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5 and posilions must fle this g8

« Cancidates for designated offices and holders of designaled offi
See Sectmns 1A and 1B of the instructions,
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ITEM 1| YOUR NAME, ADDRESS AND PHONE NUMBER

oo ;
oLl U a LV

Name Bryant John e l'elephons No. 308-H57-2407
LAST FIRST rIDDLE
Address 200 Bryant Drive Jorth Platte NE 89101
5 ADDRESS OR RURAL ROUTE o STATE 22 CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

B4 A cancicate for elective office {1 Left office or position
4 Annual officenolder's or state employes's report [ ] Newly appoiniec to office or position

OFFICE HELD & TERM OF QFFICE (Incumbent elected/appointed officials and state employees. See
1B of instructions)

List the office or positicn you currenily he
Office or Position:  McPherzon County Commissioner

ITEM 3

o which requires this dling. If you have left office, list the office you heid,
2019 2022

A

ENDS

Name of City, Countly, District, or State Agency: VicPhersorn County, Nebraska
¥ gency

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office saught which requires this filing.
Office: McPherson County Commissionar

Name of City, Counly, District, or State Office. _MoPherson County, Nebraska

ITEM 5 } PERIOD COVERED BY THIS STATEMENT

"'-“ll.jU‘:;t as of v

Th‘:‘:ld emer tmxmuﬂ ar all n anc 1?4 nterasts for the entire 'preceding calendar year” \
financial interests fror the end of the r.,JIn_rn(k..‘." year for which you pre

inciu ilm, {

the (‘Laih you left uﬁshf:.
B This statement covers the preceding calendar year January? through Decembar 31 2021
(1 Leftoffice, this ement covers the pariod January 1, 0

(RATE YO LEFT GFFICE OR POSITION)

Reovised January 2018 i




ITEM6& | SOURCF&- C,PF INLE}ME OF QVER 51 QGG
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la;  County Commissioner
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£ with which yous hei

- ch reg
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Mature of Association
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If you have ﬂmh:u to report, write NONE
ta.)  Board Member

1.0 Lexingion Solid Waste Manags
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1.000 and vour
ITEM 8 .
personal residence need nof be reported.)

List ail real property in Nebraska in your name or in which you have a dires: ownership inisrest.  The dascription
Y y y

sufficient to identilfy the facation of the pre ns: You n
carsonal residence or real property val i
adjacent iand used for house-hold purposes, such as iawns and gardens.

aarty cwned by a

—
1

donce refers D your princina

HMa

(such as: agricuitural, co

If you have nothing to report, write NONE

215 We :
North Platis NE 68101

oot

e
59101

o

See Attached Ag-Land

[TEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

ngs aeccunts and o 2% 01 UEposit,

{a) List the names and addresses of the institutions in which you had checking and savings accot

institution

f vou have nothing to report, write NONE

200 % Deway ST North Piatte N5 68101

First Nationzi Bank

ritems S or Y.

{b} List the names of the issuers of all stocks. bonds, and governmant securities, not otherass listed unde

If you have nothing to report, write NONE

NONE




ek
e o ol

or heid for the pro

i 1 real

on of income not oth

{ 3 i L, proe
estates, cash vaiug life
inventory, fixtures and e

cther tangi

sed in items 6, 7, 8 or @{a)(b). Include
ns cwed to vou, beneficial interests i trusts and
Exception: Do not include accounts receivabis

wory nokes and other eb
sferred income and retirement plans

used by ms 6 & 7 or house

By & business listed in isehold goods, personal auto
ble persenal property unless such property was held primarily for sale or exchange,

i you have nothing to report, write NONE

mobiles and
Amerias Retiremeant




CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

TEM10 | v 5UR IMMEDIATE FAMILY.

cis whaat

retzil inst

Exception: Loans from a relative and iand contr
reported.  Accounts payabie, debts arising out
course of business need not be reported

- nead not be
i the ordinary

a L O
Of made by a inancial §

Name :
If you have nothing to report, write NONE
Firat National Bank 201 Norn Dewey Nors Platte NE 63101

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

{See definitions) If you have nothing to repert. write NONE

ription of Gift ancf
HmMsiand

Name and address of Donor

i vou have nothing to report, write NONE

NONE e e

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Lhoose Value:

shall be cate
rresponds to

The monetary value of each gift
Vaiue column the letier which ¢

A} $100.01 to $200; B) $200.01 10 $500; C) $500.01 to $1,000; D) $1,000 01 or more

gorized based on the goed faith estimate of the filer. For sach reportad gift insarl in e
the value category of the git. The value categories ars

(]

ITEM 12 I SIGNATURE OF FILER AND DATE.

{hereby stale that | havw used all reasonable diligence in the preparstion of this Statement and that fo the best of my knowiedge It is true
and complets,
72503 T |
‘\\ ﬂ‘:’w a’d‘“‘"‘" "J, i A .
\( ) S NS A A O A e LN
(Signature of 7 #V.r ) (Date; (3 h

Criminal Penalties: Any person who files a statement knowing that information s false shal
Class IV Felony, See §48-14,134, Nebraska Revised Slatutes.

be guilty of a



