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BEFORE COMPLETING
READ FILING REOUIREMENTS

. Cahdidates b. designate.l of..)as and holders ofdesignated oftlc€s and positions must fle this stalerhent wiln tnlrcommission. Sco

Sections lAard lB oflhe ins vclions.

' Candidates (including incrJmb1 nts) subjed to f]is filinE requirement must fle this statement in order lo have lhdr names appear
the ballot. (See lnstnrclions).

' Desigmted ofioeholders and hoHers of designated posilions must file this staterhent with lhe Commission annually.

' Dollar values need nol be report fo. any ilem, exc€pt ltem 11.

' P66ons who fail to file as rcquiEd are subiec{ lo a civil penalty o{ up to 52,000.

This slatemehl musl cover all fhancial inlcresls ior the entire "prcccdlnE cal.ndar year" and notjust as ofyear-end. lfyou have Iefl
lhis slatement must cover all financial interssls from lhe end of thg calendar year for wfiich you previously fled up to and

aart^ory 1-, aozo /b D€.chlo2/ 3l 1o2
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1

ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

rerephone No. tloz-SX- ICSAlame l4rvsR GLe tu
!ASI FIRST MIDDLE

STREETAODRESS OR RURAL ROUTE STATE ZIP
cooE

ITEM 2 OCCASION FOR FILING (Che.k Appropriate Box)

A candidate for elective ofice Left ofiice or position

y^nnual ofrceholdeis or stale employee's report Newly appointed to ofice or posifion

ITEM 3 oFFlcE HELD & TERM OF oFFICE (lncumbont elected/appointod ollicials and stato
employees. goa Ie or instrustlons)

hold which rBqukes this filing. lf you have lefl offce, list lhe ofice you held.

AEGINS ENOS

Name of City, County, Dislrict, or State Agency:

L
**d

Term

List lhe offce or posilion you

ofroe or Position:

ITEM 4 oFFlcE SOUOHT (Candidates only, See'lA o, instructions)
List the ofllce sought vyhlc{l requires this liling
Office:

Name of clty, county, Dlstrict. or state ofiice

ITEM 5 PERIOD COVERED BY fHIS STATEMEN-r

ng lhc dale you lef, offrc€

This statement coveG the ptoceding cal€hdar y6ar Januaryl through ar'L .31 1o



December 31,

Left ofice. lhis statement covers the
period January 1,

to

(OATE YOU LEFTOFFICE OR POSITION)

1

SOURCES OF INCOME OF OVER $1,O()O
lncome includes money or any other torm of reoornpense conslilul n in6re underlhe lnlEmrl Revenue code Soe

Name and addEss ol any source' (induding an

over 51 .000 was rcceived

ual, business, body of govemment. politcal
or body coDorate) rrom *tidl jncome

Lisl lne nature ot lhe source'sbusiness and lhe oalure ol the servtces you rendered or
lhe cirohslances underwhbh incomewas received NOTE: Do not list lhe amounl
Ot t'e income.

List your Govorhmont position il you were paid more than $1,000
t) ll, u v'116i \tiL,r?. 1a.) ( 'f ",, "Yn .<L.i\e,-ui<o rI I

2.)

3.) 3a.)

d) )I

ESUITE BY
PAT]ENTS.

ot: ERSIIIPPARTNCIOM EM OY[4ENI RATION o OR
otl OTHE PERSON THErsT SAME TH€ SOUR Ec NOTtsIJT IHEINCOME.

CLIENTS THFRFOF

'NOTET lF

ITEM 7 BUSINESSES wlTH WHICH YoU ARE ASSOCIATED lncludiho Non Profits
(See definitions)

Name and addrpss ot all busnesses. oeanrzaliofls. or associalions (prolil and non-plolro !y i whidr you held a poston ol omce( diredor. limited
liability company member. padne( or slorJdolder and any ent:ly in which you herd a posnEn or Eusle. su.*r eponins E requircd based on lte
posilion held, nol on whelher h@me was rcaeived. You need rot rcporl bxsiness assocral,ons which are olheMise lisled under llem 6.

Name .nd Addrcss ol Busincss or Orqanizalion Nilrre 6f Assi:li6n

lf you havo nolhing to ropott, write NONE
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoin, Nebraska 68509
www.nadc.nebraska. gov

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

April2T,2021

Glen Meyer
603 S 6th Street
Pender, NE 68047

Dear Mr. Meyer

Your Statement of Financial lnterests filed with this office conta ns an error or an
omission.

Your Position: Thurston County Supervisor

Date of Filing: April 26,2021

Error or Omission: You left ltem 5 of your statement blank. Your statement
should cover 2020, the preceding calendar year.

Action Required: a) Notify this office by letter or email
(frank.daley@nebraska.qov) that your statement was intended by you to cover
calendar year 2020; OR b) fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office.

lf your statement as filed does not accurately reflect your financial interests during
2020, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me

Si

ran k J. Daley Jr
Executive Director

THE Sa[vatoN oF THE STATE rs WarcHFULNESS rN TBE ClrlzEN
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' Candidatss br desllnehd offces and holders of designated ofltces and positions must fl6 lhis slatemenl wilh tho Comrnission. Ses

Seclions lAand 1B oI the inslructrorc.

' Candidates (including incumbents) subjecl to this flinq requarement must file his statem6nt in oder to have lherr nahes appear on

lhe ballot. (See lnstructions).

' Designated oficeholdeis and holders of designated posilions must fle this statement with lhe Cofimission annually.

' Dollar values need nol b6 report br any item. excepl ltem 1 1 .

' Potsons who fail to file as r€quirEd a.e sub.iect to a civil penalty oI up to 52,000.

ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

rerephone No. 4oz-5fr-a46/YrveR GLe N
FIRST MIT]DIF

L*or/-l
STATESIREETAOORESS OR RURAL ROUIE

iame

N./^oi S P,"J--+L Sr
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A candidate forelective office Lefr offce or position

tzfrnuat ofieholdels or state employee's report Newly appointed to office or position

ITEM 3 oFFICE HELD & TERM OF OFFICE (lncumb€nt elscted/appolnted otfcials and stato
employ€.s. soo lB ot instructlons)

hold whidr requiros this fling. lf you have lef, offc!, list the ofic€ you held

BEGINS ENDS

Name oi City, County, Drstrict, or State Agency

ZTerm

Lisl lhe office or posiljon you

Office or Position:

ITEM 4 OFFICE SOUGHT (Candidrtes only. Sss ,A of instructions)

List the oifice sought whlcn ,equires this liling,
Offce:

Name of city, county, Dlstrict. or state ofiice

ITEM 5 PERIOD COVERED BY 
'HIS 

STATEMENT

This slatement must cover all fnancial intercst3 ior ule enliro "p..ccdlng cahndar yrlf' and not just as of year+nd. lf you have lei
ofic€, this slalemenl musl cov€r all financial inlerssts tom lhe end ot lhe calender yeer for wllich you previously filed up to and
lncludirto the date you leR oftoe

This statement covers the proceding cal6hdar y6ar Januaryl through
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December 31-

Left offce, this statement covers the
period January 'l,

to

{DATE YOU LEFTOFFICE OR POSITION

M]
RCES OF INCOME OF OVER $1,OOO

hcome includes money or any olher fom of recompense consliluln0 inmme underlhe lnlemal Revenue Code. See defnilions)

over $l .000 was received

and address ol any source' (incMino an

$on or body corporale) from wh'ch income
, trsiness, body olgovemmenl, political tist lhe nalure o, lne sourEe's business and he mlu(e ol tte servic€s yoll rendeEd or

lhe cirqimstanc€s underwhich incomewas receit€d- NOTE: Do not lisl lheamounl

List your Governmont posltion il you w6re pqid moro than $1,000
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OF OR PARTICIPATION IN A PROPRIEIORSHIP PARINERSHIE
ORPORATION OR OTHER PERSON. TIST THE SAME AS THE SOURCE OF INGOME, AUT NOT THE PAIRONS. CUSTOMERS, PATIENTS, OR
LIENTS I}IEREOF,

iF INCOME RESUTTEO EMPLOYMENT BY

BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncludang Non Protits
(Se. dElinitions)

ITEM 7

and eddress ol all hrsinesses. organizalions, or associations Gmfl afld norFpmlil) vr h whidr you held a poslion 0l omce( diredo( lim ed
ilily company member. parinel or slorlholder and any enljty i. whict you held a positEn ol lruste su.h cpon'ng rs Equ ed bas€d on tne
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PROPERW oF IllE FILER lN NEBRASKA (Real property valued at
than $1,000 and your Fr6rsonal resldencs nsod aot be roportsd.)

