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READ FII.II\{G REQUI REMENTS

$ee Sections 1A and 1H of the instructions.
* Candidates (including incumbentsi sutriect to tlris filing require;'T rent rnust file this statement in 0rder to have their names sppear ilrl

the ballot. (See lnstructions).
. Designaleri officeholders 

"nd 
hold"ru of ciesignated positions must {ile this; statement rvith the Comrni*sian annualiy'

" Dollar values need not he report for any item, except itern 11'

fil* ihis $tilten'lent v.rith the Con:missi+lt. Candidates for designated oliices anr.l holders of designated oflices anC r,ositi,:ns musi

c:i to $2* Per$ons who fail to file as ired are to a civil
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Loup City
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tTH&'t 2 OfiCASION FOR FIL}NG BoxCheck A

il l-ett office or position

IIJ tlewty appointed to offtce or Frosii!fln

E A canclidate for elective office

ffi Annuaiofficeholder's or state enrployee's rep*rt

electecllapPointed officials and state emPloYees. See

lE of instructions
OFFIC* hIELCI & TERM OF OFFICE {lncumb**t

ITEruI3

List the office or position you currently hold r,vhich rer;uires;

fJffice or Ptrsition: Sherman Caun$ Assess*r'
r-|!us

$herman CountvName of City, Counry, District, or $tats Agen;y

this tiling. lf you have i*ft oftice, list the cff;ce you helil'

TErrn'i

f*f,:Gil'lS

OFFIGE $OUGHT {Candidates " See {A of instructions)ITHM 4

Nlame of Cify, County, Dlstrict, o;- $tate Oifice:

List ihe offlce sought which requires this filing

0ffice

NTTEMETtsY u TFll$CCIVRron EREOPffilT'Eru 5

This staternent mrrst cover ali financiai interests for the entire "preueding calendar ye*r" artd nct 3usl as of year-end ' . 
!f you have

lefi office, this statement inuit ccver all fir,ancial interests lroni the enri ci ih* r:i,rlerlil"ar year for ivhich yout pr{:}"'ifitl*!y {iled up to and

including the ctate ynu le.fi office-

m This statement oovers tlre preceding calendaf yeal Januaryl

il Left cffice, this statement covers the poriod January to

{ilAl-k, YOU I-EFT oFFiCE Op. PC}.S;TION}
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ITEfifi S souRCHs sF true$ffif; 0F #vilR $r,s0*
[ncolre inclulJes rnoney or any oth+r forni rif rnc,;rr,rri:,nse c'rnstitltin:] incorne under the lnternal Ftevefiue r.iode. {$ee definitions)
Name ard address of any s;ource" (ir:*ludirig an individual, businegs,
body nf gcvernment, politi':sl cubd:yision or i:,+dy c0rr-,r::rrrte) frorn
rrhich inccme of over $1.0*0 wa* ;-eceived.

List the rature of the source's business and the nature of {he s-oruices yott
rendered $r ihe ci.ciln1$tances under which income yras received. NCTTE: Do nct
iist the amount of the income.

-NOTfi: IF I}dCNi'JF F:E$ULTEB FROitI EIIiiPLfJYMET'JI HY, $I-,ER,4TIOI,1 OT OR PARTICIPATIOhI IN A PROPRIETOR$HIP. PARTNERSHIP,
CORPOF"qflON OR (JIHHFi PE.q$$i!, i..ltiT TiiI SA.i.(r: AS THE SIIURCE Cli ll{CfifvlE. EUT Nt}T THE PATROI{S, CUSTOi,!ER$, PATIENTS, OR

{,$i}s
t.t

{iherman County

5a.)

4a.j

2.i

Faini

3.)

.4.)

l-ist y*ur Sovernment position if you were paid rnore than
ta-i

ITffiF# 7 SIJ$INf;S$E$ WlT8"l Wi-!!f;i'l Y$[J ARH f.r$S*filATEffi lnciuding Nsn Profits {$*e definitions}

on wheth*r ilcome uras recelved. Ycu nged not i'eport bu$iness assnciatirrns rvhici are othenlv,se iisted under ltem 6.
tlame and Adclress of lJu:;in*ss or Or,*iirni:ali*n. 1"1 aiu re r-r f ,A.ssociatirl n

lf yonr hava fiothimg to rapor"t, kvrite NOB{E
i a.i

2.)

lt)

z\

A\

3a")

4a.)

i-ta.)

7)

5a.)

7a).

