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' Candidales tor designated oflices and holders of designated otlices and positions must file this statemenl with the Commission.
See Secllons 14 and 1B of the instrudions.

' Candidates-(inclding incumbenls) subjecl to lhis filing requirement must fle lhis sLatement in order io have their names appear on
lhe ballot. (See lnsfudbns).

' Designated ofliceholdeas and hdde.s of des-Enated positons must lile this slatement rrith the Commission annually.
' Dollar values need not bs report for any item, excepi ttem 1t.' Persons who fail to ,ile as required are Eubjecl to a civil penalty of up to $2,000.

YOUR NAME, ADDRESS AND PHONE NUMBER

Namo Ward James Boone Telephon€ No. /02-37&6614

LAST

Addrss 520 N Maln SL

FIRST MIDDLE

Valentine NE 6920'l

STREET ADDRESS OR RURAI ROUTE cfi STATE ZIP COOE

fiEM2 OCGASION FOR FlLltlG (Check Approprlate Bor)

A candidato br ebc{v6 ofice

Annual ofilcaholde/s or state employee! rsPort

Lefi ofrce or losition

New,ly appolnted to ofiice or positlon

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elscted/appointed offlclals and state employees. See
lB of instructions)

Usl ths oflce or posltlon you curently hold whidl reqolr€s this filing, lf you have 13fr oflice. list the offce you held.

Ofice or Posltion: Commissioner Term: 2019 2022

BEGINS ENDS

OFFICE SOUGHT (candidat63 only. See 1A of instructions)

LJsl tla ofic. sought which requires this filing.

Offce:

Name ot Clty, County, Olsblcl. or Slate Ofrice:

Namo of Clty, County, Dlsttict, or StateAgsnsy: Chefry

I rrrm r

fneul



ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement mlst cover all financial interests for the eotire "precedlng calendar yoa/'and notjusl ss otyear-end. lryou have
hfl office, this stalement must cover alllinancial interests from'the end ofthe c€lendar year for which you previously filed up to and
including the date you left oflice.

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

(DATE YOU LEFTOFFTCE OR POSITION)

toLaft ofiice, this stiatement covers the period January
1,

Revised Januarv 2018



Uso RcES OF IN EcoM oF OVER 3r ,000
lncome iocludes or amoney fomotherny of income theunderrecomp€nse lntemat@ostiluling Reren Code. (See deinations)

Name and address ot any sourcs. (inc,uding an individuat, business.
Doqy ot govemmenL political 6ubdiybion or body corporale) from
whici incom€ ot over St.000 rlIas cc€ived.

List th6 n€tu.e ofth! source.s busine$ eM tie n.ture olthe seryicE you rendered
or lhe orqrmslance! uDdar whiai incorno $as.ecl,ved. NOTEj Oo nol nst lho
Enount ol the in@me.

Lisl your Government position ifyou were paid more than $1,O(,O.

s) Sokol Land LLC ra ) Realestate Rental - Member Manager

230 S Government St

Valentine, NE 6920'l

6.) 2a.l

7.) 35.)

8.) ,aa.)

.NOTE: lF INCOME RESUI-TEO FROM Ei,iPLOYMENT BY OPERATIOII Of OR PARTICIPATION lN A PROPRIETORSHIP PARTNERSHIP.
CoRPORATION OR OTIIER PERSON, LIST THE SAME AS THE SO{JRCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS TTIEREOF.

@

BUSTNESSES WTH WHIcH YOU ARE ASSOCIATED lncludirg Non Protits (See definltions)

Nams and addrass ol allbusinesses. olganjzalion3, or assooaiiots (proltl and non-Foft) with wtich you held a position ot omcer. direclo( limiled liabihy
comgany member, partner, or slookholder and any enlity in whidr you hald a posiiion ot kultea. Such reporting is requted bssed on lhe posiljon h!ld, nol
on rihethcr income was ,ecaived. You .Eed not ,eporl businss assooations whici are otheMase lisled unaler lte& 6.

Nature ofAsgociationName and Address of Buslness orOrganizstion

&) J.A.T.C.O. LLC

lf you have nothing lo .eport, wrlte NONE

laJ Member Manager

230 S. Government St.

Valentine, NE 69201

0.) 2..)

J 
nru z



SOURCES OF INCOME OF OVER $,I,OOO

recohpenso constituting income under lhe IntemalRevenue Code. (See definitbns)lncome incJud$ mon6y or any ofh6, form ol

ITEM 6

Nsm€ and eddress ofsny sourca.0ncludinq sn odryrduat,
DusrrE$, body olgovornm€nt, potiticat subiMsion or body
coDorale) lrom whdt income of ovsr 3t.OOO was rccrlved.

Lis(lhe nalure otth6 sourca's business and lhe nature ottha servicos you

rendeaed or the crrdrmstr.nces !n.le. which incolne was recsived. NOTE: 0o
nol list ihe rmount of th6 incoms.

