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. 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) subiecl to this iiling requirement must flle this statement in order to have their names appear on
lhe ballot. (See lnstructions/.

. Designated officeholders and holders oI designated positions must file ihis statemeni with lhe Commission annually.

. Dollar values need not be report for any item, except llem 1'1.

YOUR NAME, ADDRESS AND PHONE NUMBER
. Persons who fail to llle as reor ired are subject to a civil penalty of up to $2.000

ALAINA
FIRST N4IDDLE

Address

STREET AODRESS C'R RURAL ROUTE CITY

Name VERPLANK KAYE Telephone No. 308-390-6143

OCCASION FOF FILING (Check tr,r propriate Box)

LAST

2917 CIRCLE DR

i Left office or position

f Newly appointed to office or position

STATE ZIP CODE

GRAND ISLAND NE 68801

E A candidate for elective office

I Annual officeholder's or state employee's report

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

List the offlce or posrtion you currently hold which requrres this filing

Office or Position: HALL COUNTY TREASURER
lf you have left ofiice, list the office you held.

Term: 2019-2023

Name of City, County, Drstric;. or State Agenc) HALL COUNTY
ENDSBE GINS

ITEM 4 OFFICE SOUGHT (Candidates onli.. See 1A of instruct'ons)
List the office sought which requrres thrs filing

Office:

Name of City, County, Distnct. or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement musl cover all flnancial interesls forthe entire "preceding calendar year" and notlust as of year-end. Ifyou have
lefl office, this statement must cover all financial rnterssts from the end of lhe calendar year for which you previously filed up to and
including the date you lefl office

D This statement covers the preceding calendar year Januaryl tnrough December 3'1, 2020

n Left office, this staternent covers the penod Janua(l ,

Revised January 2018

to

(DAIE YOU LEFI OFFICE OR POSITION)

ITEM 1

ITEM 2



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome rtaludes mon or any ciher form oi recompense cq$!4!!in! l!99rn9 !!!gr ihe lnlernal Revenue Code (See definitions)
Name and address of any solrce' ncludrng an Lndividual cJsrness
body of government, polit.cal subdivrsron or body corporate) lrorn
which income of over $1,000 was recerved.

List the nalure ri the sou.ce's bustness and the nature of the services you
rendered or the crrcumstances under which income was received. NOTE Do not
list the amoJnt of the income.

1)
List your Government position if you were paid more than $1,000.

HALL COUNTY TREASUREF. 1a.) TREASJRER

121 S PINE ST STE#2

GRAND ISLAND NE 68801

2.) DJ S HEATING AIR CONDITI'fNING & ELECTRICA:. rl.lc 2a ) SECRE aARY/TREASURER

291; CIRCLE DR

GRAND ISLAND NE 688C1

3,) TAV INVESTMENTS LLC 3a ) VICE PRESIOENT/ SECRETARY/TREASURER

29]7 CIRCLE DR

GRAND ISLAND NE 6380'

4) 4a. )

'NOTE: lF INCOME RESULTED FROM EMPLOYMENI BY OPERATION OF CR 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 wlIH wHICH YOtj l.RE ASSOCIATES ln,:luding Non Profits (See definitions)
Name and address of all busrnessc! organrzations or assocrations (profit and non-profrt) with whrch you held a position of officer, director, limited liability
company member, partner or stoc(l'older 3nd any entrtv n !\'n ch you held a pos tron .1 trustee Such reponrng is requlred based on the position held, not
on whether Income was receiveo Yo! need not repon t1s_:r ess associalons whrct ara olheMrse rrsted under ltem 6

Name and Address of Busrness cr Organiza|on

1 .) NCNE
If you have nothing to repon, write NONE

1a.)

2.) 2a)

3.) 3a)

a) 4a.)

5.) 5a.)

6.) 6a/

7.) 7a)

I

Nalure ofAssociation



ITEM 8
REAL PROPERTY OF THE FILER tN NEBRASKA (Reat property vatued at tess than g,t,O00 and your

Ieqional residence need nof be reported.)

