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BEFORE COMPLETING

READ FILING REQUIREMENTS

. 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 requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions mustfllethis statementwith the Commission annually.
. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to flle as required are subject to a civil penalty of up to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Hiqqins Timothv J TelephoneNo. 308-627-5247

LAST

5103 Park Lane

FIRST MIDDLE

Address Kearney NE 68847

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A candidate for elective office

ffi Annual officeholder's or state employee's report

n left office or position

fl Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See

lB of instructions)
L.ist the office or position you currently hold which requires this filing

Office or Position: Buffalo County Commissioner
lf you have left office, list the office you held.

Term: 2019-2023

BEGINS ENDS

Name of City, County, District, or State Agency: Buffalo County

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

List the office sought which requires this filing.

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financiai interests for the entire "preceding catendar year" and not just as of year-end. lf 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.

E{ l-his statement covers the preceding calendar year 'lanuaryl through December 31, 2O2O

t_l Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

1 2

I

, , ^: fi,')\.U

Revised January 2018

tJ

I 4



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome i I income under the lnternal Revenue

and address of any source. (including an individual, business, List the nature the business and the nature of the services you

body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not

list the amount of the income.which income of

List your Government position if you were paid more than $1,000.
1.) Buffalo County Commissioner District 3 1a )

2.) 2a)

3.) 3a)

4.) 4a)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definitions)
Name and address of all businesses, organizations, or associations and with you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such repo(ing is required based on the position held, not
on whether income was received. You need not business associations which are otherwise listed under ltem 6.

Name Address Business or Organization.

1.) NONE
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3a.)

4a.)

5a.)

6a.)

7a).

3.)

4.)

5.)

6)

7.)

Nature of Association



REAL PROPERTY OF THE FILER lN NEBRASK,A (Real property va lued at less than $1,000 and your

residence need not beITEM 8

List all real property in Nebraska in your name or in which you have a direct ownership interest

sufficient to identifyihe location of the property. Exceptions: You need not report real property owned

your personal residence or real property valued at less than $1,000. Personal residence refers to

adjacent land used for house-hold purposes, such as lawns and gardens.

The description required must be

by a business listed in ltem 6 or 7,

your principal dwelling-house and

Itural, commercial, industrial, residential-rental)(such as: agricu
Nature of ProPeftYLocation of Property

(Description or Address)

write NONEtolf have

tUOtt{

ATVALUE
THISOF AST TEMENTPETHE RIODELDH UD NGRINA PROD PERTYF!OTHER INTERESTSNANCIAL

PE RIODNGt,N ETH REPORTIANY DURITIMEOFAEXCEEDED RFAI MARKETWHICHITEM 9

ofcertificatesandsaviand depositaccountsn ichwh had ngsaddressesand theof nstitutions checkingtheLiSt names you(a)

AddressFinancial lnstitution

lf you have nothing to report, write NONE

lUfM-

government or6 7underlisted Itemsrities otherwisenotsecudanofissuers alltheList ofnames the stocks, bonds,(b)

write NONEhave noth totf

// I t'//

udencl7 o orItemsin 6othenot disclosed e(a)(bntYiseof ncomeor forheld the productionescri otherbe property(c) ndainterests trustsnto beneficiaob owedisso andnotes other you,ininterests real igationsother estate, prom ryandleaseholds
recentsnot n accou ivable,cludeDonda rementretirreddefe income Exception:plans.RAs,valuecash ifeestates, andood a automobileso7 household S,listed Itemn oS & s personusedor NCSSbusianfixtures d owned bynventory equipment

salefor oheldwasna qunless uchtaother ble
write NONEhave ntf to

i?'tz<tU

I

insurance,



ITtrM 1S $1,OOO Oft MORE WA$ OU'TD OR GUARANTEED BY YOU OH A MEMBER OF'cftf;otT0R$ To
YOUft IMffigDlATE FAtlIIILY.

Loans la*dkom relatived havewhich beenfxception; with lho needot' of not belerk Registar
d. Accoi.r nls debts ou1 a!rop0,'te Payabie, retaii ildinstallmcnt nsactionsarising rnadeloang in$tituli0nfinancial theinor by ordinary
n{courg* nesdbusines* hanot

Name Address

lf you have nothing to report, write NONE

A/n*e

c__

?_\
-}-

r-a=.-

rE[r 11
$OURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXC€PT GIFT$ FROM RELATIVES
t$ee {plnitions} ll you have ncthing to report, lvrite NONE

Name and addrer* of Donor Occupalion or nature of
bu$iness of Donor

Value of Gift
{$ee Key Below}

*' Description of Gifl and
Circurn.$tances or
Occasicn for Gifl

tf to
Choose Value:

Chocse Value:

Choose Value

Choose Value

Choose Value.

Choose Value:

Chonse Value

Choose Value:

ccrresponds to the value category of the gift. The value categories are:

A) $100.01 ro $200: Blbaoo.or ro 9500; c)$50s.01 to g1,000; D)$1.000.01 0r moro.

The monetary value of each gifl shall be categorized based on the good failh ertimate oi the filer. For each reporled gift insert in the
Value column the letter which

ITEff 1E I

I hereby state that I have used
and ci:rnpletg.

, I.i i ,ttl 1:

preparation of this $laternent and that to the best of my knowledge it is true

ti ,?,' t "t; IlJ t

all reasonable diligence in the

($ignature cf File0 (Date)

Criminal Penalties: Any person who fi{es a statement knowing that information is false shall be guilty of a
Class lY f elany, $ee $4$-'tr4,134, Nebraska Revised Statutes.

af

tr.: 1

t!)

Ql4rt,-t--


