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= Candidales for designated offices and holders of designated offices and posttions must file this statement wilh the Commission.

See Sectlons 1A and 1B of the instructions.
« Candidalss (including incumbents) subject to this filing requiremnent must file this statement in order to have their names appear on

lhe ballot. (See Instructions).
+ Leslgnated officeholders and holders of designated positions must file this statemenl with the Commission annually,

= Dollar values need not be report for any item, except lhem i1
» Persons who fail to file as required are subject lo = cvil penaity of up 1o 32000

| ITEM 1 | YOUR NAME, ADDRESS AND PHONL NUMBER
Name Clark Glenn

Address 1000 Sauth 15t Avenue

. A - Telephone No. 308-870-2445
LAST FIRST IAODLE

Brakon Bow NE 68822
STATE  ZIP CODE

STREE ADDRESS OR RURAL ROUTE o CITY

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

: [] A candidate for elective office [} Left office or position

j B Annual officeholder’s or state employee's roport [} Newly appointed to office or position

[ ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
i 1B of Instructions)

{

L1sl the office or position you currently hold which requires this fling. If you have left office, list the office you held.

Qffice or Position:  Blaine Counly Atlorney Term: 1-2019 to 1-2023
BEGINS ENDS

Name of City, County, District, or State Agency — —Bizme County #Aftorney

ITEM 4 ] OFFICE SOUGHT (Candidates only. See 1A of Instructions)

List the office scught which requires this filing. T
Office: e -

Name of City, County, District, or State Office:

i

ITEM 5 ] PERIOD COVERED BY THIS STATEMENY

itis statement must cover all financial inlerests for the entive "preceding calendar year" and nol just as of year-end. [f you have

lef office, this statement must cover all inanclal Inlerests from the end of the calandar year for which you previously filed up lo and
including the date you left office.

(]  This statement covers the preceding calendar year January | through December 31, 2020

[ Leftoffice, this statement covers the period antiay 1 to

{CATE YOU LEFT OFFICE OR POSITION)

Reunsiad January 2018




S1rLM 6 | SOURCES OF INCOME OF OVER $1,000

sled Papts Bhiovpsy No, 1040  F. 3

! whieh Income of over $1,000 was received.

il

o ome Insludes money or any olhier form of recompanse consilaling neems under the intenal Fevenue Code, (See definilions)
w: and address of any scurce® (including an indivldual, business we of ihe source’s business and (he nature of the services you

it Llat the:
oy of government, polilical subdivision or bady corporale) [«am

randarad op fhe clioimalances undar which income was received. NOTE; Do nol
o list the amaunt of {!](_) lncu;mL

List your Government positlon i you were paid more than $1,000.

1a) USA.

1) Social Securily

2.} VA Pension Za)  UMA
3)  New York Life Annuity Ja)  New Yol Life
Box 539 S
Dﬁ"ﬁa' .rx AR RNAIEE e T T gt ppre

43)  Villzge Alemay

41 Village of Taylor
P (. Box 129

o

Taylor, NE 63879

DT . - = - { )
, Sec G4 dach2”
"MOTE: IF INCOME RESULTED'6ROM EMPLOYMENT BY, QPERAFON-OF O PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION QR OTHER PERSZON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, FATIENTS, OR

CLIENTS THEREQF.

TEM7 | BUSINESSES WiTH WHICH YOU ARE ASSOCIATED Including Non Prafils [See definitions)

Name and addrass of all businessas, organizations, or ussoclstionz (rrofit and nor prof ) with which you held a position of officar, direclor, limited llabllity
campany member, partner, or slockhaolder and any anbily i whici: you fald a pusilicn of . Swsiarepering is required based on the position held, nat
aciions which ara olherwlae lislad under tom i,

an whether Income was received. You need not report business : : v

Name and Address of Business or Crganization | Nature of Assacialion

If you have nothing (o report, wrile NONE

I.)  None - Olher than fisled above o Ta)
2) N R -
,I g e e S S L e e S T “,;‘.‘HT == :7 - _ S .
6) L [ _, m -
) - 7a) e




D

i » {‘\“F*/ O

Row < O
fj GL_.,'V‘ ?CCL?’A, }U,[_:- é:hl';‘ A:\ :;" ,?/

=f- f_-\‘ ‘, 2
C‘_:/@—-V n)‘{: /(_‘n [ 8 ] ( VAL

. ; o _5-3‘:;: .{. S
Shel = :
/cO O 20/ o (}} %,

ko

Brokew pow, 415 e5s2 ¢

w - \ & "r . g0
77 B 7 ¢ L 6@ { o L drott &
XU i

/ [N ER 5 F3 /

At

2t & - [\)\.U ﬂ/j ;f’(_"’,h_@vs l:.n:r,)' LLl

r ) * }\f i o
bf ? B (,CLUA.4€ C@C.{,uﬁﬁf / “f?"{‘ﬁ,"fhf{"'?!}f
ﬁl«; ek !

