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. Candidates for designated offices and holders of designated offices and positions must file this stalement with the Commis

See Seclions 1A and 1B ofthe instruclions.
. Candidates (including inormbents) subrecl lo this filing requiremer must file lhis statemeri in order to have their names appear on

the ballot. (See lnstruclions).
. Designated offceholders and holders of designated positions must file this statement with the Commission annually.
. Dollar vah.ps need not be report for any item, except ltem 11.
. Persons who fail to file as required are subje4tg 3 qyllpglqIty of up to $2,000.

iionli

ITEM 1 YOUR NAME ADDRESS AND PHONE NU BER

MIDDLE

Address

Kathy TelephoneNo. 402-386-5571Name Thorberq

STREET ADORESS OR RURAL ROUTE

Petersburg

CITY

TAST FIRST

407 N 2"d SI-PO Box 123
STATE ZIP COOE

NE 68652

ITEM 2 occAsloN FoR FTLTNG (Check Appropriate Box)

E A candidate for elective office

X Annual officeholdefs or state employee's report

E Left office or position

E Newty appointed to office or position

ITEU 3
OFFICE HELD & TERm OF OFFICE (lncumbent elected/appointed officials and state emp loyees. See

lB of instructions)
List the offce or position you cr.,rrently hold which requires this fling. lf you have leff office, list the office you held.

Narne of City, County, Dastrict, or State Agency: Boone County

ENDSBEGINS

Term: 0112019-0112023Office or Position: County Clerk

OFFICE SOUGHT (Candidates on . See 1A of instructionsITEM 4

List the office sought which requires this filing

Office:

Name of City, County, District, or State Oflice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement musl cover all linancial interests for the entire "preceding calendar yea/' and not just as of year-end- lf you have

left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up lo and

including the date you left office.

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

Left office, this statement covers the period Januarl,
(DATE YOU LEFT OFFICE OR POSITION)

to

\/&6/T)

I

tr



ITEM 5 souRcEs oF tNcoitE oF ovER $1,000
lncome includes monev o. any other form of recompense constituting incom€ under the lntemat Revenue C9!Le.ls9e definitions)
Narne and address of any source' (including an indivuual, business,
body of government, political subdivision or body corporate) ,rom
which income of over $,l,000 was rc€eived.

List the nature of the source's business and the natu,e of the services you
rendered or the circumstances under which incorne was received. NOTE: Do not
list the amounl or lhe income.

List your Government position if you were paid more than 91,000.'la.) Employee (County Clerk)

'NOTE: IF INCOME RESULTEO 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, CUSTOUENS. PNTIENTS, Oi
CLIENTS THEREOF,

222 S 4h Sr

Albion NE 68620-1247

601 E 12'h St

Kansas City MO 64106-2859

4321 N Ballard Rd

Appleton vvl 549194001

4.) 4a.)

1.) County of Boone

2.1 Social Secuity Administration 2a.l Spouse monthly soc.alsecurity (age 67)

3.) Thrivent Finaocial Lutheran 3a.) Spouse monthly annuity

ITEU 7 BUSINESS ES wlTH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See delinitions)
Narne aod address of all businesses. organizations, or associations (profit and non?rofit) with nbich you hetd a

entrty in which you held a position of trustee. Such reporting
report

position of ofhcer. director, limited liability
company member, partner, or stoctholder and any is required based on the position held, not
on whether income was received. You need nol business associations which are otherwise listed under ltem

Name and Address of Business or Organization Nature ol Association

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

1a )

2.) 2a)

3.) 3a)

4.) 4a.)

5.) 5a.)

6.) 6a)

7t 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real ploperty valued at less than $1,000 and your

rsonal residence need ,rot be

List all real property in NebEska in your name or in which you have a dired o$/nership interest- The description required must be

sufficient to identry ihe 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, industrial, residential-rental)

Location of Property
(Description orAddress)

NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEIIENT
WHICH EXCEEDEO A FAIR MARKET VALUE AT ANY TI E OURING THE REPORTING PERIODoF sl

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE

PO Box 210, Petersburg, NE 68652-0210Great Plaihs State Bank

(b governmenlist 7underlisted tem orS 6otherwisenotsecuritial bondsstocks es,andtheof SS ofuersL namesthe
rt, write NONEhave nothin to retf

NONE

8 or7 ncludescloseddi Itemstn 6note rwlseothe s(a)(bnctio of ncomed o forheld theotherDescribe produproperty
andtrustsrests lnintetoowed beneficialothernd obla younoles igationstnts esreal lateas otnd her nteres promrssoryleasehold
eoacc vablnls receiUoD otn n ucl edntreme S Excemeinco relianddeferred planRAs ptionvacash UE ife ins uranceSestale

obilesautom daneho td rsonan s &6 o7 hoUSsrbu Snes listed Item peoowned used a goodsand byfixtures equipmentnventory
leSA exchaorforheldwas anmuchsunlessolher

ou have nothi write NONEtotf
Value Life lnsurance; Annuity and 40'lK rolled into an IRAnr-ritlr Thrivent Financial Lutheran-CashAmeratas-County Retirement; MassMutual Financi al-An

lf you have nothing to report,

(c)



ITEM 1O
CREDITORS TO WHOil I1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A IETBER OF
YOUR IMIEDIATE FAIIILY.

Exception: Loans from a relative and land
reportd. Accounts payable. debts arising
course of business need not be reported.

contracts which have been recorded with the County Clerk or Register of Deeds need not be
out of retail installment transactions or loans made by a financial institution in the ordinary

Name Address

lf you have nothing to report, write NONE
NONE

tTEit 11
GIFTS OF A VALUE OF IORE THAI{ $1OO RECEIVEO EXCEPT GIFTS FROM RELATIVES.

(See definitions) lf you have nothing to report, write NONE
SOURCES OF

Name and address oI Donor

NONE
tf ou have to report, urrite NONE

Choose Value

Description of Gifl and
Circumstances or
Occasion for Gifl

Value of Gift
(See Key Below)

Occupalion or nature of
business of Donor

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100.01 to $200; B) 9200.01 to 9500; C) $500.01 to$1,000; D)$1,000.01 or more

The moneta val ofue each ash bery onbased theSift laood estimateith ofcategorized the tfile orF eachs inse( tn lhereported gift
uVal coe nlum the lette which( corres tonds valthe ue of the Thpo a ue ca acatego ry regn. tegories

SIGNATURE OF FILER ANO DATE.
I hereby state that I have used all reasonable dil
and complete.

igence in the preparation of this Statement and that to the best of my knowledge it is true

(Sagnalure File0 (Date)

CriminalPenalties: 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.

Choose Value:

Choose Value:

tTEit 12


