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BEFORE COMPLETING
READ FILING REOUiREMENTS

. Caodidales tor desigrated offces and holdeE of designated offces and posilions must file this stalement with the Commission.
See Seslions 1A and 1B of lhe instruclions.

. Candidates (including inombents) subject to this filing requirement musl file this statement in order to have their names appear on

the ballot. (Ses lnstructions).
. Designeted officeholders and holders of designaled positions must file this slatement wilh lhe Commission annually
. Dollar values need nol be report for any ilom, except ltem 1 1 .

. Persons who fail lo file as required are subiect to a civil pemlty of up to $2,@0-
tTElt 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name BRYANT SHERI LYNN Terephone No. 308-749-2247
LAST FIRST

43345 COLUMBIA TABLE RD

MIDOLE

Address ANSELMO NE 68813

STREET ADDRESS OR RURAL ROUTE cllY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office

E} Annual officeholdeas or state employee's report

fl Lefi otfice or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERI, OF OFFICE (lncumbent elec-ted/appointed offlcials and state employoes. See
lB of instructions)

List the offrce or position you cunently hold whicfi requirgs lhis filing

Office or Position: COUNTY TREASURER
It you have lefr ofice, list tho offce you held

Term: 112419 1t2423

BEGINS ENDS

Name of Ciry, County, Diskict, or State Agency: CUSTER

ITEM 4 OFFICE SOUGHT (Candid.to$ only. Soo 1A of inetructionsl
List the office sought which requires this filing

Oflice:

Name of City, County, Distrjct. or State Otfice

PERIOD COVERED BY THIS STATE IENT

This statement must cover all financial interests for the enlire "precedlng calgndar year" and not just as of yoar-end- lf you have
left office, this statemenl musl cover all fnancial interesls from the end of the calendar year for whicfi you previously filed up to and
iscluding the date you left office.

X This statement covers the procodlng calendar year January'l through Decemb€r 31, 2020

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

(DATE YOU tFFT OFFICF OR POSITION,

53

Revised January 2018

STATEMENT
OF

FINAlTCIAL
INTERESTS

ITEM 5



$1NCO OFME OVERESuRc OFSO
ota olher

corporat6)
ividuaind busine68,an t,add of sourc€'andName (includingany

fforno,sut divisionol bodypoliticslbody govemment
wtlich income of over $1 000 was recei!€d

definitionsSeeCod6RevenueIntemaloder lheincofie
ofae seavEesnal! thethebusinessI aodtheof $urce'theLisl nalu19

D notNOTEwa5ichundet

ITEM 6
oflncome includes

aendered or the citq)mslances
list the amount of the incorne.

.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. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

431 S 1oftAVE
BROKEN BOt/1,i NE 68822

3OO PLUM CREEK PIOII/
LEXINGTON NE 68850

Bl4NBST
BROKEN BOW NE 68822

43455 COLUMBIA TABLE RD

ANSELMO NE 58813

id more than i1,000.
NTY TREASURER

List your Govemment position it you wore Pa
1r ) OFFICE OF COU1,) CUSTER COUNTY

za.l SALE OF LIVESTOCK2.) LEXiNGTON LIVESTOCK COMPANY

3a.) SALE oF LIVESTOCK3.) BROKEN BOW LIVESTOCK COiTPANY

4a.) PASTURE RENT4.j FINNEY BROS RANCH LLC

ITEU 7 BUSINESSES l,ylTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
of all bu6inssses. organization3. or aasociations (profit and non-profit) with which you hekl a position of oflicer. dileclor, limited liability

company olember, parlner, or stockholder and any entity in whrch you held a position of trusteo. Such reporting b required bas€d on the position held, not
on whether income was received. You no€d not rBport business associations which ars olhaMlse listed under ltem 6.

Name and address

Name .nd Addrass of Business or Organiz€llon Nature of Aigociation

lf you have nothing to repott, wrlte NOI'IE
1.) ANSELMO-MERM PARENT TEACHERS ORGANIZATION 1a.) SUPPORT OF TEACHERS, STUDENTS & SCI{OOL

CiO SHERI BRYANT 4345 COLUMBIA TAELE RD I HOLD THE OFFICE OF PIO TREASURER

ANSELMO NE 68813

2,J UNITED MEIHODIST CHURCH 2a,) BOARD SECRETARY

N DORR ST

ANSELMO NE 68813

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a)

7.) la)



