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PO. Box 95086
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BEFORE COMPLETING
READ FILING REAUIREMENTS

i " Canordates for designated ofiices and holders of designated oiiices and positions must fle lhis statement wilh the CommissionI See Sections lAand 1B ofthe instructions.

i ' Candidates (including incumbenb) subiect to this filing requirernent must fle this statement in order to have their names appear or
j tte baliot. (See lnstructions).
' Designated officeholders and holders of designated positions must tile this statement with the Commission annually.. Doltar rralues need not be report tor any item, except ltem il.

: ' nersons who fail to file as required are subject to a cvil penalty of up to $2,000.

POSTMARK
DATE

OFFICE USE ONLY

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

i ITEM 1 YCUR NAME, ADDRESS AND PHONE NUMBER
-t

I

NaF e Brown Jacci L Telephone No. 3088823992

TAST

\ddress 32495 729rd

FIRST MIDDLE

Champion NE 63023

.].iREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CONF-

!-i EM 2 occAslON FOR FILING (Check Appropriate Box)

A candidate for elective offce

Annual officeholdefs or state employee's reporl

Lefl ofnce or position

Newly appointed to office or posation

I ITEM 3
I

oFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

i t, ist tire offrce or position you currently hold which requires this filing. lf you have left ofiice, list the offce you held

r.)Illcc c, Position: County COmmisSiOner DiSt #2 Term: 2019 lo 2023

BEGiNS ENOS

i.leme of City, County, Districl, or State Agency: ChaSe COunty

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

L,.rl the offic€ sought which requires this filing

I

i

I
,

I
I

UtCnOrtUr.l'1
NUIVBER 

I

I

r

| 

ruame or Cav, county, District, or Stale omce:

I



ITEM 5 PERIOO COVERED BY THIS STATEMENT

This statemcnt must cover allfinancial interests for the entire "preceding calendar yeaf' and not just as ot year,end. lfyou have
ieltoffice this statement must cover allrinancial interests from the end of the calendar year for which you previously 1l led up to and
rncluding the oate you len offce.

This statemenl covers the preceding calendar year Januaryl through December 31 , 2O2O

Left oflce, this statement covers the period January
1,

to

(DATE YOU LEFI OFFICE OR POSITION)

Revised January 20!8

I



ITEM 6 r,ouRcEs oF tNcoME oF ovER $1,000

l'rctn'€ rrr.lrdi s morEy or any othe, foam ot rcaompense condifuting income uade,lhe lntemal Revenue Code. (S€e definiiors)

Lbtthg hature olthe source's business anJ lh€ nalure of the servrces yoo
rcnderod orthe qtcumdaftces underwhich income lvas recP;/ed NOTE: Do
not lig the amout of the income.

ll3me and 3ddress olany sourcer (induding an individual,
b,'iir€s: tody ofgcvehment, polilicat suHivisirn or body
cnlpor!le) frcm which Income o[overS1.00O tya6 received

ITEM 7 eUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profrts (See de{inilions)

l\Jame and address of all businesses, organizations, or associations (profit and non-profit) with which you held a posilion ot ofilcer, diredor, limiled
i.abiirry ccnlp.rny member, partnar, or slockholder and any entity in which you held a position of truslee. Such reFoding ls requfed based on the
,r)3non helc,l]ol cn v,,hether income was received. You need nol report business assoc.iations which are otherwise listed undea ller\ 6

Nirr€ anri Address of Eusiness or Organization Nature ofAssocialion

D & J Farms

List your Govemment position if you were paid more than $'1,000

1a.) Farming

2a'. Commissioner

3a)

Chase County

j

4) 4a.)

.i.IOTE IF- INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSitiq
CORPORA,IION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS. PATIENTS
i]S CLIENTS 'THEREOF.

1, None

lf you have nothing to report, write NONE

1a )

2a)

3a)

I

I

I

I

I

I

I

--_t

I



4)

5)

4a.)

5a.)

6a.)

