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Ueszgnated officenolders and holders of oﬁﬂmnﬁ’es posthons must

need not be repost for any item,

cept item 1.

Fersons who fail to file as required are qm'eu to a civil nenally of up to $2 000

hile this statement with the

www.nadc.nebraska gov INTEREST
— i s Cray JAN 08 2022
BEFORE COMPLETING ; e '
READ FILING REQUHREMENTS NADC FORM C-1 NEBRASKAAaCn%OUNTABILITY
i DISCLOSURE COMMISSION

» 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) subjact M this fili srement wust file thus staternent in order to have their names appear on
the ballot. (See tnstructions). ]

Commission annually.
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1V YOUR NAME, ADDRESS AND PHOME NUMBER

S 2

CCASION FOR

iName Johnson & Levnn Teleohong No. 308-285-2169
LAST RST : MIDDLE
Addrass 830 E O St C‘me lale NE i:';'sﬁf
STREET ADDRESS OR RURAL ROUTE cITY STATE  7iP CODE

X} A candidate for eiectve office

B Annual oficeholder's

of state employee's report

[ Left office or position

(I Newly appe

inted to office or position

I

TEM 3

B of instructions)

CFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employess. See

Treasures

List the office or position you currently hold which requires this filing.
Office or Position.

if vou have left office,

KEITH COUNTY

lisi the office vou held
Term: 2019-2023
BEGINS

ENDS

; 26 1A of instructions) {

:

[

i Name of City, County. District, or Stave Cffice:

ITEM & i PERIOD COVERED BY THIS S"XA ,: ENT

E This stalement must cover all firancial interests for the entive "preceding calenaar ysar™ and not just as of year-end. If you have

{ feft office. this statement must cover all financial interects from the end of the calendar year fnr which you previousty filed up 10 and F

{ incuding the date vou tof office
3 ¥ i

i

This statement covers the p

Left office this stateme ing pe

i Coveag

G

wETACRLA

g iy
ity o,

preceding calendar year January? through December 31, 2021

’O*“«W YOU LEFT OFFICE OR POSITION) §

18

uary 207 !
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iTEM 6 | SOURCES OF INCOME OF OVER $1,000

incorme includes money or any other for of recompense constituting income under the internal Revenue Code. (See definitions)

Name and address of any source® (including an individuai, business, List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from rendered of the sircumstances under which income was received. NOTE: Do not
which incomie of over 31,000 was received. list the amount of the income

e S

List your Government pos:t;an if you were paid more than $1,000.
1.} Keith County Treasurer ta)  Keith County Cffice
511 N Spruce St Ste 103 Keith County Treasurer

ﬁ{:a.i aia, NE 65153
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"NOTE
CORPUORATY

CIEATION IN A PROPRIETORSHIP, PARTNERSHIP,
1T NOT THE PATRONS, CUSTOMERS, PATIENTS, CR

i CLIENTS THE E.
P ITEM 7 j RUSINESSES WITH WHICH YOLE ARE ASSOCIATED includ ding Mon Erofits {See definitions)
§ Name and address of 2l businesses, organizations, o7 associations (profit and non-proft) with which you held a position of officer, director, limited liability
E company member, parner, of stockholder and any entity in which vou held a position of trustze. Such reporting is required based on the position held, not
{_on wiether was received. You need not report busingss associations which are otherwise listed under ltem 8
dress of Business or Organization, ! Nature of Asscciation
= : T
{ i you have noth; 1o report, wrie NONE
i NONE :,,\,
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TEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Reai property vaiued at less than $1,000 and your
personal residence need niof be reported.)

LISt

all real properly in Nebraska in your name or in which you have a direct ownership interest.  The description required must be
snfﬂcmni to identify the location of the proprny cxcentions: You need not report real propeny owned by a business listed in item 6 or 7,
your personai residence or real property valued st less than $1,000. Persunai residence refers io your principal dweliing-house and

adiac m* land used for house-hold purposes, s.sch as lawns and gardens.

e i - "
Location of Froperty E Nature of Property
{Descriphan or Address) i {suchas: agricultural. commercial, industrial, residential-rental)
o you have nothin ing to report, write NONE

|
NONE

i — — } —
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

'TEM'S | WHICH EXCEEDED A FAIR MARKET VALUE GF 51,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addressas uf the mst,tulorb in which you had checking and savings accounis and certificates of deposit.

e b

Financial insﬁétutéo:i i “Jdm‘»s

CPhinace Bank

i you have nommg {0 report, write MONF

e e o A A IS e | S5TE o o 5

| Ocalialz, NE 69153

i
i
H
]
i
t
i
i
)
i
i

(b) List the names of the issuers of ali stocks, bonds, and goveriiment secuiities, not otherwise listed under items 6 or 7.

if you have nothing o report, write NONE

NONE

(c) Describe other oroperty ownad o heid for the oroduction of income not otherwise disclosed in ltems 8, 7, 6 or 9(ay(b). Inciude
leaseholds and ofher interesis in real estate, promissery notes and other obiigations owed o you, Denet.uai interests in frusts and
estates, cash value iife | rm.raa.w fiRAs, deferrad income and retiremnent plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal autemobiles and
other tangible personal property uniess cuch property was heéd primatrily for sale or exchange.

g to repori, write NORE

Nebraska Public Employ Retirement S
Finnacle Bank-1RA,
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CREDITCRS TO WHOM $1,000 O

TEM 10 | v OUR IMMEDIATE FAMIL v

R MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Exception: Loans from a ralative and land contract
report
course of business need not e reporied

s which have been recorded with the County Clerk or Register of Deeds need not be

ed. Accounts payable. debts anising out of retall instaliment transactions or loans made by a financial institution in the ordinary

b ey pomy o
waine

it ydu have nothing to report, wnte EONE

Address

o e

|
i

 ITEM 11 § | =
{See definition

y If you have e
: :

SOURCES OF GIFTS OF 4 VALUE GF MORE THAN $108 RECEVED EXCEPT GIFTS FROM RELATIVES.

G to report, wrile NONE

~ Description of Gift and
Name and address of Donor | " Circurnstances or
| Occasion for Gift
i you have nothing {o report, write NONE
Choose Value:
o “ ' o o Choose vaius:
{ pRom, (. —
5
|
| :
'''' :
B I jose Value!
o ' o Choose Value:
i
o H
}

Value column the latter which corraspeonds to the
Ay $100.01 to $200; B 3250.01 to 3500;

00,01 or more.

ITEM 12 [ SIGNATURE OF FILER ARD DATE.

and complete.
// ) Ve _.,‘:.v

b
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! hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

P 3 e
ANUARY 3, 2022

E (&Qvtaiuﬁ? of Filer

{Date)

Lriminat Penalties: Any parson who fiies 2

Class IV Felony, Sea §49-14 134, Nehra

o s T A

statement knowing that information is false shall be guilty of a
: Revised Statutes.




