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BEFORE COMPLETING
READ FILING REOUIREMEN'!'S NADC FORM;-1

r Candidates foI designated offices and holders of designated ofilces and positDos .'rusi lile thrs statement wilh the Commission
See Sections 14 and 1B ofthe instructions

. Candrdates (including incumbenls) suDle.l to lhrs t,1in9 req'.rrremenl niust lile this st:tement ln otder to have lheir names appear on
lhe ballot. (See lnstructrons).

. Desqnated officeholders and holders ot designated posilrons musi tte thrs statemenl with the Commissioo annually.. Oollar values need nct be report lor any (er . except ltem 1 
.i 

.

. Persons who laitto tile as ired are su ecl lo a cNrl to $2 000
YOUR N ADDFESS A{B }'HONE NI.JMBER

STATEMENT
OF

FINANCIAL
INTERESTS

Name Johnson lrCt::d; 'elephcne No
LAST

830EOSt
F iRST

Ogallala NE 69153

OCCASION FOR Fli-lNC (Check A,ppropriate Box

El A canddate for electrve oificrl

fi Annual officeholder's or state ernployee's report

n Lefi office c, F,-.srtian

l] Newly appointerl to office or positron

CIT\' STAIE ZIP CODE

CFFICE SOUGHT {Candidates only. See 1A of insrrurtions
t,rst the otfrce sought whrch requires this ftling

Clffice

POSTMARK
DATE lzlzzD n{.t I

MICROI,ILM
NUMBER

Of F|CE HELD & TERM ')r OFFICE llncumbent elecled/appointed officia!s and state employees. See
lB o{ instructions

List the office or position you currently holo which requkes this filing

Office or Position. Treasurer
lf you have lefr office iirt the office you held

'l erm: 2019-2023

rNDS
Name of City, County. Drstnct or State Ageri:'.

ITEM 4

ITEM 5

Name oi City. County. Disrnct, or [rtate Oftice

PERIOD COVERED FY TT!Ig 51ATIMEN]

This slalernenl musi $ver all financial intsresls fo. lhe entire ''preceding calendar year" and noi just as of year-end. lf you have
left otfice. this statemenl must cover all linancial interesls from the end of the calendar year fcr \ahiah you previously filed up to and
incltrl'ng the daie yoL Ieft office

m This stalement covers the preceding c.alendar year January 1 througlt Decenrber 31, 2AZ1

ielt offi{ie this statement cove:s ,le.eiicJ JanLlary -1,

Revised JEnuary 2018

(OATE YOI] LEFI OFFICE OR POSITION)
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$o RCU Fs o N MCO t. o 1

lncome includes mo other form of constitu See deiinitionsrncome under tne tnternal Reven 0e Code
urce's hnsiness and lhe nature of the services you
tarc*r rrrJ.. ,vhrch inacme \ias rece,ved. NOTE: Dc not

iisl the amc!nl ot lle rncon]e

IIET
Name and adCress of any source' (includiog an individual, buSlness
body ofgovernmeil, polrtiarl suborvrsion rr boty aoilorale) i:,in.
h/hich rarcome ol over $1,C00 was recerved

List youi Government posit ion it you were paid rn6re than $1,000.
1 ) Keth County Treasurer la ) Keith county ct a.n

511 N Spru.e Sl Ste 103 keith County Treasurer
Ogallara NE 69153

'NOTE lF INCOME RESULTED FROM EMPLCYITIENT BY. O|.ERATION OF OR cAHl lOtPAi iOH rN A pROpRtETORSHtp. PARTNERSH|P.
CORPCRAiION OR OTHER FERSON L|ST T;lE :]AME AS TilE SOiJRCE a)i r\aor.rE, BUr NOr lhE PATRONS CUSTOMERS, pATtENTS, OR
CLIEN'TS THEREOF.

ITEII1 I

il you have nothing ro r6port. write Notie

)-a \

BUSINESSES WITH uYHlCq YOU ARE ASIiOCjATED lnclud iloo Profits Sea definitions

Name and Addres3 o, Businegs or rJrgani.:atian

|r I cf u9 t,on anC h horga ion of{icer recto:.lr !mr1edoosit brlity
ber stockholder and rcompJ : llpa entity ah ni he h rcyou po ni)1requiied

elhe not ,1 Sl t ct e

3al

5

'la )

J



REAL PROPERTY OF THE FILER IN t,IEBRASKA (Reai pioperty valued at less than $1,000 end your
nal residence need not b+ ie

Lis,i- all rear properrv in Nebraska in your nanerr r! which you have a direc ownershif inlerest
sufficient to idgntify the location ol rhe properiy Fxceotions yLu need not repon rear propeny owned
;our perscnal residence oi real propefty vaiu.o al ieGS iira|l $1.000 pe.sorEl residence relers lo
adJacent land used for house-hold purposes. srch as lavJns and gardens.

The descdpticn reguired rnusl be
by a business listed in ltem 6 or 7,
your princrpal dwellitE-house and

i-ocal,an gi Prc?erty
(Descriptiorr cr Address)

Nrature o{ Propetty
is'-ich as agflcilltural cc,nrmefcial industrial, tesidential-rental

lf you have nothing

OTHER FINANCIAL INTERESTS AND PROPERTY HE(.D DI.'RIN6 TI.!E PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF sl OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) l-ist the names and addresses of the institutrons rn which you had checking and saviogs accounts and certificeles of deoosit

Financial inslitutior'l

IIEM 9

ITEM 8

It lou have nothing to repart, write NONE

,dl ar's1 --.'--
OeslBla NF 6915:l

(bi Lrst the names of the issuers ofall stocks boirds, ano golefirnent secur{ies iot otherv,/,se lasted uoder ltems 6 or7
lf you have noth to report, write NONE

(c) lescribe other orooerty owned or held for ihe orldrction ol rncorr:e not cli]er$/tse oisclosed tit llems 6, 7, 8 or g(a)(b). lnclud€
lesseholds and other interests in real estaie, promrisory noles and other ohligations ot €rt tc you, beneticial interests in trusls and
est3les, CaSh value life insu.ance. lEAs,.ieferrec.;roor':e zrid retirel!€Dl placs. Erc.eptiori Do not include accounls receivable.
inventory, fixtures and equipment owned cr used t/y a bus,ness iisted in llents 6 & 7 or household goods. peasonat automobiles and
other lan rble rsonal unl€slr such was held marl for sale or excha

Nebraska Public Ernploy Retirement Systems'Kc Retrement Plan
Prrnacle Eant-lRA

to rt, write NONE



ITEM 1O
RE IT TOoRs 1 R o wAS D o G Nr YOU MA FATE AM L

lf you have nothing to report. writc NONE

Address

linb.

L0a fronr alNe and oda con vtll Ch ave r:!irde c lerk Rol 2lCounty Oe-.dsegisler need tenotccou n deub! ,) ,.rf cl.a,i!
a!r j-.S() o a n ilby utio n i're r..J1h li ness eed nol ep

Exception
reported.
C!'rll'Sc Ol

ITEM 11
rh l:

s L' lj OF G TF o!i i_, oF a l1TI{A a ;:' c EPT FTS R(l t-A ES
eeIt dei !1 t r.lo a'l o e o NC)

Name and address ot Oonor OccuDation or n3lure of
brsrness ct Donor

Value of Gift
(See Key tselow)

Description of cift and
Circumstanc€s or
Occasion ,or Gift

have nothin$ to .eport, write I'iONE!{

Choose Value

Choose \/akie

Choose Valtrc

Choose Value

The monetary value ofeach gifr shall be categori;ed ba
Value column the lettcr which corresponds to ihe lelue

the fiIe.. For each reported qin insert in the
:eg.:r;es aie:

A) 9100.01 to S200 B) S2?0 0i to gSCo Ct {,So0 01 to $1,000: D) Si,000.01 or more

sed cn lhe good faith estimale of
categoq ot tlte gift. Th€ value ca

SIGNATURE OF F|LER AND BATE.
I he[eby stete that t have used all reasonsble ditige
and complete

,]ce i:'l lhe ereDaration of thi$ State rnent .lfld thal to the besl of my knowledge d is tale

(ti a lDaie)

CriminalPenalties: Any person who fires a slatement knowing that inforrnetton is false shall be guilty of a
Class lV Felony, See 549-14.134, Nehraska Revised Statutes.
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