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NEBRASKA POS}I\_{]QRK
ACCOUNTABILITY AND TTCETTEY
DISCLOSURE COMMISSION STATEMENT NUMBER
1225 L St.. Suite 400 OF
QOFFICE USE ONLY

P.0. Box 95086

Lincoln, NE 68509 FINANCIAL
(402) 471-2522 |

www.nadc.nebraska.giov |NTERESTS

BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

Candidates for designated offices and holders of desigrated offices and positions must file this statement with the Cornmission,
See Sectians 1A and 18 of the Instructions.

+ Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. {See Instructions).

Designated officehslders and holders of designated positions must file this statement with the Commission annually.

« Dollar values need nct be report for any item, except Item 11,

s Persons who fail to file as required are subject to a civil penalty of up o $2,000.

ITEM 1 _| YOUR NAME, ADDRESS AND PHONE NUMBER

MName Burch Thomas _ D. Telephona No. 308-530-6363
LAST FIRST MIDDLE
Address 845 Plaft Street PO Box 121 Tryon NE 89167
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIPCODE

iTEM 2 ] OCCASION FOR FiLING (Check Appropriate Box)

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

ITEM 3 IB of instructions)

List the office or position you currently hold which requires this filing. If you have left office, list the office vou held.

Office or Position:  County Sheriff Term:; Jan 2019 Jan 2023
' BEGINS ENDS

Name cf City, Gounty, District, or State Agency McPherson County

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

List the office sought which requires this filing.
Office:

Name of City, County, Distriet, or State Office:

ITEM 5 l PERIOD COVERED BY THIS STATEMENT

This statement must caver alt financial interests for the entire “preceding calendar year” and not just as of year-end. If you have
left 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,

] This statement covers the preceding calendar year January1 through December 31 . 2021

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

{DATE YQU LEFT OFFICE QR POSITION)

I Revised January 2018
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1.} McPherson County Sharift paid more than

$1,000.

Ta.) Law Enforcement Ageny
Salary
2.) _iocial Security Administratian 23] Refirament Bernefits
3) Raitroad Retiremant Beard 3a)  Ratirement Benefits
4.) 4a)

"NOTE: IF INCOME RESULTED FROM EMPLOYMENT By OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP P,

, . PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS PATIENTS, OR |
CLIENTS THEREOF. ' '
ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includin Nan Profits (See definitions)
Name and address of ali businesses organizations, or associations {profit and nan-profit) with which you held a position of officer, director, limited liability
campany member, partnar, or stockholder ang any entity in which you held a position gf frustee. Such reporting is required based on the position held, nat
on whgther incorne was received. Yau need not repott business associaticns which are otherwise listed under ltam 5

Name and Address of Buginess or Crganization. [ Nature of Association
If you have nothing to report, write NONE

1)  None 1a.)
2) 2a.)
3} 3a.)
4) 4a.)
8) Ba.)
73 7a).
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List all reaf property in Nebraskd in your name or in whi i
a _ _ _ ich you have a direct ownership interast. Th ipti i
;Eg;c;:?;rts E;)n':leg;% ézi;océ?t;og ]oFf) :he r:troper’ty. dEchptions: You need not report rea! property owned byz gﬁ:mepsﬂsol?s{:g lljr:n;“tc!.;n':I gsct!rb?e

! e operty valued at less than ) i inGi i '
adjacent iand used for house-hold purposes, such as lawns and$;£ggns-Personai residence refers to Your principal dweling-house ang

Location of Property
5 tio ) Nature of Propert
{Description or Addres:;f} - {8uch as: agricultural, commercial, indus::(irial, residential-rental)
_ you have nothing to report, write NONE
See attached listing for property owned in McPherson County Nebraska Herr?e an,d Agricuttural

OTHER FINANCIAL INTERESTS A P JRIN
ITEM 9 WHIGH EXCEEnny INTERES ND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

(a) List the names ang addresses of the institutions it which you had checking and savings accounts and certificates of deposit

Firancial Institution I Add
ress

If you have nothing to report, write NONE
Nebraskaland Naf;
alional Bank 1400 Souty Dawey Street Morth Piatte Nebraska 69707

Centris Gredr i
entris Credit Union 405 Anderson Street, Tryon Nebraska 659157

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.
If you have nothing to report, write NONE

NONE

() Describe other property owned or held for the preduction of income not otherwise disclosed in ltems 6, 7, 8 or 8(a)(b). Include
leassholds and cther interests in real estate, promissory nates and other obligaticns owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems & & 7 or household goods, personal automobiles and
ather tangible personal property unless such property was heid primarily for sale or exchange.

if you have nothing to report, write NONE

Union Pacific Fruit Express Ce. 401K Retirement Plan Vanguard Vailey Forge PA
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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: Leans from a relative and land contractg which have been recorded with the County Clerk ar Register of Deeds need not be
reported. Accounts payable, debig arising out of retail instaliment transactions or loans made by a financial institution in the ordinary
course of business need not he reportad,

Name Address

if you have nothing to report, write NONE

NONE

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

ITEM 11 (See definitions) If you have nothing to report, write NONE

Descripticn of Gift ang
Circumstances or
Occasion for Gift

Occupation or nature of Value of Gift

Name and address of Donor business of Dono: (See Koy Below)

If you have nothing to report, write NONE

NONE Choose Value:

Choose Valye:

Chaose Valye:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

A) $100.01 to $200; B) $200.01 to $50C; C) $500.01 to $1,000: D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

I hereby state that | have used all reasonable diligence in the preparation of this Statememnt and that to the best of my knowledge it is true
and cempleta.

,(///Za,ﬂﬁw{/ Fedl 2, 2550

(Signature of Filer {Date]

Criminal Penalties: Any person who files 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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N | MCPHERSON COUNTY ASSESSOR

1:31 PM

Name from BURCH LIFE ESTATE JTS/ t

zimam and Address N - Parcel D

BURCH LIFE ESTATF JTSBILLIE LETHOMAS D T 500003450

MATTHEW T BURCH & CHRIS H BURCH JTS 600003450
PO BOX 121

I 800003489
TRYON NE 69167-0121 600003469
T 600003477
mooocﬁw.q
T 600003485 *
800003485
T 600006328
500006328
T &00009661 *
600009661

[}

10

Acres Legal Description

Real Estate Name List

o BV; Parcel from 600000000 to 609999999;
District 5-T-R

District from 0 to 60

ALL BLOCK 64 (LOTS 1-10 & VACATEDALLEY)

4,860
TRYON 216 X 250 Mp P mprvae pan TS
ALL BLOCK 65 (LOTS 1-10 & VACATED ALLEY 5,839
& STREET)TRYON 216 X 250 & 40X 277 45 | « frovessant5
ALL BLOCK 66(-OTS 1-10 & VACATED STREETS s 7,491
SALLEVTRYON 306X 272 atp /on frove vininT
ALLBLK B7(LOTS 1-10 & VAGALLEY & Ferspment 53,406
STREETS) TRYON 306 X 272 Hesidemce
80.000 W/2SWH4—9-17.31-.. (80 ACRES) 34,875
20.000 mmmé.“zétw-a-%:mo ACRES 33,014

Previous

Page 1

.O::;m_.;

53,406
3875

33,014
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