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' Candidates fo
See Sections if:::i,J"$ffiT:'il1j;JdersofdeSignatedofficesandpositionsmuitnteflD$Sd@

' Candidates (including incurnbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designated positjons must file this statement wilh the Commission annually.r Dollar values need not be report for any item, except ltem 11.

. Persons who fail to file as reorrired are sr rhieeJ to a civil hr, al up to $2,000.
ITEM 1 YOUR NAME, AQDRESS AND PHONE NUMBER

Name PearSOn Carl Edwin Telephone No 402-380-2365 (cell)
LAST

Address 2'180 Hwy #32
F]RST MIDDLE

Craig NE 68019
STREETADDRES$ OR RURAL ROI'TE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING Box)

EI A candidate for elective office

XI Annual officeholder's or state employee's report

tr lett office or position

I Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OF
lB of instructions)

FICE (lncumbent elected/appointed officials and state employees. See

List the office or position you arnently hold which requires this filing. lf you have left office, list the office you held.
office or Position: Burt county supervisor Term: zolg-2ozz

BEGINS ENDS

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

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 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar 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.

B This statement covers the preceding calendar year Januaryl through December 31, 2021

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

(DATE YOU LEFT OFFTCE OR POSTION)

Revised January 2018

6,*^



b SOURCES OF INCOME OF OVER
under the

*NOTE: lF INCOME RESULTED FROM Ei/PLOYMENT BY, oPERAT|ON OF OR PARTICIPAT|
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT

Do nol

108 E 10th

Oakland Ne 68045

Federal Govemment (covjd payments)
21 80 hwy #32

Crajg Ne 680'tg

21 80 hwy #32

Craig Ne 68019

539 So 13rh ST

Tekamah Ne 68061

(comm.)

List your Govemment position if you were
(Pioneer seed sales) .la.) lndependent l

paid more than $1,000.
Inputs-(Pioneer seed treatnent Sales )

11

2l PFS lnc Farm corp. (gratn Sales) 2a.)

3a.)

4a.l

3.) PFS Ag LLC- (Chemical Sales)

4) FSA (Farm Govrnment Payments)

the nature of the source's business and the nature of theandName address OUS rce* anany business,(including
of subody government, 0rbdivision frompolitical body corporate)

overof 1

Blair 68008----*"-HooperNe 6803 1

ON IN A PROPRIETORSHIP, PARTNERSHIP,
THE PATRONS, CUSTOMERS, PATIENTS, OR

51448

rendered or the circumstances under which income was received.
arnount of

CV,{ (grain sales)

1007 cR o
Oakland NE

Cargil (grain Sales)--Olson Pearson Audions and

650 S lndustrial Box25

ADM (grain sales)

441

Ne 68025

Eurt County (salary)

Tekamah ne 68061

111 north 13th

1 ) Richards Ag

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director limited liabiiity
company member, partner, or stockholder and any entity in which you held a position of trustee. Sudr reporting ts required based on the position held. not
on whether income was received. You need not report business associatlons which are otheMise listed under ltem 6.

Name and Address of Business or Organizalion. Nature of Association

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

f a.) LLC Member

2180 hwy #32

Craig Ne 6801 9

2.) EandCLLC 2a.) Farm LLC -rnember
2180 Hvty #32

Craig NE 68019

3") PFS lnc. 3a.) Farm Corp Share holder Pres.

21 80 Hwy #32

Craig Ne 68019

4.) 4a.\

5a.)

6a.)

7a).

5.)

6.)

7.)



ITEM 8
REAL PROPERW OF THE FILER IN NEBRASI(A (Real property valued at less than $1,000 and your
percona! residence need not be reported.)

Lisl all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $'l ,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lavvns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agflcuttural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE
W1/2 of the NE 1/4 sec 12 -21-9 Burt County Ne

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKETVALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PE

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

Financial lnstitution Address

If you have nothing to report, write NONE

Washington County Bank
303 South 13h street
Tekamah Ne 68061

First Northeast Bank of Nebraska
212 N Oakland
Oakland NE 68045

(b) List the names of the issuers of all stocks, bonds, and govemment securities, not otherwise listed under ltems 6 or 7

If you have nothing to report, write NONE

none

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6, 7 8 or e(aXb). lnclude

leaseholds and other interests tn rea estate, promrssory notes and othe f obligations owed to you, beneficial interests in trusts and

estates, cash value life insurance, RAs, defened income and retireme nt plans. Exception: Do not include accounts receivable

inventory fixfures and equipment owned or used by a buslness tisted in Items 6 & 7 or household goods, personal automobiles and

other ta was for saie or excha

lf have nothi write NONE
Rennerfeldt Financial (lRA)
205 North Oakland
Oakland Ne 68045

Pacific lnsurance (insurance) NuVeen(mutual Fund)
PO box 219140
Kansas City MO 641 21 -S140

PO box 2030
Omaha Ne 68103

to



ITEM 1O IAMILY
TOCREDITORS WHOM $1 OR000 WASMORE OROWED GUARANTEED BY YOU AOR MEMBER OFYOUR IMMED TEIA F

LoansException: afrom andrelative land contracts ichwli beenhaye recorded with th Clerk orCounty ofisterReg needDeeds not bertedrepo Accounts debtspayable. out retailofarising instal lment ortransactions loans made a financialby institution theinofcourse ordinarybusiness need benot reported

Name Address

nothing to report, write NONElf you have

Iekamah NE 68061

County Bankl lEashington
303 S 13rh

ITEM 1,|
rt. write NONEdefinitio tf have to

$,!OO RECEIVED EXCEPT GIFTS FROM RELATIVES.VALUEOFSOURCES OFGIFTS A o MOREF THAN

Name and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Occasion for

Description of Gift and
Circumstances or

write NONEtf have to
none Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

A) $100.01 to $200; B) $200.01 to $500; c) $800.01 to $1,000; D) $1 ,000.01 or more"

moThe n val ofe each shallift beetary I onbased the faithcategorized estimate thenf filer eachForgood tninsertreported thesiftcolumVatue n the whichletter to valuethe the^acorresponds The valueorycateg sift. are:categories

ITEM 12 SIGNATURE OF FILER AND DATE.
diligence in the preparation of this and that to the best my knor,vledge it is true

l.- *";,L
I hereby state that I have used
and

of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 949-14,134, Nebraska Revised Statutes.