Llst yout Goyetnmont posttlon It you u€te paid morc than 31,000.

rJ Panda Transportation lnc r") Transportation Services - Management - Oriver

230 S Government St.

Valentine, NE 69201

2) Heart City Plumbing & Heating LLC 2a.) Plumbing & HVAC - member manager

230 S Govemment St.

Valentine, NE 69201

s) Heart City Land LLC 3") Realestate rental - member manager

230 S Government St.

Valentine, NE 69201

1., Wad Propertles LLC 1.) Realestale r€ntal - member manager

230 S Govemment St

Valentine, NE 69201

.NOTE: lF INCOME RESULTED FROi, EMPLOYMENT 8Y OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CONFORATIoN OR OTHER PERSON, LIST THE SAT'E AS THE SOURCE OF INCOME. BUT NOT THE EATRONS. CUSTOMERS. PATIENTS,
OR CLIENTS THEREOF,

IrEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Prolits (Seo dolinitions)

Nrip and eddrors of all bu3hes3os, organizatioB. or Ssociatbn! (ptofi and non-9aofit) with wbich you held a posilion o, otrcer, dirgcior, limited
Irbltlv conDany memb6r, psrtno( or slockholdar and any enlity in sfiLh you held a pos ion ot trustea. Su<fi repoding is requied ba3€d on tha

lodd6n treti. n6t on whethcr incoane wag received. You heed not rgpon businars associations which a,e olhei*iso ,ble{t under licln 6.

Nature of Assodalon I

:

i
I

I

lf you have notilng to report wrlte NoNE

'rJ Cherry Co. Hospital Foundation l'') Board Member

PO Box 410

Valentine, NE 6920'l

z) Sokol Land LLC 2") Member Manager

230 S Government St

Valentine, NE 69201

3) Heart City Plumbing & Heating LLC 3'J Member Manager

Nam6 and Addr4! of 8{r3ina5s o.Oqanizaton.



230 S Government St

Valentine, NE 6920.1

aJ Heart City Land LLC a"J Member Manager

tuJ Member Manager

6a') Shareholder and Agent

230 S Government St.

Valentine, NE 69201

5) Ward Properties LLC

230 S Government St

Valentine, NE 69201

6.) Panda Transportation lnc.

230 S Government St.

Valentine, NE 69201

7) H6art City Lock & Key LLC 7a'. Agent

230 S Govemment St.

Valenline, NE 69201

REAL PROPERTY OF TtlE FILER lN NEBRASKA (R.al propsrty yslued .t lesi than f1,000 and your
peEonal Laldencc noad ,ot bo rrpottsd.)

List all rcal Drooe(y in Nebraska ln ygur name or ln which you haYo a dltec't ownershlp lniarBst Thg descdptlon required must bo
suffciont tojdohtifv tho tocation of the pDpqrty. Excoplions: You n€sd not roporl ,eal prop€rty owned by a bu8in6ss lislod h lt6m
6 or 7. vour Dorso;al rEgidenc€ or .aal propeiy valued at le3s than S1,000. Personsl Bsidcnc€ refers to your pdncip€l dwel[ngts

hous€ ;nd aajac€nt land u6ed tor hou3€-hold purposcs, sudl as lffiis and ga.dens.

Nature of Popolty
(s!ch as: agrisltural, commsrcial, induslrlal, r€sidsntiakenlal)

Location of Property
(Desrription ot Addte$)

lf you have nolhlng to roport, w'its NONE

520 N. Main Sl.. \Llentine. NE6920i

831 W 3rd St., Valenlin.. NE 69201

90235 Nolletl Rd.. vapnline, NE 6920'l

Rasidenlial

Resid.niial

Re3idcnliel

ITEM 9
OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DUR'NG THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF II,OOO AT ANY TIME DURING THE REPORTING
PERIOD

(a) Lisl tha names and addresses ofthe inslitulions in which you had checking and savings accounts and cediticates of deposit.

Financial lnstil!tion Addrcss

ITEM 8



lf you have nothlng to report, write NONE

Security First Bank - Valentine

Wells Fargo Bank - Valentine

253 N Main St., Valentine, NE 69201

105 N Main St., Valentine, NE 69201

(b) Lisl ttle names o, the issuers of all stock6, bonds, and govemment se.xrities, not otherwise listed under llems 6 ot 7.

lf you have nothing to rsporl, wdte NONE

NONE

(c) Descdbe o&er properly o,vned or held for the production o, incomo not othawise disclosed in llems 6, 7, 8 or g(axb). lnclude
leaseholds and olher inleresls in real estate, promissory noles and gther obligalions orred to you, benefcial interesls in trusts

and
eslales, cash value lile insurance, lRAs, dererred income and reliremenl plans. Exception: Do not include accounts

rec€ivable,
invedory, ,ixtures and equipment owned or used by a busioess lisled in ltems 6 & 7 or household goods, personal automobiles
and
other tangible personal property unless such property was held primarlly for sale orexchange.

lf you have nothing to report, write NONE

Edward Jones - IRA



ITEM 1O
CREDITORS TO WHOM $I,O()O OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEOIATE FAMILY.

Exception: Loans from a relative 8nd land contracts which have been recoded wilh the Counlv Clerk or Reoister ot Deeds need not
be.reporled Acc.unts payable, debts arising out of retail installment iran.aa,ons oi tinshaOe oi a n-nanciar institution in the
ordinary course of business need not be repoied.

Name Address

lf you have nothing to reporl, write NONE

NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (See deflnitionsl lf you have nothing to reporl, write NONE

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

\bloe ol GiIt
(See Key Below)

Oescrtptbn of Gifr and
Circumslances oa
Occssion for Gift

lf you hsve nothlng to repo4 write NONE

NONE

The mofletary value of each git shall b€ categorized ba6€d on the good ,aittl estimate of the filer. For eadr reporled gn insert in Ure
Value column the letter whici conesponds to the value category of the gift, The value categor'Bs are:

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

ITEM I2 SIGNATURE OF FILER AND DATE,

used all reasonable diligence in lhe preparal;on ofthis Slatement and that to the best of my knowledge it is

az-/zz /zo z-1

ele.lrue and
I hereby stale that I

#

l
I

I

I