ITEM 8

List all real property in Nebraska in your name or in which you have e direct ownership interest. The descipllon required must be
sufficient to idenliry th€ locatrcn of Ihe property. Exceplionsr You ne€d not report real proFerty owned by a busineis listed in ltem 6 or
7, your personal residence or real properly valued al less than S1,000. Personal residence leiers to your principal dwelling-house and
adjacent land used ior house-hold purposos. srrch as raw'rs and gardens.

Locatron of Propsrty
(Description or Address)

Naturo of Properly
(such as: aOricultural. commercial, indusiial, residential-rental)

lf you have nothing to report, r,yrite NONE

NoNr

HER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE
ERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE

$,I,OOO AT ANY TIME DURING THE REPORTING PERIOD
ITEM 9

(a) Ust the names and addrois€s oflhe insiitutions in whidr you had checking and saviogs ac.ounls and cedificates of deposit.

Financial lnstilution Address

ll you havo nothing to report, writ NONE

Kl nNF
't

(b) List the names ofthe issuers of allstocks, bonds, and goyemment securities, not otherwise listed under ltems 6 or 7

It you havc ngthing to roport, wite NONE

NONE

(c)Oescribe other prop€rty own€d orhah frorthe production of income nototheMise disclosed in ltems 6,7. I or 9(.)(b). lnclude
leaseholds and other inlercsls in real estate, pomissory notes and other obligations owed to you, beneficial inler*ls in tarsG and
estates, cash valuo life insuranca, lRAs, defered income and retirement plans. Exc€ption: Do not include accounts rEceivable,
inventory fxturcs and equiphent owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
othortangiblo p€Eonal p6!€rty unles su.h prorErly Mr hcld prim!.ily f6r s.ro or oxchaheo.

ll you havo nothing to report, w.ite NONE

NoNe

ITEM 10
CREDITORS TO WHOM S1,OOO OR MORE WAS OWED OR GUAR,ANTEED BY YOU OR A
MEMBER OF YOUR IMMEDIAYE FAMILY.

Loans from a relaljve and land conlracts which have been recod€d wilh the County Clerk or Register of Deeds ne€d
repon€d- Accounls payable. debts arising oul ot retail anstallment transections or loans made by a fnanoal institutron in the

course of businoss n€€d not be report6d.

lt
VD /U L-

Address

It you havs ngthing lo report, writo NONE



ITEM 1.I
SOURCES OF GIFTS OF A VALUE OF MORE THAN T'OO RECEIVEO EXCEPT GlFTS FROM
RELATIVES. (S€e definitions) lf you have hothing to report, write NONE

Name and address of
Donot

Occupation or nature of
business of Donor

Value ofGin
(See Key Below)

Description of Gift and
Ctcumslancos or
Occasion br Git

ll you have nothing to aepoft, wrlte NoNE

{lnttr',
l'fu tu s-

The monetary velue of each gifl shell be calegorized based on lhe good failh estimate of the filer. For each reported gA insen in the
Value column lhe lstter which conesponds lo the value cat€gory of lhe qifl. The valus categories are:

A)$100.01 to $200; B) $200.01 to 5500; c) $500.01 to$1,000; D) $1,000.01 or more

ITEM 12 SIGNATURE OF FILER AND DATE.
I hercby state that I have us€d allrBasonable diligence in the pcparalion ofthis Slat6m6nl and lhat to th€ besl ofmy knowlodge it is

(Siiooaltre bI Fir.O I

Criminal Penalties: Any person who files a statement knowing that information is false shall be gualty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes-

Geno,al lnlormation - Flling Requirements
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.p!..rini oi t[. b.lloL

B. sp",ol N"tn 
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csdir,Gwn frl.r dG,B in. c.l. u y.u 6.lot G< <)<dioD ro app.d on rlE 6![0l Edlfilc eo sEc6oG vi6 rh. comirior
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