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. Candidates for designated offices and holders of designated offic€s and positions must file this statement with the Commission
See Seclions 1A and 1B ofthe instructions.

. Candidates (including incumbents) subjed to this filing requirement must file this statement in order to have their names appear on
the ballol. (See lnstructions).

. Designated officeholders and holders of designated positions must file lhis statement with the Commission annually.. Dollar values need not be report for any item, except ltem 'l 1 .

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

Name Mcouillan Connor Patrick Telephone No (308) 750-2401
LAST FIRST MIDDLE

Address 49870 Highway 56 Greeley NE 68842
CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Gheck Appropriate Box)

X A candidate for elective ofiice

fl Annual officeholdefs or state employee's report

E Left office or position

! Newly appointed to office or position

ITEM 3
OFFICE HELD & TE
lB of instructions)

RM OF OFFICE (lncumbent elected/appointed officials and state employees. See

List the of{ice or position you currently hold which requires this filing
Office or Position: N/A

lf you have left offlce, list the office you held
Term: N/A

BEGINS ENDS
Name of City, County, District, or State Agency: N/A

ITEM 4 OFFICE SOUGHT (Candidates only. See lA of instructions)
List the office sought which requires this filing
Office: Sheriff

Name of City, County, District, or State Office: Greeley County

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entire "preceding calendar yea/' and not just as of year-end. lfyouhave
lefr offce, this staiement must cover all financial interests ftom the end oflhe calendar year forwhich you previously filed-up to and
including lhe date you left office.

X This statement covers the preceding calendar year Januaryl through Oecember 3i, ZO21

Lefr office, this statemenl covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

JAN 2 4 zOZ?

NEBRASKA ACCOU NTABI LITY
and

DISCLOSURE COMMISSION

STREET ADDRESS OR RURAL ROUTE



souRcEs oF rNcoME oF ovER sl
lncome includes other form of recom income under lhe lntemal Revenue Code definitionsot
Name and address of any source' (including an indivldual, business,
body ofgovemment, political subdivision or body corporate) tom
which income of over 000 was received

List lhe nalure ofthe source's business and the nature ofthe seMces you
rendered or the circumstances under whici income was received. NOTE: Do nol
list the amount of the income.

List your Govemment position if you were paid more than 91,000.
1a.) Farms/Hog Units

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
coRPoRATloN oR orHER PERSoN. Lrsr rHE sAME As rHE souRCE oF tNcoME, BUT Nor rHE pATRoNS, cusioMERS, pntrerurs, osi
CLIENTS THEREOF

3214 25'Sr
Columbus. NE 68601

2a.)
1500 Pennsylvania Ave NW
Washington. DC 20220

3.) 3a.)

4.1 4a.l

1.) Pillen Family Farms

2.) lnlernal Revenue Service Tax Revenue

Stimulus

Employment - Technician

BUSIN ESSE S wtTH wHtcH YOU ARE ASSoc IATED Includ tn Non Profits See definitions

I,
andName address aof a businesses or associalionsorg izalions, and whichwith(profit held a o{non-profit) offcer reclordi liabillimitedyou position itv

membe o slockholderpany aand whichtnpartner held a truof sleeentityny you Such ts iredposilion based the notheldreporting req position
no ether income receiveds ou notneed re nesbusi as ationsssoci alewhich othe listedise eund Item 6

Name and Address of Business or drganization Nalure of Assocaation

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

1a.) NONE

2.) 2a.)

3.) 3a.)

4.) 4a.)

5a.)

6a.)

7a)

PREAL RTYROPE Fo ETH LEFI R NN EBRASKA Rea luva ated ess ath n 0001 na d fuproperty $ Yo
altson residen ce notneed be

lITIItil

lIfiil'rl

@

5.)

6.)

7.)



List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficieni to identity the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

tf u have nothin to write NONE
NONE NONE

ITEM 9 STA
VA

EROTH NAFI cN AL NTERES ANTS PROPED HRTY LE DUD NRI THG PE toER o OF ISTH MTE NE T
WH Hc EEEXC EDD FA A MARR KET L EU Fo 1 A000 T$ AN TI EM UD R THNG REE RPO NTI PG RtoE D

a List the annames addd ofresses the NSnstitutio n ich accou andnts ofcertificates rt.savings depos

Financial lnstitution Address

lf you have nothing to report, write NONE
TS Bank

First National Bank in Ord

'15 E Main St, Treynor, lA 5'1575

14'll M St, Ord, NE 68862

b tLiSt eh mesna theof is( ) sue ofrS a ckssto bonds and securitiesment otgovern otherwise istedI under 6Items

rt, write NONEu have nothi to retf
NONE

c scribeDe held thefor rod npertypro uctio of not hp ot e discl nosed Items 7 or6 a udncl ee( xbleasehold aS nd StSintere n notes nda obother s toowed ben aeficiligation nterests trusn ants dyou
vacash lue RAs defened comen remreti nte anS Do otnpl ncl eUd untsaccoException

aflxtures dn unventory ored used aeq ipment bus INESS n Ite 6MS 7& hor Uoby oseh td rson aal s aobr leutompe nd
other bte al nU SUless ch hels d ftma fo esal or excha

u have nothin write NONEto retf
Lile insurance policies hetd: $100.000 & $25.000

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

you had checking and

ot 7.

other orowned income
other real estate, promissory

eslates, life insurance, and receivable,
listed goods,



ITEM 1O
TORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREDI

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

conlracts which have been recorded with the County Clerk or Register of Deeds need not be
out of retail installment transac-tions or loans made by a financial institution in the ordinary

Name Address

lf you have nothing to report, write NONE
1) P.O. Box 69184, Hanisburg, PA 17106-9184 8) 700 S 72d St, Omaha,
NE 68114
2) 2554 Lewisville Clemmons Rd, Clemmons, NC 27012 9) 22i 1 N 1, St,
San Jose, CA 95131
3) P.O. Box 9001006, Louisville, KY 40290-1006 10) 500 Woodward Ave Ft
10, Detroil. Ml 48226-3423
4) 2355 Landon Rd, Norlh Liberty, lA 52317 11) 460 Park Ave, New yod(,
NY 10022
5) P.O. Box 30943, Salt Lake City, UT 84130 0943

6) P.O. Box 70233, Philadelphia, PA 19176-0233

7) 270 Pa.k Ave, New York, NY 10022

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor Occupation or nature of
business o, Donor

Value of Gifr
(See Key Below)

Description of Gift and
Circumslances or
Occ€sion for Gifl

lf you have nothinq to report. write NONE
NONE NONE Choose Value NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

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

A) $100.01 to $200; B) $200.0'l to 9500; C) $5oo.O1 to $1,000; D) $1,000.01 or more.

ler.monetaThe val ofue each shalift be o basedrized theon faithry I ofestimate flthe F eachorcateg good rted ift nsert thetnrepo g

fiEM12 SIGNATURE OF FILER AND DATE.
iligence in the preparalion ofthis Slatement and that to the best of my knowledge it is true

-2t 2,122

I hereby state that I have used all reasonable d
and complete

re of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See g49-14,134, Nebraska Revised Statutes.

YOUR IMMEDIATE FAMILY.

1) Fedloan Servicing (No, Aidvantage) 8) Nebraska Fumiture Mart

2) Sheffeld Financial 9) PayPalcredit

3) GoodYear 10) Ally Auto

4) Greenstate Credit Union 11) Citibank

5) Discoler Card

6) Sallie Mae

7) Chase (JPMoAen)


