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NEBRAS K{ LITY

r Candidates (including incurnbents) :uuject to this filing fequ:refilent ri'iust lile this siaternert in order to have their names appear r)n
the ballot. ($ee instruclronsi.

. Designated officeholders and holders *l oersignated positions must llle this staternent wirh the Commission annually.* ilella: values need lst be ref:olt fcr any ite;it, oxcept itern i i.

r Carrdidaies for designated ol?ces an,i hclders of
See Sections 1A and 1B cf lhe instrdctions,

desiEnated ofiices end positions ryl,.;si ffle thls slatement with ihe Cornnrission

who faii tc file as uii'ed are n{ toa to a civil
fr.Efti 1

ffi R candrdate for eie,trrut* rilif;-:

ffi A,nnual officeholciers i-.r state ernnloyee's repcrt

[J left officer c' i:r,-$rtion

i] Newiy appainted to office or position

xr,::[6.tt I t;rtl J
}'IELD & TtrRnft 4JF SFFIf;E (Encumhe*t eteetedla and state ernployees. $ee

IB of irtstluctiuns

iY[:M 4

List ihe office or prrsition ycu cu;;enil'+ hoic which requirss this filing. lf you have left oflice, iisi the of{ice you helci
Office cr Position: -Ireas'"rrer lernn. 201S-2023

irierne cf City, County. Drsti-ict (ii' lj1;:ig Ai;;,nr.r.

CFFI{E SOIJSHT i C.a ildidatee te* tA of irtsfru*tions|

i.NDS

KEITH COUNTY
BEC;I}iS

l-iLl*LV

Y$UR AN$PH A?{Ti PI4ONfi IdUH

I'iarne .johns,:i-r j;'r:l:ri a : elegrror'* lilo. 308-289-216S
LA.$T i;Ri.i

4ri,:rr,..",' 830 E O St {iqat::,':: : rI l; 151

S-fREET ADDFIL1$$ Oq Flliir i t{(}U t[ STATE .Z}P CCDE

rlce& $if|i.i F#lt F-i i,"l ;li G i* free k rir,t* [3ox

I rs{. ii-re cffica ;t*t;ghi v,.ht;h i*quii'el ih;s f;l;rig

tffi,:s

lxenre oi Crty, County. Drsrnci. oi Srare Oftir:e.

PERIOD COVFREC"I #'?'i F!l$ $l ATEr*INT

This stalenrent rnust cover all filancial inisrests ior the entire ',preceding calenclar year" aild not just as of year-er.,id. lf you have
leff. of.fice. this 5161"*ut"t rilusl coirer all frna:rcia! interests from the end of the calsncar year lor rvhich you previously {ited up to and
irrclriding the dale yci.i lsfr office.

ffi This statement co!,ers th* pii:.{e{ring caienrtar year jilniir*ryr throu$h Dccernher I,i , 2CZ1

l,
ili:oDL[:

i^j j- eit aiJir:r;r ihis stai:r,r'tt::.i cuii.:, i; t'le t(.,ii,.1 ,:t?,'r.,ii. .y 
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IO,CI''J YOU L.EFTOTFICE OR POSITION)

BEFORI CO'\fiPLE]lNG i
READ FtLtNG REQrJiREr,.lEhtTS I
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ITHM 6 OF BNCOME {}F ,0&s

rsndereC cI th,'i ::if idrnriti:nces urid*i which incame was ieceiued. NOTE. Dc nst

ot other fomr of
l.Jcme and address 3nv sou

which incoiiir ci over $i v,las ieceived.

ncorie incl

uding an individuei, bUeiness
hody cf goverrirnent. potiticai subciivision r:r bn.ly *c.purate) ircn'

rncome under tne
the nature cfthe sorrrce's business and the nature oithe services you

trit $i fh

1 | Keith C0unly J'reasurer
Llst your Government position if you were paid rrore than $1,000.

ia ) l{eiih i.ounty Cffire
Ke ith Cc.i.: rrry- Treasu ler

Ld.)

:ia. )

t+a )

?4.)

.14 )

4a.')

6a.)

i:I1 N Sprr.rce St Ste !03

0gaii;;ia. hjE 69153

-I*CTE lr ll.tOiltdf RESUL"iHD FROM EMPi-O\[,lEt{T 8Y. OPEftA"IION fJr L"t*. i:}lI.FiiClPAl'lGH iN.A, PROPRTETORSHIP. PARTNERSHIP.
tlORF,Gf)"ATiCtO *rn 0;ltFFl pEP.5ON, LIST TitE SA.ME AS Ti.lE SOI.IHCE a.ii:riidll.i€, ihjf t,loi. lttE pATRONii. CUSTOMERS. PATIENTS. CR
CLIEN'TS THEREOF,

lf yr:rt h*ve fiothing to report, write ni{|f*E
'i6.)

al

-, I

5.)

