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. Candidates for designated offices and holders of designated offi
See Sections 1A and 1B of the instructions.

' candidates,(including incumbents) subject to this liling requirement must file this statement in order to have their names appear onthe ballot. (See lnstructions).

' Designaled ofliceholders and holders of designated positions must flle this statement with the Commission annua y.. Dollar values need not be report for any item, excepl ltem 1 
.1.

ces and positions must file this statement with the Commission

ect to a civil. Persons who fail to llle as uired are sub a ofu to $2,000
o RU AN EM DA RD SSE NA PD oH EN UN BM ER

Ronald 308-218-9931
[/]IDDLE

Address

Name Peterson D Telephone No

STREET ADDRESS OR RURAL ROUTE

Grand lsland
CITY

NE

STATE

68801

ZIP CODE

LAST FTRST

31 15 Brentwood Blvd

OCCASION FOR FtLtNG (Check Appropriate Box)

X A candidate for elective office

X Annual officeholder's or state employee,s report

n Left office or position

I trlewly appointed to office or position

o FF cE H LE &o ET MR Fo Fo F Ec cn mu eb ent ec ated/ n ed coffi a s na Sd tapop te me es eSep oye
ns ruc oti ns

List the office or position you currenfly hold which requires this Iiling
Office or Position: County Commissioner

Name of City, County, District, or State Agency: Hall County District #7
ENDSBEGINS

lf you have left office, list the office you held
Term: 20ig

lyFF Eco oS GU TH c na idd esal_ on ees A1 of trns uct sn
List the office sought which requires this filing
Office: Hall County Commisioner

Name of City, County, District, or State office: Hall County, District #7

PERIOD COVERED BY THIS STATEMENT

x This statement covers the preceding carendar year January'r through December 31.

D Left offlce, this statement covers the period January 1, to

This slatement must coverall financial, interests. for the entire "preceding calendar year', and notjust as of year-end. lfyou haveleft office' this statement must cover all financiat interests from tne eno oj tne ii;;d;;r"";to-r. ;;;; yli iiJviousry nteo up to anaincluding the date you left office.

2021

(DATE YOU LEFT OFFICE OR POSITION)

IIET

@r

@

@r

@r

Revised January 2018

lB of



SOURCES OF INCOME OF OVER $1 ,000
income under the lolernal Revenue Code See definitionslncome includes mon ora other form of recom e constituti

any source* (including an individual, business
body ofgovernmenl, po
which income of over 51

litical subdivision or body corporate) from

Name and address of

000 was received

List the nature of the
rendered or the circu

source's busrness and lhe nature of the services you
mstances under which income was received NOTE: Do not

list the amount ofthe income

trllmE v UB IS N ES ES wS TH IWH Hc o AU ER SAS co IATED n c du n N no rofitsP dSee fie In ttons
eNam a nd ressadd fo la o tzanbu tnesses s Io ssocialantio S ons a d nrga on fit h h h(profit c U eldh apro ) rtios n offiof I i.n i dte tiyo p lrtbl vconl n errm nrt Iber stock oldh Ie nda apa v pa e nI i hc u Ihe ad itronny ntity of Llst lee llchsya pos rt ls u red ebas d trep ing req he s ntio he d notpowhethon er con me recewas ived YOU en ned ot rt Ub tnS ses soas c a ntlo s c ah re oth eerwis is ted u Inde 6llem

Name and Add ress of Busaness or Organization Nature ofAssociation
lf you have nothing to report, write NONE

1a.) Three County Health Board
1137 S Locust
Grand lsland NE 68801

2a.)

3.) 3a)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

lrr

IEE

1.) Hall County Commissioner
List your Government position if you were paid more than $1,000

1a ) Elected Commissioner Districl #7

2a.) Deed of Trust on property

3a.) Business Loan

121 S. Pine

Grand lsland, NE 68801

2 ) Felix Chacon

1114 W Louise

Grand lsland, NE 68801

3.) Renew LLC

8801 Fox Dr, Suite 301

Denver, CO 80260

4.| 4a)

-NOTE IF INCOME RESULTED FROM EI/PLOYMENT BY. OPERAIION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,CORPORATION OR OTHER PERSON, LIST THE SAI\,IE AS THE SOURCE OF INCOME, BUT NOT THE PNTNONS, CUSTOMERS, PATIENTS. ORCLIENTS THEREOF,

director,
on

or

1 ) Central District Heatth Board

2.)



ITEM 8
REAL PROPERTY OF THE FILER IN NEBI
personal residence need nof be reported

RASKA (Real
.)

property valued at less than $1,000 and your

Location of Property
(Description or Address) (such as: agricultural, commercial, industrial, residentia l-rental)

Nature of Property

lf you have nothing to report, write NONE
| ruoNr

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPE RTY HELD DURING THE PER]OD OF THIS ST
WHICH EXCEEDED A FAIR MARKET VALUE OF DURING THE REPORTING PERIOD

ATEMENT
$1,OOO AT ANY TIME

(a) List the names and addresses of the institutions in which you had checking and savi ngs accounts and certificates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE
Home Federal Bank

Central Nebraska Credit Union

Charles Schwab 211 Main Street, San Francisco. CA 94105

221 S. Locust, rand lsland, NE

609 S. Locust, Grand lsland, NE 68801

(b) List the names of the issuers of all stocks, bo securities, not othenruise listed under ltems 6 or 7nds, and

have nothin write NONEtf to
Charles Schwab

scribeDe othe(c) orowned forheldprope the ofn incomrty productio otherwisenot indisclosed tems 7A 8 or ncludee(aXb)
SElea holds otherand ininterests rea estate, notes nd othpro er n owedSmissory to beneficialobligatio interests truin asts dnyou

valuecash lifeestates, nsurance deferredlRAs, andncome meretire n oplan not include accounts ivarece brException: e,
andfixturesinventory edown usedor auipmenteq business inisted Itemby S &6 or7 rsonalldhouseho autom andobilespegoods,

other unless such was held SAfor le or

write NONEtf have to
NONE

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 identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence 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.



ITEM 1O
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 or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a flnancial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
Five Points Bank 518 N. Eddy, Grand lsland, NE 68803

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE
NONE Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Chcose Value

The monelary 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 letter 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 ,I2 SIGNATURE OF FILER AND DATE.
lhe
and

reby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
plete

,l

4, -Z Z-
(Sig/ature of Fileo (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14, 1 34, Nebraska Revised Statutes.

Name and address of Donor

Choose Value:


