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. Candidates for designated offtces and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions musl file this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem '1 1 .

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

ITEM 1 YOUR NAME ADDRESS AND PHONE NUMBER

Name Gurnsey Avery L TelephoneNo. 402-684-2524

LAST FIRST

PO Box 425, 214 S Clark St

MIDDLE

Address Bassett NE 68714

STREEI ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

I Annual officeholder's or state employee's report

E Left office or position

! 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 cunently hold which requires this tiling

Office or Position: County Attorney
lf you have left office, list the office you held.

Term: 1-3-20'19lo1-2023

ENDS

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

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 5 PERIOD COVERED BY THIS STATEMENT

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

X This statement covers the preceding calendar year Januaryl through December 31, 2021

tr Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

FEB 0I 2022

J.#:frl?il:::l

BEGINS



ITEM 6 SOURCES OF INCOME OF OVER 1 000
lncome includes m ora other form of recom constituli income under the lnternal Revenue Code. See definitions

Name and address of any source' (including an indavidual, business,
body of government, political subdivision or body corporate) from

List the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Do not

which ancome of over $1,000 was received list the amount of the income

List your Government position if you were paid more than $1 ,000.
1.) Avery L. Gurnsey '1a.) Self employed - owner

214 S Clark St legal and title services

Bassett. NE 68714

2.) Rock County 2a-\ County Government - employee

400 S State St County Attorney

Basseft, NE 68714

3a.) City Government - employee

Bassett. NE 68714 Caty Attorney

4.) Ruby Chryst 4a.\ rentalofhouse listed in ltem I
PO Box 272

Bassett, NE 68714 See also ltems listed in ltem I

.NOTE: IF INCOI/IE RESULTED FROM EIVPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP'

CORPORAIION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS' OR

CLIENTS THEREOF

ITE M 7 BUS N ESS ES WITH WH IcH oU ARE ASSoc ATED I nc ud Non Profits See definitions
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability

company member, partner, or stockholder and any entity in which you held a posation of trustee. Such repo.ting is required based on the position held, not

on whether income was received. You need not report business associations which are otherwise listed under ltem 6

Name and Address of Business or organization Nature of Association

1.) Northern th Judicial District Bar Association
lf you have nothing to report, write NONE

1a.) Non-proflt local bar association

PO Box 425 Secretary/Treasurer

2.) 2a.)

3.) 3a. )

4.\ 4a.\

5.) 5a.)

6.) 6a.)

7.1 7a)

3.) City of Bassett

Bassett, NE 68714



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
rsonal residence need not be re ortedITEM 8

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be

sufficient to iOerititr, ine tocation ofthe property. Exceptions: You need not report real property owned bya business listed in ltem 6or7,
your personal ,""idun"" or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens.

such as: agricultural, commercial, industrial, residentialrental)
Location of Property

(Description or Address)

rt, write NONEto reou have nothintf
Residential Rental House307 S State St. Bassett. NE 68714

TA ET EM TNo TF H sSNA PD oR EP RryL TEN ESTSREH FR N NA IAcOT
GN ER oDPHT RE PE RTIoTI EM RIDU GNF ,| 000 TA NAETK A oU ELAD AIF MAR RC EH cx EE EDWH

mes and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.(a) List the na

AddressFinancial lnstitution

Bassett, NE 68714

Ainsworth. NE 69219

O'Neill. NE 68763

Sandhills State Bank

West Plains Bank

Edward Jones Co

te Sm or6 7tse isted underothenotdan rn entmdbon Sal stocksthof e uersSS of goveb nthe ma S

lf you have nothi to report, write NoNE
ter; io-N.4 ourissti lnnco ENEN biCom Uned PapNE OSH Auth aH litystilas ngpof Doug Countyof ericatJn Slates Treasuryted Dept titah ebraskaN ett\,4 Uc striDi Oma tyhOma P,Ja b ct;U lversln ofNE H tal riAutho t/Sata rceResou osp tyNatu District; rpy County

bPu lic rationGenen am ofkl Fundsin eflca Funds;tionn Hotel Fla lyCon Corpm oretsD trict;

Cn lud6 B or a b7SEo d Itemsnotherw dSE iscl e( Xof incomeh del theoother property
StS andtruialneflc nterestsbeto ubto onati SSSO Snote d yoan srestsnte n promi ryeleas tdho aS dn othe

uacco ntsn ot cn dlu eDoonna S-na d Exceptinco em plhcas ue ifestatese
dantd doo rsonae7& oh sehu o S,sted n MSte 6 pba INESS sUSnt uor sedxtufl andres U bynven eq rpmetory

e haxc n efo sal oemn anAS eh du lesn SS hUCnal roothe ta ibr e
to reou have nothintf rt write N0NE

of office at 2't+ s Ctart< St, Bassett, NE 687't4American Funds-lRA; County Employees Retirement System;Rental

@

Nature of Property

HELD DURING THE PERIOD

lf you have nothing to report, write NONE

List securities,

NE:

Riverthe
Nebraska;

AsvOmahaNebraska;County,

notforownedDescribe production(c)
inowedotherreal estate,
receivable.retirementdeferredlRAs,tnsurance.

automobilesorowned



ITEM .I 
O

CREDITORS TO WHOM S1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk
reported. Accounts payable, debts arising out of relail installment transactions or loans made by a

or Register of Deeds need not be
financial institution in the ordinary

course of business need not be reported

AddressName

lf you have nothing to report, write NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FR

(See definitions) lf you have nothing to report, write NONE
OM RELATIVES.

ITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
business of DonorName and address of Donor

lfvou have nothinq to report, write NONE

Choose ValueNONE

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value

value column the letter which conesponds to the value category of the gift. The value categories are:

A) $100.01 to$200; B) $200.01 to $500; C)$s00.01 to$1,000; D)$1,000.01 or more.

faith estimate ofthe fller. For each reported gift insert in theThe monetary value of each gift shall be categorized based on the good

SIGNATURE OF FILER AND DATE.ITEM 12
I hereby state that I have used all reasonable diligence in the preparation of this Statement a

2o) z7F"la rQa

nd that to the best of my knowledge it is true

and com lete

(Date)

Criminal Penalties: Any person who files a statement knowing lhat information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

NONE

Value of Gift
(See Key Below)

Choose Value:

Choose Value:

G,s""G;rFi6N 0


