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NEBRASKA POSTMARK
ACCOUNTABILITY AND DATE
DISCLOSURE COMMISSION STATEMENT M ONBER

1225 L St., Suite 400 OF

P.O. Box 95086

Lincoln, NE 68509 FINANCIAL

(402) 4712522

www.nadc.nebraska.gov |NTERESTS

BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

QOFFICE USE ONLY

» Candidales for designated offices and holders of deslgnated offices and positions must file this statement with the Commisslon.
See Sections 1A and 1B of the Inslruclions.

= Candidates (Including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
tha hallot. (See Instructions).

= Designated officeholders and holders of designated positions must file this slaternent wilh the Cammission annually.

« Dollar values need not be report for any ilem, except Item 11.

» Persons who fail to file as required are sublect to a civil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Narne CLARK GLENN A Telephone No. 3080872445
LAST FIRST MIDDLE
h _ e
Addrass /005 5 / 5 /{ZVQVI L & ‘:R(,r\(j ke ,ﬁsm_) ME égﬁ;z
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

[ A candidate for elective office [] Left office or position

EI Annual officeholder's or state employee's report  [] Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)

List the office or posifion you currently hold which requnres this filing. If you have left office, list the office you held.
Office or Position: "R | 44 o (_'._\u m [‘4 -f forne & Term: /7o fF ) 223

ITEM 3

‘ BEGINS END3
Name of City, County, Distrist, or State Agency: [Q[ AL A E /;D C.LM"("L?
= ) = /

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 & | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. If you have
lefl office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

[A  This statement covers the preceding calendar year January1 through December 31, ol (

[] Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revlsed January 2018
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'

ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Incoma Includes monsy or any other form of recompense constituting income under Lhe Intarnal Revenua Gode. {Sae definillons)

Narne and address of any source® {including an individual, business, List tha nature of the source's buslness and the nature of the services you
body of govarnmaent, polifical subdiviglon or body corporale) from rendered or the circumstances under which incoma was racalved. NOTE: Do nol
which income of over §1,000 was racslved, list the amounl of the income.
List your Government position if you were paid more than $1,000.

1) Sacial Sacyrity 1a.) USA.
2) VA Panslon 2a) USA.
3)  Naw York Lifa Annuity 3a.) MNew York Life

Box 538

Dallas, TX
4)  Village of Taylor 4a}  Vilage Attorney

P.O. Box 129

Taylor, ME GBBT7Y NS e

‘ [ D
. G Q«-{— cAECS
*MOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATON-OF OR PARTICIFATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOQURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Proflts (See definitions)

Name and address of all businesses, organizalions, or associations (profit and non-profit) with which you held a position of officer, direclar, limited liability
campany member, partner, or stockholder and any enlity in which you held a posilion of trustes. Such raporting Is requlred based on the position held, not
on whather incoma was recelvad. Yoqu nead not rapod business associations which are otherwise listed under llem 6.

Name and Address of Business or Organization. | Malure of Assoclation
If you have nothing to report, write NONE
1)  Mone - Other than (isted above 1a.)
2.) 2a.)
3.) 3a)
4.) 4a.)
5) 5a.)
6.) 6a.)
7. 7a).

Fax to 4024716599, NADC, From 3088726988 Page 4 of 6 recelved on 1/31/2022 3:10:353 PM [Central Standard Time] on Server 8TNFAX01



Jan, 31,2022 3:22FM Custer County Attorney No. 1651 P 5

ITEM &

REAL PROFPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be raported.)

List all real property In Nebraska in your name or in which you have a direcl ownership inlerest. The description raquired must be
sufficient to identify the location of the property. Exceptions: You need not reporl real property owned by a business listed in ttem 6 or 7,
your personal residence or real properly valued at less than $1,000. Perscnal residence refers lo your principal dwelling-house and
adjacent land used for house-hold purposes,

such as lawns and gardeps,

Location of Property

Nature of Property

(Description or Address) (such as: agricultural, commercial, industrlal, residential-rental)

If you have nothing to report, write NONE

Nane - Other lhan listed in #6

ITEM © OTHER FINAN‘CIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REFORTING PERIOD

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

Flnancial Institution

| Address

If you have nothing fo repaort, write NONE

Custar State Bank

Mebraska State Bank

Brunlng State Bank

Flatwater Bank (Securlty State Bank)

Box 310, Broken Bow, NE 68822

845 South D Street, Broken Bow, NE 68822

Box 454, Broken Bow, NE &88272

P. Q. Box 400, Ansley, NE 68814

{b) List the names of the issuers of all stocks, bonds, and government securitiea, not otherwisa listad under ltems 6 or 7,

If you have nothing to report, write NONE

Edward D. Jones, 827 South D Street, Broken Eow, NE 53822

(c) Describe other property owned or held for the production of income not otherwise dizclosed In Items 6, 7, 8 or 8(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obllgations awad to you, beneficial Interests in trusts and
estates, cash value life insurance, [RAs,
inventory, fixtures and equipment owned or used by a buziness listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

deferrad income and retiremenl plans, Exception: Do not include accounts receivable,

If you have nothing to report, write NONE

N

b\ €
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ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land conlracts which have been recorded with lhe County Glerk or Regisler of Deeds need not be

reporled. Accounls payable, debts arising oul of retall Installment transactions or loans made by a financial institution in the ordinary
course of buslness nesd not be reported.

Name Address

If you have nothing to report, write NONE

Powea,

TEM 14 | SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Qccasion for Gift

Oceupation or nature of Value of Gift

Name and address of Danor business of Donor (See Koy Below)

If you have nothing to report, write NONE

Choose Value:

/U 0 MF Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choosa Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the lefter which corresponds to the value category of the gift. The value categories are:

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

ITEM 12 | SIGNATURE OF FILER AND DATE.

| heraby state that | have used all reasonable diligence In the preparation of this Statement and that lo Lhe hest of my knowledge it is true

and complete.
CA%MC% Clpndd. j- ST

(Signatura of Fller) (Date)

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