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. Candidatas for designated offices and holders of designated offices aod posilions must file this sbtement with the Commisson.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbenls) subiect to lhis fling requirement must file this statement in order to have their names appear on
the ballot. (See lnstruclions).

. Designaied officeholders and holders of designated positions must file this stalement with lhe Commission annualty.

. Dollar values need not be report lor any item, excepl ltem 11.

. Persons who fail lo file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME. ADDRESS AND PHONE NUMBER

Name Burke Stephen Michael TelephoneNo. 308-760-2419
I,AST

7609 Thomas Rd
FIRST MIDDLE

Address Alliance NE 69301

STREET ADI]RESS ()R RURAL RCUTE CITY STATE ZP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office

E Annual olficeholder's or state employee's report

D Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD A TERt OF OFFICE (lncumbent electedlappointed officials and state employees. See
lB ot instructions)

List the oflice or position you currently hold which requrres this filing

Offlce or Position: County Commrssioner
lf you have let office, list the offce you held

Ierm: UA021 01-2025

BEC!NS ENDS

Name of City. County, District, or State Agency Box Butte

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the o{fice sought which requires this filing

Office:

Name of City, County. District, or State Ofnce

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must @ver all Iinanclal interests for the entire "proc€ding calendar year" and not just as of year €nd. l{ you have
left offic€, this statemenl must cover all tinancial inlerests froql the end oI the calendar ycar for which you prevrously filed up to and
including the date you left off,ce.

m This statement covers the preceding calendar year January'l through December 31, 2020

If Lefl offlce, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSI-IION)

Revised January 2018

I
I

I

I



ITEM 6 SOURCES OF INCOME OF OVER $1,000
lncomejncludes monqy qr any other fom of recompense constituling incory under the lnlenlalRevenue Code. (See definttions)

Llst the nature o{ the Sourc€'s busjness and the nature of the sgrvres you
rendead or lhe circumstance-e under wl]ich inmme was recarved NOTE: Do not
lisl th€ amounl of the income

r)
List your Government position if you wero paid more than i 1,000

Burke Brolhers lnc. 10124 Rd 12S, Angora NE 69331 1..) Salary, custom hrrc

JT tsurke lnc, 7308 Thomas RO. Alhance NE 69301 C ustorn Hirc

Burke LTD. 7308lhomas RD. Alliance NE 69301

2.) Justin Corman, PO Box 1123. &idgoped NE 63336 2a.) Custom Hi.e
gdward Burke. 1033 Sheridan Av€, Alliance NE 69301

Thonas Burks, 1012 Mississippi, Alliance NE 69301

3 ) Crawford Livestock Mad(et, PO Box 525. Crawtod NF 69339 3a ) Cattle Sales

4) Farmers Coop, PO Box 155 Hemiogford NE 693a8 4a.) Grain Sales

West Plains G.ah. 2242 CR 61. Alliance NE 69301 Grain Sales

ADM Processing,6425 Road 14 Goodland KS 07735

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP PARTNERSHIP,
CORPORA]]ON OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME BUT NOTTHE PATRONS, CUSTOIVI€RS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all busi.osses. organizalions, or associations (profit and non+roft) wrth which you held a position of otloer di.ecto.. l,mited lability
conrpany inember, partner. or stockholder and any entity ,n whach you held a position of trustee Srrch reporting is required based on lhe posilion held. not
on whelher income was received. You need ngt repod business associations which are otherwise listed under ltem 6

Name and Address of Business or Organrzalion Nature ot Asrocialon

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

1a. )

?)

3.) 3a.)

4) 4a)

l5) 5s.)

le , 6a)

7l 7a)

Name and address of anv including an rndividual, buglness

I



ITEM 8 REAL PROPERfi OF THE FILER lN NEBRASKA (Real property valusd at less than 91,000 and your
Personal tesidence need nol be reported.)

Location of Properly
(Description or Address)

List all real pmperty in Nebtaska in your name or in which you have a dired ownership interest. The description requared must be
sufficieni to idenliry the location ofthe property. Exceptions: You need not reporl real property owned by a business listed in ltem 6or7,
you. personal residence or real properly valued at less than $1 000 Personal reskJence reters to your priocipal dwelling-house and
adiacent land used for house'hold purposes, such as lawns and gardens

Nature o, Property
(such as: agncultural, commercral, rndustrial. residentual-rental)

lf you hav6 nothinq to rsport, write NONE
NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERfi HELD DURING THE PERIOD OF THIS STATEMENT
IIVHICH EXCEEDEO A FAIR TIIIARKET VALUE OF $1,OOO AT ANY TIME DURING IHE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounls and certificates o.f deposit

(b) List the names of the i8suers of all stocks. bonds. and govemment securities, not olherwise listed unoer ltems 6 or 7

lf you have nothing to report, write NONE
NONE

(c) Describe other property owned or held Ior the production oI income not otherwise disciosed in llems 6 7,8org(a)(b) lncllrde
Ieaseholds and other interests in real estate, promissory noles and other obligations owed to you, benefcial interests in lrusts and
estates, cash value ljre insurance, lRAs. deferred income and rettrement plans Exception: Do not inclLrde ac.runts receivable,
inventory, ,ixture6 and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible Dersonal orooerlv unless such 0rooerty waE held Drimarily for sale or €xchanq6.

lf you have nothinq to report, write NONE
Darell Campboll-leased ground
JT Burke lnc-leased qround
Edward Jones- IRA
TD Ameritrade- IRA
Fidelity- HSA
tarm equipmd*

Financial lnstilution

Farmers State Bank
First NaironalEank

lf you have nothing to report, write NONE

1320 W St, Alliance NE 6930,
124 W 3d St Allianc€ NE 69301

I



ITEM 1O
CREDITORS TO WHOM SI,OOO OR IHORE WAS OVI'ED OR GUARANTEED BY YOU OR A MEIUBER OF
YOUR IMMEDIATE FAMILY-

Excaplion l'r)ans l?om a relativs and land contracts which have b€en recorded with ths County Clerk or R6giste. ol Deeds need not be
reported Accouflts payable, debts arising oul of retsil lnstallment transactions or loans made by a {inancial inslitution in the ordinary
course of business need not be reported.

AddressNarne

lf you have nothing to report, write NONE
Farmes Stale Eank

Smarl BLrs ness Admrnlskatron

r 320 W 3d St. Alliance NE 69301

PO Box 39'!8, Porlland OR 97208

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN S1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) if you have nothing to report, write NONE

Name and address of Donor Occupation or nature of
business of Oonor

Value of Git
(See Key Below)

Description ol Gifr and
Circumslances or
Occasion for Gifl

lf you have nothing to roport, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The moneiary value of each gifl shall be categorized based on the good faith estimate of the filer. For each reported gitt insert in lhe
Value column the letter which corresponds lo the value category of the gifr The valuo categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500,01 to $1 ,000i D) $1 ,000 01 or more.

SIGNATURE OF FILER ANO DATE.ITEM 12
I hereby state that I have used all reasonable diligence in the preparation of this Stalernent and that lo lhe besl of my knowledge it i$ true
and complete.

t-21-21J*"rA,-- A,
rler) (Date)(sig

Criminal Penalties: Any person who tiles a statement knowng that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statules
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