRoPRIEToRSHIP, PARTNERSHIP,ggllgltrloJ'l oR orHER PERSoN, Llsr rHE SAME AS iHE souRcE oF tNcoME, BUr Nor rHE pArRoNa, cusroMERs, pATtENrs, oRCLIENTS THEREOF,

4.) 4a.)

'la.) ASSESSOR

2a.) FARMING/RANCHtNG

3a.) MUNICIPAL BONDS

List your Government position if you were paid more than g1,OO0,

TAnRtSgURC t'tE Og:aS

PO BOX 67

POTTER, NE 69156

1871 RD 61

wcHtTA, KS 67226

2959 N ROCK RD. STE 200

1,) BANNER COUNTY

2,\ FAMILY FARM

3.) MERRILL LYNCH

Em vMI USB N ES ES wtTS wH H Hc oU A ARE SS co IATED nc du In N no Profits eS de efin Iit no s
mNa an addd re ss aof btl s nesses nizata ons or ssa co ati norg s a dn n h ich(profit on-pro U eldh afir) itios ofn officeryo po mtl ited bta it itvn bmem Ie stoo(compa nert I khoc Ilde na adv pa en n ich hu e d a ionny tity of lrustee syo posit uch rt n iS u re bd seda nrepo s o eth it nio hreq e td notpos

no he Ieth I co em rece d o nu need ot rt ub si e soclAS tioa ns ichh rea heol listed nu d Ie te 6m
N aame dn dAd sres of Bus ssrne I o na z tioa nrg Nat ofre ssoc la onti

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

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

rn:ilitn

IIET
director,



id
EAR PL R Po E oRTY THF FE L RE N EN RAB KAS Rea IO e va u ated eSS th na 1 000 dan rp p rty $ ouvrsoe na reS ne ec en noted eb re rteo d

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

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

Nature of Property

tf u have nothin write NONEto re o

8.19 AC TRACT lN E2 25-18-54; SW4 1-17-55; E2 2-17-55: SE4 2s-t}-Ss
IN BANNER COUNry NEBRASKq: ALL 18-18-53; W2 19-18-53i ALL AGRICULTURAL

TA
VA

To EH FIR NNA IAc L TN ERE TSS NA PRD Po RTYE EH oL DU NRI THG PE RE o oD THF S S T ME NTE
Hw cH E cx EE ED AD FA R RKETMA UL oE F 01$ A00 AT N MTI DE RU N THG REE oP TIR GN P RI DoE

(a) List the names and addresses of the institutions in which you had checking and savin gs accounts and ce(iflcates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE
FIRST NATIONAL BANK OF OMAHA

POINTS WEST COMMUNITY BANK

BANNER CAPITAL BANK

MERRILL LYNCH

SCOTTSBLUFF. NE 69361

SIDNEY, NE 69162

HARRISBURG, NE 69345

WCHITA, KS 67226

1926 BROADWAY

809 ILLINOIS

205 STAIE STREET

2959 N ROCK RD. STE 2OO

(b) IL tS eth names fo het SI suers 1 Io a I ocksst dbon S an d rn enm sect ritu othnot e tiSEgove dste dUN Iet et Sm or6 7

lf you have nothin to report, wrlte NONE
MERRILL LYNCH - IVIUNICIPAL BONDS

flxt

c SDe becrl eoth ned o tdhe thfor e oucti n nproperty of ncome othot SEprod d ocl eds n te Sm 6 7 8 o a cln du e(b
lea dsehol aS otnd he nterests n rea EState SIS o anotes ond he obl toprom owedNS to Uo be nefiry cl a nterests n atrusls dnigat v
estates shca a ue ife n ransu RAs rreddefe eincom na retid mentre an S n oD otn n ucl ed uacco rents cer apl Exceptio ble
nvento U sre and e u ent oned US d a sbu nESS sted nry q pm te S &6 o7 h sehOUmby dol orS an automob es na dgoods pe

herot e nal ro u lesn s uch hwas del lot lesa orma excha n e

tf ou have nothin to re rt, write NONE
NPERS

@

@



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

Exceptio n LoanS
,from a re ative a nd land contracts ch have been recorded with the County c erk o r R eg ister of Deeds need not be

repo rted Accoun t payabte debts a fls ng out of rela nsta llmenl t tansaclion or oanS mad e by fina ncra I nstitutio n in the o rdinary
cou rse of bus rness need not be reported

Name Address

lf you have nothing to report, write NONE
POINTS WEST COMI/lUNITY BANK

MERRILL LYNCH

FARM SERVICE AGENCY

809 TLLTNOTS

2959 N ROCK RD, STE 2OO

818 FERDINAND PI"AZA

SIDNEY, NE 69162

wcHtTA. KS 67226

SCOTTSBLUFF. NE 69361

ITEM ,I1 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 Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

tf ou have nothing to report, write NONE
NON E Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shal
Value column the letter which corres

I be categorized based on the good faith estimate of the ,iler. For each reported gift insert in the
ponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $20001 to$500; C) $500.01 to$1,000; D) $1,000.01 ormore.

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

let l>l)CIt1 a1
(Sid-naiure of Filer) - W (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:


