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BEFORE COMPLETING

READ FILING REQUIREMENTS

See Sedions 1A and 1B of the instructions.
. Candidafes (including incumbenls) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholdeB and holders of designated positions must file this statement with the Commission annually

. Dollar values need not be report for any item, except ltem 11.

positions must file this statement with the Commission. Candidates for desiqnated offices and holders of designated offices and

. Persons who fail to file as red are to $2,000ect to a civil na of

YOUR NAME ADDRESS AND PHONE NUMBER

SHERI
MIDDLE

Address

LYNN Telephone No. 308-749-2247Name BRYANT

STREET ADDRESS OR RURAL ROUTE

ANSELMO

CITY

NE

STATE

68813
ZIP CODE

LAST FIRST

43345 COLUMBIA TABLE RD

OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective office

E Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

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

List the offce or position you cunently hold which requires this liling. lf you have left office, list the ofiice you held

Office or Position: COUNry TREASURER Term: 112023

Name of City, County, District, or State Agency: CUSTER
BEGINS

112026

ENDS

OFFICE SOUGHT (Candidates on . See 1A of instructions
List the office sought which requires this filing

Omce:

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

PERIOD COVERED BY THIS STATEMENT

This statement musl cover all financial interests for the entire "preceding calendar yea/' and not just as of year-end. lf you have
left office, this statement must cover all financial interests ftom the end of the calendar year for which you previously filed up to and
including the date you left office.

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

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)
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Revised January 2018



1OVERoE $ ,000FF coMNESRC oUSO definitions
nse constitutiother form ofotalncome includes mo

CodeRevenuelnternaltheunderncome
the nature of the services You
income,nas received. NOTE: Do not

ndabusinessUso rce'sofre thenatutheistL
whichundercircumstancestheorrendeled

list the amount of the income

alu businessan ividndudincla soulce rngressadd ofameN nd nya
fromn orivisio corporate)bodysubdovetnment politicalof sbody

aeceivedwas000of $1rncomewhich

'NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

431 S 10rx AVE

3OO PLUM CREEK PKWY

LEXINGTON NE 68850

814NBST
BROKEN BOW NE 68822

43455 COLUMBIA TABLE RD

ANSELMO NE 68813

BROKEN BOW NE 68822

1.) cusTER COUNW

2a.) SALE OF LIVESTOCK2) LEXINGTON LIVESTOCK COMPANY

3a.) SALE OF LIVESTOCK3,) BROKEN BOW LIVESTOCK COMPANY

4a.) PASTURE RENT4,) FINNEY BROS RANCH LLC

1ath nmole $ ,000idwereif paGovef yournment positionList you
RRETREASUcoOF NTYUCEOFFI

CLIENTS THEREOF

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin 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 liability
company member, partner, or stockhoher and any entrty in whjci you held a position of trustee. Such reporting is required based on the position held, not

business associations which are otherwise listed under ltem 6.on whether income was received. You need not
Name and Address of Business or Organization Nature ofAssociation

lf you have nothing to report, write NONE
1.) ANSELMO-MERNA PARENT TEACHERS ORGANIZATION 1a.) SUPPORT OF TEACHERS, STUDENTS & SCHOOL.

C/O SHERI BRYANT 43345 COLUMBIA TAELE RD I HOLD THE OFFICE OF PTO TREASURER

ANSELMO NE 68813

2 ) UNITED METHODIST CHURCH 2aI BOARD SECRETARY

N DORR ST

ANSELMO NE 68813

3.) 3a. )

4.) 4a.)

5) 5a. )

6.) 6a.)

7.) 7al

rEr

IEil

1a.)



nal residence need no, be

less than $1,000 and YoulI propefty valued atn t]\l HeanASXl lneaREAL PROPERTY OF THE FILE
ITEM 8

business
bemustrequiredThershi interest descriptionarectda phavewhichn inorn u r ame youn Nebraskaal real yoList roperty 7p te orm 6ilisted ned areal byeedn not rtyropeS OU pY reportExceptiontheofide the ocationto propertyufficientS ntify ndadwelt ling-housetorefersncenalPerso principalyoureside1 000thanatued less $vaornce realreside rtyropenal pr persoyou

na dlawnssuchU gardensforused house-holdland p rposesntadjace

(such as: agricultu ral, commercial, industrial, residential-rental)

tf u have nothin
2,3-4 EXC PAR 257 76 ACRES4-19-21 S1/2 NE, S1/2t.lw LOTS

Nature of Property

to report, write NONE
AG
AG
AG
RESIDENCE

Location of Property
(Description or Address)

3o-1S.21 NEi'Iw LOTS ',1 72.10ACRES
19-19-21 NEtw\r, sEsl/v LoTS 1-2-34 206 ACRES
32-20-21 PARCEL IN SESW .58 ACRES

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

OF THIS STATEMENT

(a) List the names and addresses of the institutions in which you had checking and savings accounls and cenncates oI deposit.

AddressFinancial lnstitution

lf you have nothing to report, vvrite NONE

NEBRASKA STAIE BANK AND TRUST COMPANY PO BOX 688
BROKEN BOW NE 68822

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

lf you have nothing to report, write NONE
NEBRASKA PUBLIC EMPLOYEES RETIREMENT SYSTEMS-RETIREMENT PLAN

(c) Describe other property owned or held for the production of income not olheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, defened income and retiremenl plans. Exceplion: Do not include accounls receivable,
inventory, Iixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
other tangible personal prop€rty unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE



LEASE OF FARM GROUND FROM WALTER EUGENE AND ELLA EILENE CURTIS. CO.TRUSIEES OF THE WALTER EUGENE CURTIS
AND ELLA EILENE CURTIS REVOCABLE TRUST: NE1/4 22-2G20 AND SWl/4 32-20-21



CREDITORS TO WHOM $1,OOO OR MORE W ED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
AS OWED OR GUARANTE

Exception: Loans from a relative and land contracts which have been
reported. Accounts payable, debts arising out of retail installment tra

with the County Clerk or Register of Deeds need not be

or loans made by a flnancial institution in the ordinary
recorded
nsaclions

course of business need not be reported

AddressName

lf you have nothing to report, write NONE
PO BOX 688
BROKEN BOW NE 68822
PO BOX 20003
ST LOUIS MO 63120
435 FORD RD 8TH FLOOR
sT LOU|S MO 55426-1063
PO BOX 380901
BLOOMINGTON MN 55438
PO BOX 580229
CHARLOTTE NC 28258.0229

ITEM 11
SOURCES OF GIFTS OF A VALUE OF IiORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See delinitions) lf you have nothing to report, write NONE

Occupalion or nature of
business of Donor

Value of Gifi
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, wdte NONE

NONE Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gn shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the giff. The value categories are:

A) $100.01 to $200; B) $200.01 to $500, C) $500.01 to $1,000; D) $1,000 01 or more

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and lhat to the best of my knor/ledge it is true
and complete.

a0Le-t-a4L

@

TIEIE

(Signature of FileD (Date)

NEBRASKA STATE BANK AND TRUST COMPANY

USDA

WELLS FARGO BANK NA

ALLY FINANCIAL

SHEFFIELD FINANCIAL

Name and address of Donor

Choose Value:

Choose Value:


