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. Candidates fordesignated offces and holders ofdesignated oflices and positions must fle this statement with the Commission See

Sections lAand 1B of the instruclions. Candidates (inc.luding incumbents) subiecl lo this fling requirement rhust fle lhis statement in o.der to have their names appear on

the ballot. (See lnstruclions)
. Designated oficeholders and holders ofdesignated positions must file lhrs sl,atemenl with lhe Commission annually.
. Dollar values need not be report ior any itom, excepl ltem 11

. Persons who fail lo file as required are subject to a civil p€nalty of up lo S2,000

ITEM ,I YOUR NAME, ADORESS AND PHONE NUMBER

lame Blackstone

Superior

CITY

Oaren Jon TelephoneNo 402-87S-5400

F RS] IIIIDDLE

STREET ADDRESS OR RURAL ROUTE STATE

LAST

149 Road 3900 NE 68978
ZIP
cooE

ITEM 2 OCCASION FOR FILING (Check Approp.iatc Bor)

A candrdate Ior electlve office

Annual ofiiceholdels or state employee's report

Left office or position

Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont olected/appointod otticaals and state
employcss. S.. lB ot instructions)

Lisl the ofice or position you cun€ntly hold whicfi rcquires this filing lf you have let office. list lhe oiice you held.

Ofice or Position: County Commissioner Term; 2O17-2O2O

Name of City, County, District, or State Agency Nelson. NE Nuckolls County

BEGINS ENDS

ITEM 4 OFFICE SOUGHT (Csndidatss only. Soe {A ol instruotions)
List the office sought which requires this filing

Office.

Name of City, County, Districl, or State Ofiice

ITEM 6 PERIOO COVEREO BY THIS STATEMENT

a

c\

(

This statemenl must cover all fnancral interests for the entire "pr.c.ding cebndrr y.ar" and notlusi as ofyear-end lfyou have lefr
offrce, thrs statement must cover all linancral inlerests fiom lhe end oflhe calendar year lor which you previously filed up to and
rnclud,ng the date you lefl offrc€

This statement covers the precsding calondar yaar Januaryl through December 2020



31

Lefr offce, this staternent covers the period Janoary 2O2O

1.

to December 31.2020

(DATE YOU LEFT OFFlCE OR POSITION)

OURCES OF INCOME OF OVER $1,OOO

I

olher lorm of re{ompense aocome under the lolemaiRevenue code (See defntons)
Narne and addrcss ol any source' 0nduding an ndMdoal

corporale) from whoh rncome ofover $1.000 was recerved
body o, govemmenl pohlical s{lbdrvrsron orDody

tist tlle nature of lhe sourc€ s bus,ness and lh€ nature of the seruc€s you rendered
o. lhe orqrmslances under wlrich mcome was rec€fled NOTE Do nol lrsl lhe
amounl of the mcome

List your covgrnmgnt position it you wore paid more th.n $1,000.
Counly Commlssoner

3) 3a)

1)

.NOTE IF INCOME RESUI]ED FROU EMPLOYMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP
CORPORATION OR OTHER PERSON LIST IHE SAME AS THE SOURCE OF INCOME. BUT NOT THE PAIRONS CUSTOIVERS, PATIENTS. O
CLIENTS THEREOF

BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Protits (S€€
IIEM 7

ons)
Name and address oI all busnesses. organrzallons. or assocBlrons (prolll and non-pronl) wilh whrcl you held a posrlon ot ofiice( drector lim
lBbdrty company m€mber, parlner. or slocl(holder and any entdy rn whrch yoo held a posilion of truslee Such reporling ls requrr€d based on lh

held. not on whether ncome was receNed Yoo ne€d not repon busness assoctalDns which are otierwlse llsled under llem 6
Name and Address o, Business or orqanralon Nalure ol AssooalDn

It you havB nothing to report, writo NONE
1) lmpmved Product Iectnologles, LLC 1a)

2l 2a)

3) 3a)

4)

5) 5a)

6) 6a)

7) 7a)

III
II

E

l,=l



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real propsrty valued at less than
$1,000 and your porson.l residens6 n€ed ,o, be roportsd.)

