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r Candidates lor designated offices and holders of desigrrated offices and posrtions mLlst file this statertrent. See Sections 1A and
'18 of the instructions.

r Candidates (including incumbents) sublect to this filing requirement must file with the Commission and vvith the appropriate
election official (See lnstructions).

. Designated ofliceholders and holders of designated positions must file this statement with the Commission annually.
r Dollar values need not be report for any item, except ltem 11.
r Persons who fails to liie as required is subject to a civil penalty of up to $2,000
ITEM T YOUR NAME, ADDRESS AND PHONE NUMBER

FIRST IVIIDDLE

Kimball
STREET ADDRESS OR RURAL RCUTE CITY

Name GIILWAY, Uarry Jeffery TelephoneNo. 402-657-5011

NE 69145
STATE ZIP CODE

-- IAST

Address 234 Kearney St

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A candidate for elective office
Annual officeholder's or state employee's report

fl left office or position
f, 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 requrres tlrrs filing

Office or Position: Shenff

lf you have left office, Iist the office you lreld.

Term: 111123 - 12!3112026

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

BEGINS ENDS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Office: Sheriff

Name of City, Ccunty, District, or State Offrce. Kimball County

ITEM 5 PERIOD COVERED BY THIS STATEMENT

l'his$tatementmustcoverali financial interestsfortheentire"precedingcalendaryear"andnotJustasofyear-end, Ifyouhave
left office, thrs statement rnust cover all financral interesls from the end of the calendar year for which you previously filed up to and
rncluding the date you left office.

B This statement covers the preceding calendar year Januaryl through December 31, 2A21

(DATE YOU LEFT OFFTCE OR POSTTION)

ton Left office, this statement covers the period January 1,

Revrsed August 2007



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome inciudes ol an other forrn of recom nse under the lnternal Revenue Code.

Li$t ihe nature 0fthe source's business and the nature gfthe services you

rendered or the clrcumstances under which income was received. NOTE:
list the amount of the income.

Do not
Name anC address of any source* (including an individual. business.
body of government, political subdivision or body corpcrate) frorn
whorn income of over 51,000 was received

-NOTE: lF INCOME RESULTED FROM EIUPLOYMHNT BY, OPERATION Or OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORpORATION OR OTHER PERSON, LIST THE SAI'itE AS 1HE SOURCE OF INCOI]IE, BUT NOT THE PATRONS, CUSTOIvIERS PATIENTS, OR

1au nty

Fo Box 825

Wakarusa, lN 46573

Contractor

Chicago, lL 60642

4a)a\

il]

2a.) Contractor.) Horizon Transport

{ 14 East 3'n ST

Kimball, NE 69145

CTIENTS

3 ) Prudential Defense Soiulions, lnc. 3a )

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED (See definitions)
Name and addre$s of all businesses, organizations, (profit and non-profit) with which you held a position of officer, direclor, limited liobility
company member, partner, or stockholdei ancl any entity in which ycu held a position of trustee. l

on whether income was receiverj. You neeo not repod business assocrations which are otnerl^,ise
Such repofiing is requrred based on the position held, not
lisied under ltem 6

or associatrons

Name and Address of Business cr Orgarrization Nature of Association

1 ) Exxon-Mobri Corp ta ) Stockholder

Compushare Trust

250 Royal St., Canton, [,lA 02021

2.) Dyncorplnternatronal 2a.) Stockholders Savings Plan

T Rowe Price. P O. Box 7349

lSaltirnore. MD 21297

3 ) C.A C.l 3a ) Stockhoioer$ Savings Plan

Fidelity lnvestments

82 Devonshire St. Boston. lriA

4 ) Verizon Wireless 4a ) Tower Leasee

777 Tinrber

Elgin, lL 60'123

tr

6a)

7a)

6.)

I

iT
.iJ,

7.)



REAL PROPERTY OF THE FILER lN NEBRASKA (Real ProPertY valued at tess than $1,000 and Your
residence need not be re

ITEM B

List all real property in your name or in which you have a direct ownership interest The descrrption required must be sufficient to identify

the location of tne property, 
- 
riceptions: you need not report real estate owned by a business listed in ltem 6 or 7, your personal

residence of real property valued at less than $i,000. persorial residence refers to your principal dwelling-house and adjacent land used

I such as lawns and
Nature of Property

(such as. agricultural, commercial, industrial, residential-rental)
Location of ProPertY

(Description or Address

AT
STERIODP OFDULD RING EERTYPROP HEDANIALFINANC INT

PERIODREPORTINGMETI UD RING THE000 ANYALUV OFE $1AD AIF MARKETREXCEEWHICH DE
ITEM 9

had checking and savings accounts an d certificates of dePosit,
(a) List the names and addresses of the institutions in which You

AddressFinancial lnstitution

tr
N

7.Itemunder orblistedotherurisen-ientrn notcan securities,allof bonds, govestccksofnames issuersthetheLiSTb)

NONE

in Items o, b)incomeof otherwisenottlrelnr uctionor prodownedotherDescribe property
andinterests trustsinto beneficialoblother owedand you,notes igationsesteterealinterests in promissoryotherandleaseholds receivableaccountsnotDo includeretirementandincome plansdeferred ExceptionRAsranceinsuvaluecash lifeeslates, andautornobilesor ouseholdhItern oMS I goods, personallistedbua sinessusedcrand l.l rnent owned byinve lixtures peqn1ory

orfor salerimarilwas eldhsilchunlessersonalother
NONE

rf. '



ffi,ooo on MoRE wAS owED oR GUARANTEED BY

YOUR IMMEDIATE FAMILY

YOU OR A MEMBER OFITEM 1O

Exception
reported. riebts arising out of retail installment transactions ot loans rnade by a tinanciai institution in the ordinary

need not beor Registerhave been recorded with theand land contracts

course of business need not be reported

Loans d

Accounts payable,

AddressNanre

None

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN RECEIVED EXCEPT GIFTS FROM RELATIVES.$100

{See definitions)
of Gift and

Circumstances or Occasion for
Gift

Value of Gift
(See Key Below)

on or nature of business of
Donor

Name and address of Donor

Choose Value:NONE

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

the

11

estimatefaithbeshali based theonmonetal'he value eachof goodgift categorizedry
t of the valueTheletterthe lvlrich va UE calegoriestneVa column category Sift.corresponds

100.01 to
TE,M12 SIGNATURE OF FILER AND

1 0r more0.01 to00,01 to

For each reported gift insert
ate:

@reasonablediligenceinthepreparationofthiSStatementandthatto the best of my knowledge it is true

and cotnplele

-_ 1

4." t I,,\
I.,i ,

(Date)

"{ -].


