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. Candidabsfor deslgnated off ices and holders of designated off ces and positions m ustf ile this statem ent with th e C o m m iss ion .

See Secdons 1A snd 1B of thB instructions.
. Candidates (including incumbenb) subjectto this filing requirementmustfile this sbtement in order to have lheir names appearon

the balloL (See lnstructions).
. Designated officeholders and holders of designated positions m ustfile this statementwith the Com miss'ron annually.
. Dollar values nsed not be report for any item, except ltem 1 1 .

. Persons who failio file as required are subjectto a civil penaity of up to $2,000
ITEM I YOUR NAIiE, AI'DRESS AND PHONE NUMBER

Robin
FIRST

CITYSTREET ADDRESS OR RURAL ROUTE

LName Seidler rerephoneNo. 308-458-8202

Address 205 EaSt Alden Stre Ne 69350
STATE ZIP CODE

LAST MIDDLE

Hvannis

ITEM 2 OCCASION FoR FILING (Check Appropriate Box)

E A candldae for€lBcllve offlca

E Annual officeholdefs or stats smployss's report

E Left office or position

E Newty appointed to office or position

ITEM 3
OFFICE HELD &TERM OF OFFICE (lncumbent elected/appointed ofiici als and state employees. Soe
lB of insfuctions)

List th6 office or positon you curenty hold which req u ires this filing. lf you have left office, list the office yo u h eld

Off ice or Position: Term:

BEGINS ENDS

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

List the offie sought vhich requires this filing

off ice: Grant County Treasurer

Hyannis, GrantName of City, County, District, or State Off ice

PERIOD COVERED BY THIS STATEMENT

This statement m ustcover allfinancial interests for the entire 'preceding calendar tEar" and not just as ofyear-end. lf you have
left otfice, h is stat€m ent m ust cover allfinancial interests from he end of the calendar yearfor which you prsviously fil 6d u p to and
including the date you leftotfice.

A This statement covers the preceding calendar year Januaryl through December 31, 2021

Left offioe, this statement covers the period January 1,

(DATEYOU LEFT OFFICE OR POSITION)

totr

R6vis6d Januarv2018

Name of City, County, District, or State Agencyi

ITEM 4

ITEM 5ITEM 5



SOURCES OF INCOME OF OVER $1,000
lncome inc ofrecom incomo un nd Code See definor o

rendered orthe circLrnstances un derwh ich income was recei\€d. NOTE: Do not
theservicesyouthe n atureListthe nature the so rrce's business an

lisl th e unt ofthe income

tlarnelnd addressof anysource' (including an i

ofgov€rnnEnt, politicd subdivision o rbody corporate) from
ndividual, buslness,

bod y
000whichi

.NOTE: IF INCOME RESULTED FROI\4 EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

1a.)

1O5 tr l-larrican

2.',) 2a.)

3.) 3a.)

4.) 4a.)

Countv1.) Grant
List your Govemmont positlon lf you were paid more than $1,000.

BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncludin Non Profits ee definitions
Name and add r6s ofall businesses, o Eanlzalions, or associations (profit an d non-plofit)with wh idl you held a position ofofficor, d ireclor, limited I ia b ility
co mpany member, partner, or stoddDlderan d an yentity in which you h eld a posilirn oftrustee. Such roporting is req uired ba6ed on th e positlon h dd, n ot
on whelher income was received. You need nol bus i ness as sociations wtt ich are o th erwise listed un der ltem 6

Name an d Addressof Business or Organization Nature ofAssociation

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

1a.)

2.1 2a)

3.) Ja.l

4.t 4a)

s.) 5a.)

6.) 6a.)

7.) 7al

IIET

lffiT,Iil

Hyennis Ntr 69?50

fl&RRepairlne

l-lrrannic t\|tr AO?A0

Hvannis NF 69350



ITEM 8

ownersh ip nterest. The description requi
business listed in

red m ust be

real property owned by Item 6 o 7

residence refers to your prinoipal dwelling-house and

Location of ProPertY
(Descriplion orAddress) (such as: agricultlral'

Natureof ProPertY

com mercial, lndustrial, residenlial-renhl)

lf have to write NONE

Lots 6 lo 12 & PT Lot 13 EXC W10'
Hyannis Third Subdivision
402 West Alden St
Hyannis NE 69350

Commercial

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) Listfhe names and addresses of fie institutions in which you had checking and savingsaccounts and certificates of deposit

Financial lnstit-rtion Address

lf you have nothing to repod, write NONE

First National Bank

Western Heritage Credit Union

Sandhills State Bank

201 North Dewey St
North Platte NE 69103

103 East 1st St
Alliance NE 69301

101 South Main St
Hyannis Ne 69350

(b) List tre namesof the issuers of all sbcks, bonds,and govem m ent secu rities, not othenpise listed under ltems 6 or 7

lf you have nothing to repo[ write NONE

Edward Jones
113 North Spruce St
Ogallala NE 69153

Vanguard

to report write NONElf you have loqtllq

a

or



EMBER OFBYYOUORAMGUARANTEED
,OOO OR MORE WAS OWED OR

YOUR IMMEDI ATE FAMILY.
CREDITORS TO wHOii

ITEM .IO
otn bdenDor sEru CleCotheith ntyrecordedbeenhichwhbactsd dan @naalive nfrom r€lsLoan ord ann henstitution ryExceplion fi ncialnaad,m aNSloa byornsfansactiom entnstaofn outabb nsrbl dee, snBAccou 9ayareport€d

bednee notub nSI ess reporbdrsecou of
Address

Name

Western Heritage Credit Union

lf you have nothing to report write NONE

1 03 East 1st St
Alliance NE 69301

ITEM I{ SOURCES OF GIFTS OF A VALUE OF MORE THAN $,tOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to ,Epoi, write NONE

Name and addressof Donor Occupatlon or nature of
businessofDonor

Valueof Gift
(See Key Below)

Descdplion of Gitt and
CircumsEnces or
Occasion for Gift

lf you have nothing to r€po4 write NONE

None
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetaryvalue of each gifl shallbscategorized bas€d on he good faith aslim ate of the filer. For oach reporbd gninsert in the
Valuecolumn the letterwhict corIrspondsb the value cabgoryof the gift The \ralue categoriesare:

A)$100.01 to $200i B) $200.01 to $500; C) $500.01 to $1,000; D)$1,000.01 or more.

]TEM ,I2 SIGNATURE OF FILER AND DATE.
I herebystab hat I have used all r€asonabEiii
and complete.

GrUrl €a.aaa l- zd- 2d) a
(Signat!t€of Fi16r) (Date)

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

retail


