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EEFORE COMPLETING

READ FILING REOUIREMENTS

. CaodidaGs for designated officeE and holders ol desrgnated officss and polrtrons i1'ru5t lile thrs stat€rn€ot wiur the CommisEion.
See Seclions 1A and 'lB of the instructiofls.

. Candidates (includiog tncumbentg) subloct to thic fiiirg ,equrrerned rnust lilc this statefiEnl in ord,er to hav€ thek names appear on
the ballot. (SeE lnstructiofls)

. DesignaGd oficeholdeE and holders of dasEnatBd positions must lile thr6 stateortsnt with lhe Corffrussaon annually.

. Dollar values ne€d not be report lor any i(6m, except ltem 11

Pelsqo$ who fail!o ffle as requit€d arg subiecl to a clvrl pe[alty ot up to $2,0(10
tTEllt I YOUR NAME, ADDRESS ANO PHONE NUUBER

Shelia 402-36F1726
FtRiit t ll)tl. E

$TREEI ADDRESS OR RURAL ROU'TE (]IIY

lil

Address

Name Cermak T6lopha0e No

Shelby
LAST

105 S Walnut NE 68662

STATE ZIP CODE

rl A candidate frcr elective office

E nnnuat officehoue/s or stale employee's report

', 
Lefl ofliue 'rr 

posi0on

l-l Newly appoinbd to office or pGition

OCCA$ION FOR FILING Chock tlox

ITEU 3 9FFICE HELD & TER OF OFFICE {lncurnbcnt olocted/appointed officials and 6tite omployees. See
lB of inEtrgctigns)

PERIOD COVEREO BY THIS STATEI/lEN

lHr

riEIN

tEr

List lhe office or pogition you cunen y hold whrch roquircs this filing
Office or Position: County Ass66sor

ENOS

Name of City, County, District, or Stata Agency Polk County

OFFIGE SOUGHT ndidatrrs on . See 1A of inEtrucllumi
List t}le office sought which requires this filing

Office:

Name ot city, County, District, or State Ollice

This statemenl must cover allrinanclal inte,e.$ts for thc arlure 'p.eceding calsndar yr./' and not lu8t as of year-end' lfyou have t€ft

offic€, lhis slatemefit mual Cover allfinancial ir'lerests frorr the E[d ot the calendar year lor which you previou$ly fil6d up lo and

including the date you Isft qfice

E This statement covers the prtcodlng calondsJ y8ar Janurry 1 through D+:cember 31' ?020

l, you have l€ft office, list the ofiice you hsld.
Term: '112017 - 1?nO21

Revised Je.uary 2018

Lefl oftice. this staternent covers the perlocJ Jan{rary 1, to
rt;AIL YOU LEF? OFFICL OR POSnlO.'r

BE,GINS

I

!
L_..1



lncom€ ude3 othor fofln ot
Narn€ address of any soufca' (including an mdividual, businesi,
body of goyemment. politEal subdrvisbn or body corpo,shr) f/onr
which income of over $1 C00 Yias received

1.1 Pqlk County

400 H8u^Bye sr
osc€ola. NE 66651

2 ) Kids USA

1205 Tsra Drivq

defrntttonS
Li$ ll1g nature ol the sourca E bustners and OtC natu,e of tlre oew,ca6 you ranaii'oi
or lhe clrcufiEtanul$ under whEh incamo lras receiyod. NOTE: Do not lBt lhe
omount of the anconlg

List your Government posltion if you w.tr6 paad more than $1,000,
13 ) County /!:rc"rsor

2a ) Sha(B Holder

3.,

TTE 6 $ouRcES oF lNcoxE oF OVER $1,000
urder the lrr Revcllue

IiEtil

@

4.) 4E)

'NOTE: lF INCOME RESULTED FRoM €MPLOVMENT BY. OPERATION OF oR PARTICIPATION lN A PROPRIETORSHIF, PARTNERSIIIT
CORPORATION OR OTHER PERSON, LIST THL SA,IIE AS THE SOURCE OF INCOME, RL,'T NOT lHE PATROIIS, CUSTOMERS, PATIENTS] ,'r.I

CLIENTS THER€OF

BUSINESSES W|TH WHICH YOU ARE AIiSOCIATEO inci,rtli Non Prcfit! Sdo dafin,tions
-Jame and addre3s Ell bu6m3t&oa. organEahun5. o, a86ocralrons (prufrt 3nd ocn prnl{l w,th whr,ll you lDkt a pogrron oI , dr€ctor, ll,nrtLd n ,r,, r.,

company membor, partne., or stod(hoEor ard any Ent y m retrch you h6ld e Focrhoo ol liu5ta! Such roportlng € reqlrrld baE.d on the posltion hola 
'roronwh8lher lncome !ya5 fec6i!6d You need not n busrnrs3 a$l('clrrlron5

Narno and Address of Eusinesd or Oroani?aton
whEh are ( henvt3e lbtod undSr lt6.n 6.._

ll you have nothing to repon, write NONE
13 ) Shsrohold€r

?t, t l;hdrehold6,

3e)

1 .) DALA
1205 Tarr Oriye

Midwost Crty, OK 731 30

2.) DLS

1206 Tafa Dnv€

Mrdvr€t City, Ol( 73130

3.)