Assese r,r



[T*M S
REAL PROPERTY CIF THH FILER lN NEBRA$KA {Heal prop*rty va lued at less than $1,000 arnd your
personat residence neecl nof he reparted"! -

List all real property in Nehraska in your name or in yihich you havrr a tiiri*cl cr,v*+rsirip interest. The descr"iptir:n rtx4uired must i:e

sutficient to iaenmy ine location of ihe property. Excepticns. You neecl not repor: real pi'openY ovlri*(J Fry r,r htrsiness listed in ltem 6 or 7,

your persctnal residence or real property'valuer] at less than gi,000. Pers,.rnai reeicl+trc* reiers to your prin*ipal dwelting-liottse and

adjacent land used for house-hrrlcl purpcrses, si.:ch as lawns end gurrler*$r'

u $:av* to

(sut:h as. agriculiurai , commercial, indr"rstrial. residential-rental)
l.!.i:ture ot Propeity

write N(}NHlf

Locati,:n of Property
iDescription or Addressi

ROFERTY i{EI-D SI"iRINS TI{E FNftISM SF TI-SIS STATHMEFIT

EXCEEDED A FAIR MARKET'VAI-UH ,ff00HIt$C1{
FTNANCIAL IT{TtrRE$TS,qhNB P*TE-{ER

FiS Th'if. RHPSffiTlriiG PERICISAT ANY TIIIJIE $UITIoF $rITHM $

+foerti{i,:at*s rleposit.accounts -^*4l ,urindush:chlrr had saviirgstheof institutions checkingtheLti,i rlie{r: *s addrrd resses you(a

Pinancial lnstitution

tf you trave rrothlns ts report, write NCINE

65'I P ST Lcup City Ne 6Ati53Citi;€ns Banh & irusi'

P0 BriX 7 R;verdale NE fi887$ileaftletci EanP.

AclCrr-:ss

6undcr!is:ed liernsnotrities r:llherwisegECLIearltTtentnttiib+nds gGvstochs,of aiiigsuersthet;-lLtui GTne'rr**$ the(b)
wnite tIONEto reu have nsthitf

cluci*c a15 $(al11lir::ir)sc,:rJ liem l)notinconte ei-t/JlSeoth,.:foror.vned forhelci *h r" productli:nother ploperty(s) andtrustsinteresi$IU nrri{icialbt:Or,VeCSirotes oihnd you,gl cli.i:iilatrirrtreal ry*the inlerestsand p[on]lssoleascholds receivaLiiencrt rrt::l aicountguDt-ts.iananincome retirerner:til ExcepticnCeferrec prllt.{s,iifevalue insurancecashestales. irnrin,:rbiles:rr l hrlil0 .J st*lti:h0r.rItems.in rl Irba ne!$$ttl;i iie;tedoowned usedanrJfixtiJres byuipmeni{Lqinvenicry
rtnma forhiVAS e!dsuchunlessii-:k:tother

uurit* N#NEt+rf have

t



tTEr* 1fr
CRENITOHS T# WITSII/I $.!,0fiS OR IHSRH 1trA$ SWHN OR GUARANTEED BY YOU OR A MEIX,IBER OF
Y0{Jft [ffi{UtilSlATffi rA&f,tLY.

Excepticn: Loans frirrn a relative an<l land c*ntracis r,vi'rich have been recordeC vrith the Ccunty Clerk or Register of l..)*eds need not be
reput+d. A.rcounts payabl*, (ielrts arislfig out of retail installment transactions or loans rnade by a financial institution in the ordinary
course nf business n*ild not he reprrrieri.

Nanre

lf you haue n*thimg t# reFort, write t"JOl{E

IT'Hffi 11
$OURCE$ SF GIT?S fiF & VALI*'E OF MORE THAT.I $1OO RESEIVED HXCEPT GIFTS FROM RELATIVES"
i$ee definiticens) if ynu have nothing to i*port. v/riie NCIJE

Narng and adcJrc$s cf [ionor ilc+upatirin rrr nature of
husiness crf Donol

Value of Gift
(fiee Key 3elow)

Des*ription of Gift ana
Circumstances or
Occasion for Si{l

If y*u have nmthins t& r*psrt, write NCIillE

Choose Value:

Choose Value:

Choose Value

Choose Va!ue:

Choose Vaiue:

Choose tJaiue:

Chcose Value:

Cn+ose Value:

The monetary value of ea,lh gift shail be r;a[e$1:]r126.:d i:ased on the gcad faith esthnaie of lhe filer- For each
Value calumn the letter vrhich cclrr:i;ylurrtj* t: ihe rraiue c"ategory o{ th. gift. Tlre vaiue categoi'ies are:

A) $1CI0.01 to $f 0ti; Bi $20t1.c1 to $50il. C} $50{i.l"r1 to $1,fr00; D) $1 ,0il0.01 or nrore.

ir the

IT'HM 1* .SIGN&T'URE SF FIE.ffiR Ah*# MATH,
I hereby state that I have used aii reasorrable diiigence in the preparatioir of this Statement and that to the hest of my knowledge it is true
and conrplete-

,&m- i{ir-*^r" tlafex
ilature 9{ Fllei,l ($ate)

Criminal Petrelties: An5r p*rson wh+ fiies a $taiement knorruing that infonnation is false shall be guilty of a
C[as* EV Felonv. See $49-14.'!1"i4, l.{*hra$ka Hevi$ed Statutes.

Address

I

reparted


