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. oirrdidales tor designated ofrces and holders of designatod offices and posrlrorrs r)rusl file lhrs stalement with the Commisslon.
See Sectlons 1A and 1B of lhe inskuctions.

. Candidalos (inchiding irrcunrbenls) subrecl lLr llii! ,rilng raqurrefiefl! nusl ,lie ltiis ilat.Jml]nl in 0rd6r to have their names appear on
the ball(,t (See lnstructions).

. tlcslgnated oflicoholdors and holdors of designated positrons ri)usl filc lliir, sii{krlreol wllt' lhe tloornrission annually,

. Dqllar vahres need not be reporl for any ilerrr, eycepl llc;r 11

. Forsons who fail to frle EG ulrod arrr sul) cl lo a i.ivtl ::!9-qji! il:-li--,ll!l :1. --....-
YOUR NAME ADDIIESS AND PiIOi\IL NUIJ1BLR

Name Clark G16nn

FIRI] I
A Telephone ilo, 308-870-2445
illr;:.1-

lJrrrkon llow NE 68822

STRETI /\DDRESS OR RURAI ROUIE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

El Annual officeholdeds or state cmploycc's roport

f_l Left offrce or position

I uewiy appcinted to office or posilion

rli T l'

IIhM 3

I iil the oflice oI posrtioi\ you currently hold vrhich reqr,lre; thi$ filinIl

oftrco or Positron: Blaine Counly Attorney

BEGIIJS ENDS

Nam€tf gty; County, District, or Slate Agency Elilrne ilo'rnti, i.itirn]i'7

OFFICE SOUGIIT (Gandidatos only. Soo 1A of lfl:;lrui.ti(,ru,)

Lisl the office sought which requires tlris fililg
Office:

fJarne of City, County, District, or Slate Office

ITEM 5 PERIOD COVERED BY ]'HIS STATEN]FI'{I-

iLi-! $la(emellt mustcovDr allfinancial inlerests for the ,lfti!'B 'prL'cs( ng c ilend3 r year" and Iol lusi Bs of year-end. lfyouhave
l\,lt oflice, this 6latenlenl musl cov*r rll linirnclal lnle,esls {rcm lhe cnd .l ll'! dnidndar ycar foi whrch you previously filed up lo and
includirrg lhe dale you loft offico.

E This sta(ement covers the procoding calondar yoar .lflI lery 1 lhroLr.th L,(ir.Frnrb?r 31, 2OZO

n Left office, his statement 0ov4rs thc prrr,)il .iilnrir.) 'l

Ii you hnvri left offrce, lisl trre ofirce you held.

Term. 1-2019 to'l-2023

I

(AJ,,I.WPOSTMARK
I)A]E

I.4iCRC,FILM
NUMBER

ITIM 2

oFFICE HELD & TERM OF OFFICE (lnr;rrrnbenl clc,cl.)rllappoirrted officials and stato employees. 6e6
IU of lnstructlons

ITEM 4

fi(1as,rd JaIUary 2018

trr

itjAn- \'iJtJ LEFT OTF|CE OR POSTIlON)

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
wv'rw. nadc nebraska. gov

STATE ZIP CODE

I

ITEM 1
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:it.r,Jl 6 souRcEs oF tNcoME oF ovER $1,000

Nr. lf4it I ',

s€ruoes yorl
ived. NoTEr Do not

ITFM 7 dcfin itions

!:r ) il:r  

:t.) N6w York Life Annuity 3d ) hEw YOll LltB

8ox 539

Dlllss, tX

I I Vlll,rge ol Yflylor

Inylar, NE 6fl879

.I']OTEi IF INCOIUE RESULTF,! ISROII/ EN4PLOYIVlEN'i EY, CPIJ
.'Nl.|,"l

RAJ{ON-OF Or.

(-.
t,llrlAl' OII IN A I}ROPRIETORSI]IP, PARTNERSHIP,

(:ORPORATION OR OTHER PERSON. LIST IIIE SAT,E AS THE SOLIRL.E OT ,I.IOt)ML, BIIt NOT THE PATRONS. CUSTOMERS. PATIENTS. OR
L.LIEIJTS THEREOF,

ETUSINESSES WltH WHIcH YoU ARE ASSOC:IATED hc t:.{:tts-lY on Profi(s

or Y/hether lncome w€s received. You need not r.:Dod busrf(js\ r',.rLIrrlr.trr! whlLil .l.,r , {1',:'!t,l,,r) lr,(ed urt,-ler ltfiIt 6,

Name afld Address of Busin€ss or Crganizaiirnr fldlue ofAssocra[ion

I ) None - O{her lhan lislEd abovo
lf you heva nothlng (o repod. write I'lOl,lE

1e.)

ri

5.)

2a.)

ril )

,la i

{ia,)G,)

I i.,

Ll3l lhii nr.[!:e ol i!El

.ii i { governIleol, Folitics I s lbdivrs iotl u [(d, ,]oririnrlel fi{rr, r

.la.) i/rllr{tcAtlr.rrey

.', O, Box 129
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REAI- PROPERTY OF THE FILER li{ T.IEBRASKA (rit"rl pr,:,perty valucd al le6s than $1,000 and your
etsonal residence need not bo re dotl.i

Lisl all real property ln Nebraska in your narrre or irr \,,,lli{Jr yuu hiv,. it Cirerl .,wn0r$hrD inlerest. The descrlpllon lequlred must be
suficient to idenllty the localion of th€ prolledy. Excef!fi."r!' i'ou fli.{rd nql rut-',xl re:rl prol)er1y owred by I buslness listed lh item 6 or 7,

your personal reEidence or real property valusd al lels lha[' $1.1100 tr(,rsoral resili.)r,.:c rofors to your princiPal dwelling house and

BdJacer)l land used for houso hold purposes, such 6s lirv rs a.r,rd g;ifiiers.

Locallor of Prepo(y
(Descriplion or Address)

Nalure ol Prcperly
(s!rijl, ar' !gri(ultLr'ol. cDmmercial, induSt ial, residantial-rental)

lf you havr' r)otlrir (tt rr ( write N0NEll
ii,, {i Othsrlhan ll5led in fG

OTHER FINANCIAL INTERESI'S AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET JALUE OF $1 OO() AT ANY TIME DUI1ING THE REPORTING T.'jRIOD

(a) List the names and sddresses of lhe institulions in * l,i{,{r yoll harl cllcciirrr0 and s$v,ngs accouots and csrti,icates oi deposil.

Flnancial lnstitutioo Addross

lf you have rlrlllriri$ tc repL1r1, ytrit€ I{OliE

Ciri(c. Slal6 Bank LloY 310, Ilroi,c, 8o!r. tJE 60422

I'l.1,rlska Stale Bank 045 fiouth D l;trd.rt, Brokqr Uow, NE 68822

llrufing Stat6 BaDk Br,) 4t4, Erolien tsr),!, ilE 66822

i'hiwater Eank (Security State Ba[k) P ar 8or,t4rr, art$l?y, l\lE o0e14

(b) List the names of lhe issuers of all stocks, bonds, snd govrr!nnrent s...urilier, nol clhen'ris0 lisloC uoder llems 6 or 7

lf you have nothing tD rcport, writo NONU
Edwdd D, Johes, 827 gouth Slreel, Broken Bow, llE 688412

(t) Describo qthor property owDed or held for lhe produclir,r oi ininmo rill olhqrlvise discl(r:ed rn llenis 6, 7, 8 or 9(a)(b). lnclude
leaselrolds and other lnlere3ts in real estate, frrcmisrr(ny riotes and athet (rblr!slions ,:rwed lo yoq, hen€fcial ilttere6ts in trsts and
estates, cast] volue llfe insurance, lRAs, delerrsd rnconle a,)d relrler)x1rl iriirrs Lr.-eplion. tjo not incltde aocounls receivable,
ilvenlory, fixtu es and equipntcnt owned or used l-ry lr bulirrrrsr lir.:tcd in lt,jlllS 6 & 7 or l,ouselrold goods, porsonal automobiles 6od
r,llror tangible personnl propcdt unless such prop....tv w:rs.lri,J jrfl arily f,.rr 4LJr ,l,.rfill,ll!.. _-

ll r havri oothing to ft:port. s,rrlts I,JONE
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I r,&1 10
CREDIToRS T0 WHOM $1,000 OR MORE wAS OWELr Ol.' GI,ARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

[^:cp(ion: Loans from E relaih,e and lancl conlrecls which lravl i]er'n rrlcrrrd{,(l yrrllrlh" Co'Irly Clerkor Regislel oi Deeds neod notbs
r.]p.'rled. Accounh psy6ble, debts arising od oi r€taii inrtdknrrl {,ansa,{krn.J 1)r hzrrrs rddde by I financial institution in the ordinary
cour'se of buslness need not be tellort€d.

Namcr Ad ess

lf you have nofhirrrl lo r.rport. wrif e NONE

f.i/3

rrrM 1t

SIGNATURE OF FILE'1 AND DATK.
I hereby state lhat I have used all lealiohEble diligence in tho preporalinrL L,f itrir :llirler0{rrl ar)d llral t(, the besl ol nty knowledgo it is true
and conrplete,

15orrfll!re r)f FIkir) (ll0l1r)

Criminal Penalties: Any person who files a statenrenl irrrr:wirrg tiri.it rrr{.jrnrati.rn is false shall be guilty of a
Class IV Felony, See $49-14,134, Nebraska [?evi-.ed Slalutes

SOURCES OF GIFT$ OF A VALUE OI MOI{E TITAN $1OI] FiECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definiliont) lf you havo nolhino to rcpo t, WIite NLlllf

l.l;roe and address of Donot

Nin
lo rc o rt. rnirite NCrNEIt you have nothln

Description of Gift and
Circumstancss or
Occasion for G{ft

Value 0f Gitl
(.See l{ey Below)

Occupalion or lla1ure oi
busincsr cl Donor

The nlonotary value ofeach glft shall tre cslegonzed liase 0h ll!€ g,)o'.1,ailltr'rrirraie oflhe,ile.. For cdch reported gilt insert ill lhs
VJlue colunn the lelter Mriclr coresponds lo the valre cateorrrj/,tf l!x-'orIl lllt vallle car?E)Ies aro:

A) 9100.01 to $200; 8)$200,01 to$500; C) $500.11 1 tr.r $ i 000; ll)$1.000.01 or nrore,

Ciroqse Va ite

!)lig,;sc Value

i;h{-.oSe Vaitre

liho{rsE Velue

Chc,ose ValLrr:

Olroo$c Value

Clrrrose V;rlLre

f lro.:rst.. Value

ITEM 12
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