NONE

3

!T*M T 8U$lruHS$fiS WlTl{ WFtlCt'i Y{til AF.EI A.S,liO$,ATHl3 lntluding l'.ion Frofit* {Seq deliqlit&,rys}-_
Narne anrl aCoress af 5li burii'iesses, orga*izations, or asscc,ations iprofit anC nori-pirIt) wlth rryhlch you held a position of officer, director, limited liabitity

.Jr whdlher ir:icrre wa$ ,eceiveC. Ycu need not report i;iisiness agsociatrsns,.rh;cir 6ls otiie rwise listed under lterc 6.

cl Asscciaticn
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rEm I ?REAL OFROPERTY Tl{5 rILTR EERASKA Reini vaiue6 lessat than ID andproperty ,s&0 your
n*e*ireside;ne e b*

L.isi all reat pigpertv in Nebraska in your nane oi ;n wnich you have a ciirect ownership in'terest. The descripticn required rnusl be
stlfllcienl to icientify the location o[ tiie trrrop'rgrly. Fxceoliorrs You need not repo1t real pr.openy owned by a business listed in ltem 6 or 7,
yoirr persflnai i"e;irjence ot reai pidr:ofty viriur:o al les$ tirarr $1,000. Persr;nai resicjencs refers t6 your principal dwelling-house and
arcll;lcent iand usec! for house"hold purpoess, such as iawns and gardens,

Loceticn oi Frouertv
(Descriptroir c;r Acjclrelsi

iliature cf Properly
(siich as : agricirlturai ( ./mn'iercial, industriai, r esidential-rental)

tTriLS I

write NOh,lH

NONE

tonoth

OT-}TER FINANC!A i., INTE RE$ AfdO PROPERTY F{EI.B DURIHG THT PTRIOD OF TI-IIS ST EN'T'
W['{|CH EXCEESI* A F*1";R MARKET VALIJE OF $t A.T ANY TIT*C NURING THE REPORTING PERICID

(c) Descriire other plopertv gv'v!"red or he:d tcr ihe orsCucition of income not olirerwise
leeseholds anc cther intere$fs ii! {f,i1i sstela" pr{}mrs$cr'y notes and other cbligations owed ia vou, f,e!'leticia! interests in trusts and
e$tates, c.ash vslue life ins$rarice, (f?lts, .ieierrea irrc(;iile errd retii.enrent plans. Excepliuri: f)o not include accounts receivable,
inventory, fixtures and equipirrerit owi'red ci userj liy a business iist*d irr ltenrs 6 & 7 or household goods. personal automobiles and

write ft0ltF

NONE

in Items v {)r

clther rble mari for sale or

inclucie

r-;nless sLlch '!va9

urrite FltlftfiU* f,

t'rnnacle [1:rnk-lRA
l.lebrasi,.a En:ptoy

(a) i-i$t the names and addresses of ihe ir';stitutions in which you had checking and savings accounts arrd cei'tificates of deposit,

Finaricial insillutiol-r Address

If v*rr have mothing t6 rsp$rt, write IIIONH

irilacle Bank

Ogallols, !,!E 6915i

(b) List the narne$ of lhe iss,uer's r:f ali st;r;ks, ncird$, 6ftct goverllnent sec.urities, not otherwrse iist*el i.lncjer items 6 or 7,
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ITEM 1O YOU OR A CIF
TSCRE$ITCIRS t4 a-il.(,fi[}(l ur$,sSfrORE OWED eF, #tiAFf ENTEE B

YO r{ fiiflTE Affiii.F t

ITERN TX

NONE

It you have nothlng to report. write ttiOF,lE

1.iscu[rtrf$ !". GII: ClrTS v,, {,Fpr.i- Lif, !140{? tTI.!AfiI ,. EXCFFT FR{}MGIFT.S TrvEs.RELA
See i1' ilavilriefiniti+r:*; t.r wriie NL)Nrepo:''t,

Exce Loansprtion: relfirivea nd uur I i di.tslanri havewhicli r er;lireeiJheerr ti'ewitir Co e or Deeds^t needunt_v Regisier nGt bertetJ. Accounts a'ir: ntr;r-epo payubie $1L,i ;'i;til irlstaii;l1e t iifistrrg tran$artir IS ical-r$ riiade e firrancial inst!tution n clrdinathentCOUTSC hrisiness need i.r.1not p0ded

i!d;.tu AcrJress

Name and address of Oonci

NONE

{)hf}*$e Viiitl*

Chccse Val'.ie.

to
Occasion Gift

u iteve nothi
Chc.rs,; Valr:*

write hi0f"dE

(..1,e';;leati+rr oi nature of
Ersitress gt Ooncr

.iatue oi Gifi
i5ee i{e;r Belovr)

Oescription of Gift and
Circurnstances or

Chocse \"ralr.:e:

Chr;ose tBlilci

t"ih*ose Vaiue

Choose'./alut:

Chr;*s+ ,jaiuiil

A) $100.01 to $2c0, Bl szi(J.D i tc $sitO; cl lir00 01 to $1,0(lrl; D) $i,0el*.t'1 cr moie

ri,ralue eachrnonetary cased lhegiil categsrized faith cfesti,Tate ftlerLi ,t F, eachqi-good in!rrsert theqifirepofteC
colurnnValue l5lr^.the ';*hich it:ccrreoponds t!:e Th^,;sicg(.,ry' Siti.

ITEM f U $[Gt\{ATL]RE CIf; F;lfrfr AIIID DAT[.
I hereby state that I have rtserl nl! reasonahle diligence ir the preparation of
ani{ cr:rnplohe

aird that tc the best of my knowledge it is true

) t't'i 1
(srg r:t Frlel,, (0 !e;

tlrinrlnal Pemattiss: Anv ;:{ll.son \ffho flr*}, .} s:atemeilt knowirtg that infr:rrni:tinn is fal*e shall be guilty of a
Class lV F*l*ny, $ee 940-1,4.134, F{ehrarka R*vrsecj $tatLltes.
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