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n A candidate for elective office
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lncumbent elected/aPPointed

MERRICK COUNTY
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Term 2019-2022
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Office or Position: MERRICK COUNTY SUPERVISOR
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Office MERRICK COUNTY SUPERVISOR

PERIOD COVERED BY THIS STATEMENT

This statement must cover allrinancial interests for the entire "preceding calendar year" and notjust as ofyear-end. lfyou have

left office, this statement must coverill financial interests from'the end o-i the calendar year for which you previously filed up to and

including the date You lefl 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)

totr

riEil

EtrT

@

EBT

@

Revised January 2018

CENTRAL CITY NE

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

Name of City, County, District, or State Office:
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CENTRAL NE CREDIT UNION
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