7a)

REAL PROPERTY OF THE FILER lN NEBRAST(A (Real prop€rty valued at less than $1,000 and your
personal residence need ,ot be reported.)

Location ol Property
iDescription orAddress)

ITEM 8

L lst 2il real property rn Nebraska in your name or in whidr you have a direct ownership interest The descnption required must be
;uff,,; rint to identrly the location oftha property. Exceptions: You need not report real property owned by a business listed in ltem( cr I vcrr personal residence or real propedy valued at less thall $1.000. Personal residence refers 1o your pnncipal dwelling-
Ior.rse and aojacent land used lor house-hold purposes, such as lawns and gardens.

Nature of property
(such as: agricultural, commercial, induitrial, residential-rental)

lf you have nothing to report, write NONE

i



If you have nothing to report, write NONE

ilon -,



Chase county:
Pr N 1,2, PT SWl/4 12-5-40
PT S1/2NE 1/4,SE1/4 12.s40
PT I t -s-40
PT E 1/2 11-5-40
NE 1/4 t7-939
slv 1/4 2G539
sE 1/4 &5-39
N1r2;Swii47-$39
NW1/419.t39
PT NE 1/4 NW 1/41$539
NW l/4 17-5J9
PT NE 1/4 t9-5-39
PT E 1/2 1-5-40
TR NE 1/4 9-5-39
Lot 14 SUNRISE ADDINON
sE 1/4 t8€39
2 TRACTS SE 1/4 7-5-39

Dundy County'
PR NESE Wl/2SE.SESE 31439
PR W1/2 SW 32-439

ITEM 9
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 REPORNNG
PERIOD

(a) Lrst lhe names and addresses of the institutions in which you had checking and savings accounts and cert frcates of deposit

Prnnacle Bank, lmperial NE

Financial lnstitution Address

lf you haye nothing to report, write NONE

(b) List th€. narnes of the issuers of all stocks, bonds, and govemment securities, not olherwise listed under ltems 6 or 7

(c ) Describe other propefty owned or held for the production ot incorE not oth€Iwise disclosed in ltems 6, 7. Iorg{a)(b). lnclude

Iealieholds and otherinterests in real estate, promissory notes and other obligations owed to you, benefrcial interests in trusts

and
estates, cash value life insurance, lRAs, deferred income and retirernent plans. Exception Do not lnclude accounts

receivable,
rnventory fDdures and equipmert o\'/ned or used by a business listed in lterE 6 & 7 or household goods, personal automobiles
and
other tangrble personal property unless such property was held Primarily ,or sale or exchange.

lf you have nothing to report, write NONE

r



CREDITORS TO WHOM 91,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

"CUR IMMEDIATE FAMILY.

Name Address

lf you have nothing to report, write NONE

Pinnacle Bank
Case Financial
John Deere Financial

I hereby state that lhave used all nable diligence in the preparation ofthis Statement and that to the best of my knolvledge it is
true and complete

,/

rTEtd 10

otL]oI ee d n nedo Rerkwitd theh oc urdreco e saveh been ntynco ctsa ichnda nla dac S alrcm latverel-E 1r nop o nIn nc a tu ti nmade aofNS nsloasaciio bynntme tralai instaof rebts outedble aflsrngntsAcmutc orted payap
nes5 noteed ebco ofrse ub s n reportedrd ao

SOURCES OF GIFTS OF A VALTJE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM
RELAnVES. (See definitions) lf you have nolhing lo report, write NONEITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of Oonor

Name and aCdress of Donor

lf you have nothing to report, write NONE

The nron€tary value of each gift shail be categorized based onthe good taith eslimate oflhe iler. Foreach reported grfl inseninthe
Value.olumn the letterwhich conesponds to the value category ofthe gift. Thevalue categories are:

A) 9100.0'1 ro $200; B) $200.01 ro $5oo; c) $5o0.ol ro gt ,000; o) $1 ,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.

I"r" (Oate)

/-s/

I

:

L
I

I

/


