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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Linicoln, Nebraska 68500
www.nadc.nebraska.gov

Centre Terrace, 1225 L St. #400
FPhone (402) 471-2522
Fax (402) 471-6599

Aprit 14, 2021

TO:  Craig Thompson
41337 Wild Horse CGreek Road
Dunning, NE 68833

FROM: Frank Daley, Executive Director

lgsue: You were required to fiie a Statement of Financial Interests on or before March 1,
2021 and the statement remains unfiled.

Your Position: Blaine County Commissioner

Action required: File NADC Form C-1 on or before April 26, 2020. Your filing should
cover calendar year 2020.

You may electronically file the form at our website hitos:/nade-e.nebraska.qov. or you
may downioad the form at hitps://nadc.nebraska.gov/efforms.htmil.

Failure to file a Statement of Financia! Interest as required is a violation of the Nebraska
Folitical Accauntablllty and Disclosure Act. Any violation of the Act may result in a civii
penalty of up to $5,000.00,

F.JD/sd

THE SALVATION OF tHE STATE 15 WATGHFULNESS IN THE CITIZEN
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NEBRASKA rOSTMARK | | 4/1872021
ACCOUNTABILITY AND | DATE | 9:13PM
DISCLOSURE COMMISSION STATEMENT *NUMOER.
1225 L St., Suite 400 OF

P.QO. Box 95086
Lincoln, NE 68509 FINANCIAL

(402) 471-2522

www.nadc.nebraska.gov INTE RESTS

BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

OFFICE USE ONLY

Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

Candidates (Including incumbents) subject to this filing requirernent must file this staterment in order to have their names appear on.
the ballot. (See Instructions).

* Designated officaholders and holders of designated positions must file this statement with the Commission annually.

+ Doilar values need not be report for any item, except Item 11,

+ Persons who fail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 I YOUR NAME, ADDRESS AND PHONE NUMBER

Name / Ho M Fson C LAl E,y_@: FAF  Telephone No. . s
LAST . FIRST MIDDLE
Address L3 7 Wik Heksk CREEK Re I wnswe Nesw £EASS

STREET ADDRESS OR RURAL ROUTE QY STATE ZIP CQDE

ITEM 2 | QCCASION FOR FILING (Check Appropriate Box)

[ A candidate for elective office [ Left office ar position .
[V Annual officeholder's or state employee's report [ | Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. Ses
IB of instructions)

List the office or position you currently hold which requires this filing. If you have left office, list the office you held.
‘C)fflca ar Po;ltion: C:@Mw-y C o MiST/enER S Term: 0/9 207 Z
BEGINS ENDS

Name of City, County, District, or State Agency: 12 g

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)
list the office sought which requires this filing.
Office:

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

ITEM & | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial inferests for the entire "preceding calendar year” and not just as of year-end. If you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

[V  This statament covers the preceding calendar year Januaryt through ﬁecember 31, g}? 4 72

L] Left office, this statement covers the perlod January 1, to

{DATE YOU LEFT OFFICE OR PQSITION)

Revised January 2018
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dave.hunter
Typewriter
IF 4/18/2021

9:13 PM


A4/18/2821 @B9:19PM 3885382274 CRAIG THOMPSOM

P&EE  B4/86

ITEM 6 | SOURCES OF INCOME OF QVER $1,000

Ineomme includes money or any other form of recompense constituting lncome under the Intermgl Revenue Coda, (See definitions)

MName and address of any source® {including an Individual, business, Lizt the nature of the source's business and the nature of the services you
hody of government, political subdivision or body corporata} fram renderat! or the circumstances under which inname was received. NOTE: Do not
which Inzorne of over $1,000 was received. list the amount of the income.
_ List your Government positlon If you were paid more than $1,000.
W __TLC Twe te)
Hii27 W M KR , CATTLE  Hawew

Lo artea w - Al Lagorn  AMangbEMEY T

2) Brawe C ovrury ) Copwry (o oMESmER

f?ﬁfﬂwq Y EE e

3) (/.S (T @m::rm\fﬂ-> AE TIRE MEAT

14 4a.)