ITEM 8
{Real propetty valued at le68

I residence no€d not be rted

than $1,000 and YourIN NEBRASKAREAL PROPERW OF THE FILER

You
residence principal

beUSdThe.est.inte requiredescriPtiondia rectich have ownershipornametn askaNebr yourealail yourList property or6 7inlisted Itembua nesssiedrealedne not byprope rtyreporttheof Exc€ptionlocationthemcienSU to ropertypidentity ndadwelli sehoutorefers ng-rsonalPe yourthanatlued less s ,000.reaorresidence propertypersonayour
Sandawnsassuchhouse.h old gardenlan fod usedad nt purposes,pce

(such as: agdcultu ral, commercial. industrial, residential-rental)
Nature of Property

writo NONEtolf have nothin
EXC PAR 257 76 ACRESLoTs 2-3{4-19-21 S12NE, AG

AG
RESIDENCE

Location of Prop€rty
(Description or Address)

30-1921 NENW LOTS 1 72.10ACRES
19-192'l NE}IW; SESVV LOTS 1-2-34 206 ACRES
32"2G21 PARCEL IN SESW,58ACRES

OTHER FINANCIAL INTERESTS AND PROPERW HELD OURING THE PERIOD OF THIS STATEIiENT
WHICH EXGEEDED A FAIR i'ARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOOITEM 9

(a) List the names and add.esses ofthe institutions in which you had checking and savings accounts and certificales of deposit-

Financial lnslitution

lf you have nothing to 'epoA, w'ite NONE

Address

NEBRASKA STATE BANK ANO TRUST COMPANY PO BOX 688
BROKEN B()i/V NE 68822

(b) Lrst the names oflhe issuers of all stocks, bonds, and govemment securilies, not otheMise listed unJer ltems 6 or 7

NEBRASKA PUSLI

tf
P NMPLOYEES RETIREMENT S

u have nothin
ME

to report, wrltg NONE

(c) Oescribe other pmperly owned or held for th6 poduction ot income not otheruise disclosed in llems 6, 7, I or g(axb). lnclude
leaseholds and other inleresls in real estate, pomissory notes and other obligations owed to you, benefcial inlerests in trusts and
estates. cash value lile insurance, lRAs, delered lncome and relirement plans. Exception: Do not include accounts receivable,
inventory, fixlures and equipment owned or used by a business listed in ltems 6 E 7 or household goods. personal aulomobiles and
othor langible personal property unless such property was held p.:madly for sale or exchaoge.

lf you have nothing to report, write NONE



FARM
AND ELLA EILENE CURTIS REVOCABLE TRUST: NE1/4 22-20-20 AND S1,\r1l4 32-20-21



ITEM ,'O CREDITORS TO WHOiI $1,OOO OR HORE WAS OWED OR GUARANTEED BY YOU OR A IIEITBER OF
YOUR I iIEDIATE FA ILY.

Exceplion: Loans from a rclative and land contracts which have beefl recorded with lhe County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail inslallment lransactions or loans made by a financial institution in lhe ordinary
course of business need not be reported.

NESRASKA STATE &qNK AT{D TRUST COT'PANY

WELLS FARGO HOME MTG

USOA

WELLS FARGO BANK NA

ALLY FI}IAiICIAL

SHEFFIELO FINANClAL

PO BOX 688
BROKEN BOW NE 68822
PO BOX 660445
DALLAS TX 75266
PO BOX 20003
sT LOU|S MO 63120
435 FORD RO 8TI FLOOR
sT LOUTS MO 55426-1063
PO BOX 380SO'l
BLOOMINGTON MN 55438
PO BOX 580229
CHARLOTTE NC 282584229

Address

lf you have nothing to report, write NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF UORE THAN $tOO RECEIVED EXCEPT GIFTS FROU RELATIVES.
(See dofinltionsl lf you have nothing to report, write NONE

Occupation or natuG of
business of Donor

Value of Gifl
(See Key Below)

Description of Gift and
Circumstances or
Occasion tor Gift

Name and address of Donor

lf you haye nothing to report, wr;te NONE

Choose ValueNONE

Choose Value

Choose Vatue

Choose Value

Choose Value

Choose Value

I

I

Choose Value

The monetary value of eacfi giff sha,l be categodzed based on the good faith €stimate of the filer. For each reporled gift tnsert in the
Value column the lefter which corresponds to the value category of the gifi. The rralue categories are:

A) $100.01 to $200: B) $200.01 to $500; C) $500.01 to S1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.ITEM 12
preparalion of this Statement ard that to the best ol my knorrrledge it is lrue

aftr/aoil

I hereby slate that I have used all reasonable diligence in the
and complele

(D.te)re oi Filer)(Sign

Griminal Penalties: Any person who files a statement knowing that information is fal$e shall be guilty of a

Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Name

Choose Value.

Alu/tllw?vt


