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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) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designaled ofliceholders and holders of designated positions must file this statement with the Commission annually.

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

. Persons who fail to file as required are subject to a civil penalty of up lo $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Wagner Laura Marie Telephone No. (402) 37?-192X
LAST

521 N. Lincoln Street
FIRST M IDDLE

Address West Point NE 68788

CITY STATE ZIP CODESTREET ADDRESS OR RURAL ROUTE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

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

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

Office or Position: Clerk of the District Court
lf you have left office, list the oflice you held.

Term: 01lo'l12019-'1213112022

BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover alllinancial interests for the entire "preceding calendar year" and notiustas ofyear-end. lfyou have

lelt ofiice, this statement must cover all financial interests lrom 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

n Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018



SOURCES OF INCOME OF OVER $1 000
income under the lnternal Revenuelncome includes mon ora other form of reco nSe conslttrJti See definitionsCode

aN lll aar)d dd 55IC of SO rce cn Ud n naany nd uard b nesl sss
ob d of rn m irica 5 db toviss enl or11pol
h h 000 received

List lhe nature of the
rendered or the circu

source's bustness and the nalure ot Ihe seNices you
mslances under which income was received. NOTE: Do not

list lhe amount of the income

-NOTE: IF INCOIV]E RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,coRPoRArloN oR orHER PERSON, Llsr rHE sAME As rHE souRCE oF tNCoME, BUT Nor rHE pArRoNa, cusrot\rERs, pATIENTS, oRCLIENIS THEREOF,

2) 2a)

3.) 3a.)

4.) 4a.l

1.) Cuming Couty
List your Government positi on if you were paid more than 91,0OO.

200 S. Lincoln St

West Point, NE 68788

1a.) Government Employee, District Court

Ifl:Iiriz Non Profits See definitionsUB IS N ES Es WIS HT WH cH o AU ER SA oS IAc DTE n c dtt nI

rotrlaN ame addnd ress a bul ns esse ASa zn tla n s socr lonsat as, d I frt h ichorg (p o hL] e ad s nitio ired ocl I_pro ) of fil ited a brv po itv
er I hstock ldeo a nd epartn h hc o heU tdany nt ty ion trustee uchS Iv posit e rli s dTE ab osed tht1 ep ng req n ot

no ethe I come s received neeou nd ot rto Ub S rness ssa co oti Sn h htc otheate sted ndeL] I 6tem
Name and Address of Business or Organization Nature ofAssociation

1,) NONE
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3) 3a)

4.) 4a.)

5.) 5a)

6) 6a)

7.) 7a)

EtrT

IiEil

body corporate) from

offrcer,
member, incompany a held,position



REAL PROPERTY OF THE FILER !N NEB roperty valued at less than $1,000 and yourRASKA (Rea! p

onal residence need notbeITEM 8

List all real property in Nebraska in your name or in which you have

sufficlent to identify the location of the property. Exceptions: You need n
your personal residence or real property valued at less than $1 ,000.
idjacent land used for house-hold purposes, such as lawns and gardens

a direct ownership interest. The descrlption required must be

ot report real property owned by a business listed in ltem 6 or 7,

Personal residence refers to your principal dwelling-house and

ricultural, commercial, industrial, residential-rental)(such as: ag
Nature of PropertyLocation of Property

(Description or Address)

ou have nothin write NONEto relf
NONE

ITEM 9 VAL
NTTEMEEP DRto THISOF ASTRTYE EH DULD GRIN ETHNA PROD PEOTH FINANR LctA

PG DERIOR GN RTHE POE TINRTA TIANY EM DU1AF R ETMARK EU $OFHWHIC CEEDEX DE A

List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit(a)

AddressFinancial lnstitution

lf you have nothing to report, write NONE

204 N. Main St., West Point, Ne 68788F&MBank

(b) stocks, bonds, securities, or6 7underlisted temI Sent otherwisenotalof I a ndstLi namesthe theof uers governmiss

lf you have n write NONEto
NONE

ncluden Items o7 o 9otherwisenot disclosed 6,for eh uction of ncome (aXb)otherscribe owned heldorDe prodproperty(c)
in andtruststo beneficial interestsnda hot er owednotes yourealin estate obligationsryoldsleaseh otherand interests promisso
receivablentsD noto einclud ccouae d rementreti lans Excedeferred ncomntnsura RAs ption:pvalcash ue ife ce,

andmobilesuto&o o7 householdba U n Ses inlisted MS personaIteand now ored usednve nto fixtures byequ pmentry
orsale exchaforhWAS eld mfl arisuchunlessnrso albleothe

write NONEhave n totf
County Retirement Plan
Edward P. Jones

INTERESTS

estates,
goods,



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED
YOUR IMMEDIATE FAMILY.

OR GUARANTEED BY YOU OR A MEMBER OF

Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not be reported.

contracts which have been recorded with the County
out of retail installment transactions or loans made

Clerk or Register of Deeds need not be
by a financial institution in the ordinary

Name Address

lf you have nothing to report, write NONE
NONE

ITEM 11
SOURCES OF GIFTS OF A VALU
(See definitions) lf you have noth

E OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
ing to report, write NONE

Name and address of Donor

NONE
ff u have nothi to report, write NONE

Choose Value:

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Choose Value.

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

Value column the letter which corresponds to the value category of the gift. The value categories are

A)$100.01 to $200; B)$200.01 to 9500; c)$500.01 to 91,000; D) $1,000.01 or more.

The ueval eachof ift sha be based theon faith ofestimate themonetary s categorized filer orF each insert theingood reported Sift

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the
and complete.

preparation of this Statement and that to the best of my knowledge it is true

(- " n- t,r)o*n rl ,!r^ /tr &oJa
re of Filer)

Griminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.