/ sl LM}JLL_ .
CIREEE of-es AL (::98',7&304/

Buve Jeipnn Bit-e) A E PTBE =

No. 1040 F. 4

4 _.,i.i:./ij A Hlevnéy

’/j / r,'-"a:_j,-/‘/%” /Mra%( Cw

e Y 4 (P Wf— ﬁff%é

o " "
[ & (refn W Pla ga™ 7°°

dotstom Tx TI0FECT

1(:‘:‘:* f/?;f.',r' 7Lf Ve C_O (‘. { 2

g



{ 5:EEnY No. 1040 F. 5

| ]
N2
~>

1EM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued af less than $1,000 and your
personal residence need not be reported. )

List all real propery In Nebraska in your name or in which you have g direct cwnership inferesl.  The descripllon required must be
sufficient to idenlify the location of the property. Exceplions You n=ed not roport real properly owned by a business listed n [tem 6 or 7,

your personal residence or real property valued al iess than 31,000 Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawais atd gmd' 115,

== ' Nalure of Property

Locallon of Property
(Descriplion or Address) {such as: ngricyltural, commercial, industrial, residential-rental)

If you lldVL’ nothwq fo rupurt, write NON_E_

! b - Other than fisted in #6 o
i
1

i

[TEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET JALUL OF 31,000 AT ANY TIME DURING THE REPORTING r"zRIOD

i

{a) List the names and addresses of lhe institutions in '1"» u. you ha i checking and « w'n-;a acrounits and cernf cates of deposit.’

Flnancial Institulion Address

If you have nnilunq 19 ft‘]ml‘t. write NONE

B THox 3 t" Broken Low NE 66822

Cusler Stale Bank

Mebraska State Bank 945 South O Straat, Prokan Bow, NE 68822

Bruning State Bank Box 464, Broken Bow, NE 66822

Flaiwaler Bank (Security Slata Bank) P O, Bax 400, Anslay, NE €814

If you have nothing Lo ropurt write NONL
Edward D. Janes, 827 South D Slreel, Broken Bow, NE 68822

(b) List the names of the issuers of all stocks, bonds, and qowrnmun s

{2) Describe other property owned or held for the production of income niot otherwise disclased iy llems 6, 7, 8 or 9(@)(h). Include
leasehaolds and other Interests in real estate, promissary notes and olher obligalions owed to you, heneficial interests in trusts and
estates, cash value life insurance, IRAs, deferrad income and retirement plans - Exception. Do not include accounts receivable,
inventory, fixtures and equipment owned or used by o businass listed in ifems 8 & 7 or beusehold goods, personal automobiles and

_ olher tangihble personal propery Unless such property was held primarity for sale or exchange
If you have nothing to report, write NONE

Nown @
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N CREDITORS TO WHOM $1,000 OR MORE WAS OWED OF GUARANTEED BY YOU OR A MEMBER OF

EITEM 4

F TEMA0 | vOUR IMMEDIATE FAMILY.

i Lxeeplion: Loans from a relatlve and land conliacts which have beon recordsd vath the County Clerk or Register of Deeds need not be
§ reporied. Accounls payable, debis arising out of retail instailment fransactions or loans made by a financial insfitution in the ordinary

course of business need not be reported. - -
Name l Address
If you have nothing fo report, write NONE
NiR I B i T
L SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECFIVED EXCEPT GIFTS FROM RELATIVES,
ITEN 11 G : o e
(See definitions) If you have nothing to report, write NONE

MName and address of Donor

Occupalion of nature of

business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or

Oceasion for Gift

If you have nothlngn:n report, write NONE
Chonse Value:

TA

Choose Value

Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

“The monetary value of each gifit shall be categonzed based on (he good faith esimate of the filer. For each reported gift insert in the
Value column the letter which corresponds {o the value cafegory of the aift - The value caleqories are.

A} $100.01 to $200;  B) $200.01 to $500;, C) $500.01 to $1.600; £) $1.000.01 or more,

ITEM 12 [ SIGNATURE OF FILER AND DATEL. _
| hereby state that | have used all yeasonable diligence in the preparation of this Statement and {hat to the best of my knowledge it is true
and complete.

“(Sunature of Fller) (Datsy

Criminal Penalties: Any person who files a statement kiiowing that mformation is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes,