CLIENTS THEREGHE,

"NO.'I"E:- IF INCOME RESULTED FROM EMPLOYMENT 8Y, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

Name and address of all businesses, organizations, or associations (profit and mon-profity with which you held a position of officer,
company member, partner, or stockholder and any arntity in which you held a pasition of trustes. Such reporting 15 raquired based o
on whether iIncome wag received. You need_not report business associations which are otherwise listed under Htem 6.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includin an Profits (See definltlions

director, imited liablity
n the pasition held, not

Name and Address of Business or Organization. | Mature of Assoriation
If you have nothing to report, write NONE
1) A e g . 1a.)
2.) . - ' 2a.)
3,)' : ‘ - 3a)
4. | 4a.)
5) | 5a.)
8.) - | Ba.)
7) ‘ 7a).

Fax to 4024716599, NADC, From 3085382274 Page 4 of 6 recelved on 4/18/2021 9:10:32 PM [Central Daylight Time] on Server STNFAX0D1
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA {Real property valued at less than $1,000 and your
personal residence need not be reported. ‘

List all real property in Nebraska In your nams or in which you have a direct ownership interest. The description required must be
aufficient to identify the loeation of the property. Exceptions: You need not report rea| property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, guch as lawns and gardens.

Lacation of Property Nature of Proparty _
(Description or Address) (such as: agricuttural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

/o7 ¢
Cowirg KESIopnTi14L

A0 ] gua | 7,
/4-6-.& ﬁwmfr:- /M? AX/?.??

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial Institution ‘ I Address

If you have nothing to report, write NONE

Cvarer Fevem Savwes + fogn | 391 Soyrn /0 Bronsa Bow 45583
Wesreew  Nean [Fawu N PO bk 10 Porpw Ne £ §/< 7
/‘_‘_O(xﬁ /po;/v yalis /EEPEA'/H fﬁEWT (/Wm Po Box 5.-5‘/056? Oms i /VC:’ 68 /5502

Newe S rare ﬁémﬁ- PO Bex 4,323 5.4’0;@# &WA/& £8504

P A0 N 7216 Sr D paun Ne 42714

{b) List the names of the issuers of all stocks, bonds, and govamment securitles, not otherwise listed undear hems 6 or 7.
If you have nothing to report, write NONE

EWEA'A 5 CFHMG& Aovisors 6.7 N (7 rers /4»-_; G amvo Lragprr Vo 63 ¢
AvForD L Berwsrow & Co Ll Ot N § evavarons Ave Warze FFguns NV 19 64/

r

(¢) Deseribe other property awned or held for the preduction of income not otherwise disclosed in Itemz 6, 7, & ar 8(a)(b). Include
leaseholds and other interests in real estate, promissory nofes and other ohligations owed to you, beneficial interssts in trusts and
estates, ¢ash value life insurance, IRAs, deferred income and refirement plans. Exception: Do not include accounts receivable,

inventory, fixiures and equipment owned or used by a business listed in Iterns 6 & 7 or household goods, personal automobiles and
ether tangible parsonal property unless such propetty was held primarily for gsale or exchangie.

if you have nothing to report, write NONE

A owE
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
‘ YOUR IMMEDIATE FAMILY.

Exception: Loans from a relativa and land contracts which have been recorded with the County Clark or Register of Deeds need not be

reported. Accounis payable, debts arising out of retail installment transactions or loans mada by a financial institution in the ordinary
course of buginess need net be reported.

Name Address
If you have nothing to report, write NONE

Wﬂ.ﬂfﬁ

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing to report, writs NONE

Occupation or nature of Value of Gift Description of Gift and

business of Donor {See Key Below) %gccggit:?gfa%r_

MName and address of Donor

i you have nothing to report, write NONE
Choose Value:

/unﬁ

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

‘The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gitt. The value categories are:

A) $100.01 10 $200; B) $200.01 to $500; C) $500.01 to $1,000: D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE. |
I heraby state that | have used all reasonable diligence in the preparation of this Staterment and that to the best of my knawladge it is trus

and complete.
> & % /9 Aer 7/
{Signature of Filer) 4 (Data)

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

Fax to 4024716599, NADC, From 3085382274 Page 6 of 6 recelved on 4/18/2021 9:10:32 PM [Central Daylight Time] on Server STNFAXD1