List all real property in Nebrasxa rn your name cr n whrch you have a Crrect ownership interest. The description required must be
sufficient to identify the localion )fthe Droperty. Exceptronsr You need not reirort real property owned bya business listed in ltem 6or7,
your personal residence or real prope(y valued al le5s than $1,000. Pers.rr'ral residence refers lo your principal dwelling-house and
adjacent land used for house-ncld purposes, such as iawns and gardens

ou t) ave nothin
NON E

to re on write NONEtf

Location of Property
(Descnption or Address)

Nalure of Property
lsuch as: agfl cLrltural. commercial, industrial, residential-rental)

ITEM 9
OTHER FINANi)IAL INTERESTT AI.JN PROPERTY HEI.i) DURING THE PERIOD OF THIS STATEMENT

(a) List the names and addresse$ of the institLrtions in whrch you had checkinq and savings accounts and certillcates of deposit

WHICH EXCEEDED A FAIR MARX';T VALUE OF $1 OOO ,1T ANY TIME DURING THE REPORTING PERIOD

Address

lf you have nothing to report, write NONE

HOI\4E FEDERAL BANK 120 S L'CUST ST GRAND ISLAND NE 68801

US BANK, 424 W:]' 'ST GRAND ISLAND NE 68801

509 S LT- CUST ST GRAND ISLAND NE 68801NEBRASKA FEDERAL CRED U\I\

31 ' I W iTOLLEY PARK RD GRAND ISLAND NE 68801FIVF POINTS BANK

61e N t) -RS AVE GRAND ISLAND NE 68803EQUITAEL E BANK

(b) List the names of the issuers rf all stocks, bonds and government secrrriti')s, nol otherwise lisled under ltems 6 or 7

(c) Describe other property o\\/ne,i orheld forthe f,r..,1..ction of income nct ol: irwise discloseo rn ltems 6, 7. 8 or g(axb). lnclude
leaseholds and other interests in real estate. p.o 'r ssor) notes and otl'lr niligations owed 10 you, beneficial interesls in trusts and
estates, cash value lfe insurance. lRAs, defered ncome and relirement plans. Exception Do not include accounts receivable,
inventory, fixtures and equipnrent owned or used bv a business listed rn ltel,Irs 6 & 7 or household goods, personal automobiles and

lf yorr have nothing to repon, write NONE

urless such for sale or exchafo rimarilwas heldother tan ible rsonal

lf you have nothing to report. write NONE
HALL COUNTY RETIREIVIENT PU\N
CASH VALUE LIFE INSURANCE NORTHWESTERN l'4UTUi\L
CASH VALUE LIFE INSLIRANCE CENTRAT NE FEDEF/'I IREDITUNION

I

I



ITEM 1i 1,OOO OR MORE WAS OWED 1.)R GUARANTEED BY YOU OR A MEMBER OFCREDITORS TO WHOM $
YOUR IMMEOIATE FAMILY.

rom a relatrve and land contracls lvhrch have been recorded with lhe County Clerk or Register ol Deeds need not be
repo(ed. Accounts payable. debts arisrng out oi r.tarl installment transaclions or loans made by a financial ,nstitution in the ordinary
course of business need not be reponed

Exception. Loans f

Name Address

lf you h eve nothing to iepo4, write NONE
NON E

rrEr, .r I souRcEs oF GrFTS oF A vAL, rE oF MoRE THAN $100 REcEtvED ExcEpr GtFTs FRbM RELAT|VES.
" -- ' ' i (See definitions) lf yor, have nol.,nJ to report. write NON:

Name and address of Donoa
Occupatron or nalure of

busrness of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report. write NONE

.lhoose \/alue

I

I

Choose Value

.lhoose Value
I

t
,)hoose ValLre

I

Choose Value

,)hoose Value

-lhoose Value

i)hoose Value

The monetary value of each gifl shall be categorized based on the good faith estimate of the filer. For each reported gift inselt in the
Value column lhe letter which carresponds to the value category ofthe gift. ihe value categories are:

A)$100.01 to $200; B) $200 01 to$500; C) S50001 to$1,00C: D)$1,000.01 ormore.

ITEM 1; SIGNATURE OF FILER AND DATF-

l hereby state that l have used all reasonable diligen re n the preparation of t,'rs Statement and that to the best of my knowledge it is true
and comDIete.

I tr,-) lL"tan*- -*/, B-;oat
(Signature r) (Dal

Criminal Penalties: Any person who files a statement knowrng that informatron is false shall be guilty of a
Class lV Felony. See S49-14,134, Nebra:.ka Revrsed Statutes.

I

I

I