Lisl all real property in Nebraska rn your name or in which you have a direcl ownership interesl. The description required musl be
sufficient lo identiry the location ofthe property. Exceplions:You need not report realproperty owned by a business listed in ltem 6or
7, your personal residen@ or real property valued al less than $1.000 Personal residence refers lo your principaldwelling-house and
adjacent land used for house-hold purposes. such as lawns and gardens

Location of Property
(Descnptron or Address)

Nature ol Properly
(such as: agnculfural, commercial. hdustrial, resiciential-aental)

l, you have nothing to report, w.ite NONE
149 Road 3900, Superior NE 68978

ITEM 3
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS
STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME
DURING THE REPORTING PERIOD

(a) List lhe names and addresses ofthe instilutions in which you had checking and savings accounts and certifcales of deposit

lf you have nothing to report, writo NONE

l]oflzon Bank checkng Supenor. NE 68978

(b) List the names ofthe issuers of all slocks, bonds, and govemmenl s€curilies, nol otherwise listed under llems 6 or 7

lf you h.yo nothing to roport, w te NONE

(c) Describe olher property owned or hetd br the production of income nol otherwis€ disclosed in ltems 6. 7, 8 or g(axb) lnclude
leaseholds and other interests in realeslate. promissory notes and otherobhgalions owed lo you. beneficial interests in trusls and
eslates, cash value lile insurance, IRAs. defened income and relirement plans Exception Do hot include accounts recelvable
inventory, fixtures and equipmenl owned or used by a business lisled rn llems 6 & 7 o. household goods, personal aulomobiles and
other tangible personal property unless such progerty was held prim.,ily for sale orexchange

It you havc .rothing to report, writ6 NONE

REDITORS TO WHOM $I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A
MEMBER OF YOUR IMMEOIATE FAMILY

ITEM 10

Exceptionr Loans from a relatve and land conlracts which have been recorded with the County Clerk or Regisler of Deeds need not
be reported. Accounts payable, debls arising out of retail installment transactions or loans made by a fnancral institulion in the
oadinary couGe of business need not be reporled.

l, you have nothing to r6port, write NONE

Finanoal lnstitution



ITEM I1
URCES OF GIFTS OF A VALUE OF MORE THAN ttOO RECEIVEO EXCEPT GIFTS FROM

(S.c d.finitions) lf you have nothing to reporl, wr(e NONE

Name and address of
Donor

Occupalion or nature of
business of Donor

Value of Gifl
(See Key Below)

Descnption of Gift and
Circumstances or
Occ€sion for Gifr

ll you havo nothing to report, writ6 NONE

None None None

The monetary value ofeacl grn shall be categonzed based on the good faith eslimate of the fler. Foreach reported grfl insert in the
Value column the letter which corresponds to the value category ofthe gifl The value calegones are

A)$100.01 to $200; B) $200.01 lo $500; c) $500.01 to $1,000; D)$1,000.01 or more

ITEM 12 IGNATURE OF FILER AND DATE.

I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge it is
lrue and complete.

&/r1//,2/-tt) ?- /z - ,r-,2-t

Criminal Penalties: Any person who liles a statement knowang that information is false shall be guilty of a

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

l. $hoshouu lrilo:

Cardrdd6 fq rh. orrc$ of (id.mn Lr (iovds. ,{ronqv Gderil. AudirG of Public .\dc(Mt.r. srcrerr-v ol Si.r.. star.'rrca$er $ntc &Ed
of Edurdor Public sw@ C()mi$kn Bwd of R.ssrs of dE u"Dvqsry ot Netraka Sralc LcEElatu.- eEd ot Dnska oia ltbl"j Power D'st ,.r.
Vryd {d Catv (ne otuec 6of Om&}B.rd Lircol.L ad y c_le_tNc.out! olltcc

B. (r,Ii.ch.ndcr

1,  n! nttu,n hol.lhg D ol]l.r hr(cd D l,\ xhtr.

2. .r. nrmbcr oia lod use plmhs co,rhrrsn,n or /onDs cmnsron olay couty wrth. Po$lrr,.n ol mrc tho loo.(xrr) 
'Lnd$N

3. Slne orrc€hol,re.! 3ra!. ofr(tal. dd sLL @plolB sp.cificd D S49 la9] of fe N.ttesLt Sutulei u nde .r. ahafl.r 2 of fic cmhs.kn s 
^ 

c'

ll, $i.n ind Nhcr. ro r.ilc:

A. codiddes for tlp el(1Ne oiliccs l,stcd rn I r\. obovr- should nle wlth l]re (.hhr$k n bv u.rch I' ol &c vea of tlc clecLron I h( rl l,ns nnr$ u.\ er

rh. calcnde v.& Ir or h rhL clcdrrn t.lluh to filc s SrrrcDcnt ol Finln.l.l Inllrqh .s EquiNd mly resul( in li. cc.dldrld$ .am. nol
.pp..ri.! otr ti. h.llor.

B. slEoil Nore A ca xLr. who lil.s ddns th 6l@d! yc* b.Iorc Us dEnd to ElFs on thc balor Dut filc t*o slneEots qlth thc ( omEsion

'tlie iEr m6r .ow rhc calm<ls yd pnor ro rh. dfle ot a eg lo apr-& d the ballor Thc s-ond mun be liLd bI lleh I ' ol rlE yd dt lhe

Gonoral lnformation . Filing Rsquir.msnts