4.) .la i

5) 5at

6.)

t.J

REAL PROPERTY OF THE FILER IN

{iir. t

rs0nal rcsidonce need nor bc
NEBRASKA {Real proporty vdluod at less then $1,000 and your

Midwest City, OK 73i30



Lrst all real property m Nebraska in your naore or tn whrch
sufiiclent lo identrry lhe location ol the property. ErcEpli(xE Y
your p€rsonal .asideocE or rBal prDperty valued al less than
adjacent laod used for householrl purpo$es. such aE lalwts an

Location of Prop€rty
(DE5cription or Addrass)

rf havB
'105 lFut shelby, 68651 Rr:.

(a) List the nameG and addresseG of the insun(ions in wlii:h y,ru had charjking.lnd r;avingc acmunt$ and certifcates o, d8posrt

Finanoal lnslltulon

lf you have nothing to rsport, wrato NONE

Cornel5ton6 Eank

B€nk O( Otlahoma

529 N Lincok' AVE York NE 68,{67

1500 S Miissl City, OK 73130

(b) List the name$ of the i6su6rs af all slocks, bonds and governrrcnt sacurities. not oth€nrise listed undar ltems 6or7
It havo nothlng to rqport, wrtle NONE

NONE

(c) Oescnbe olh6r proPerty owned or hold for thc nroduLlion of lncome nol oarelwise
l8aseholds and olher intaregls in rdal estate, promlssory noles and olhor olrl$.tio

NONE

dilclo6ed ifl llem$ 6, 7,8 ors(axb), lnclude
ns owdd to you, benaficial interssts in trustb ln,l

s8tates, c€sh valu€ liie insurance, lRliE, deferred ncqrne and rutlrement pl3ns F-xception 0o not lnclude accounts receivabls,

inventory, fxtures and equipnr€nl oyrned or ussd by a hrErnass list6d rn ltams 6 & 7 or household goods, persoml aulomobiles and

other unlgss'"trch v was hekl pllmarily lor salc o( exc+lanoe

It hqvB noth to fe wnto NONF

I
I
I
I

ITEH 9
OTHER FINANCIAL INTERES T$ AiIO PROPERIY HELD OURING THE PERIOD OF THIS SIATE ENT
WHICH EXCEEDED A FAIR i'ARKE'I'VAT,UE OF $1,OOO AI ANY TII'E DURING THE REP,ORNNG PERIOD

I



rTE 10
CRED|TORS rO WHOm tl,
YOUR II'UEDI,ATE FAMILY

OOO OR MORE WAS OWED OR CUARANTEED BY YOU OR A IETBER OF

ITE I{ SOURCES OF GIFIS OF A VALUE OF TSORE THAN $1OO RECEIVED EXCEPT GIFTS FRO}I REIITIVES.
See dofin have 0othl rePon. wr(e NONEngtoitrons) lf you

Name and address of Donor
Occupiition or nat0r€ ol

bugmess of Dotror
Vatue of Gri

(See K€y Eelow)

De8criplion of 6ift and
Circumgtances or
Occaeiofi icr Gin

It ygu havu nrlhirrg to reLort. wrlto !Ol{E
NONF Choose Value

Choose Value

Choose Value

Choose Value

Choos;e Value

Choo.lie Value:

SIGi{ATURE OF FILER AND OATErfiT,rrt

Excaplion: Loans from a
rgported. Accounts paya

and larE cp'rlracts rvltich have b€en recorded with tfle County Cleak or Fegist€r of Oeed6 need not be
blE, dehs ansing ollt (,1 rctail iristtrllmdnt lr;rnsilctrons o/ loans rnade by a financial inslitution in the ordinary

course of busrness need not be r€

Name Ad6rass

lf you havc nothing to rcport, wrile NOHE
NONE

Choose Value

(-.hocEe Value:

The monetary value of each gift shall bc ci egortzed ba$.,d on $e good laith eGtimate of th6 file(. t or €3ch reported gifr inserl in the
Value column the leisr which corrgsg)nd! lo ulc valuc c,rlr,go.y of lhe gifl. I he value categoticr are:

A) $100.01 to $200: B) S200.01 to $500t C) $5o0 01 to $'1,000, D) $1,000.01 or more.

I heraby state that I have ussd all rea6onahle di lig€n(e in lhe preparalio n ol this St.r(6menl and that tio lhe b€st of irry knowledge it it, lt'.,"
and

Fil€r) (f)flle

criminal Penalties; Any p€rson who files a statement knowing thal rnformatmn ls faloe shall be guil$ of a
Class lV Felony, See S4g-14,134, Nebraska Revised Statutes.

I

I
I


