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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

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

« Dollar values need not be report for any item, except Iltem 11.

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

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

= ; > / 5 o <5 |
Name e r, /L-éks —Z‘/W 4 Telephone No. jf'rf S /4-< 7S f
LAST 5 FIRST MIDDLE .
niess 53373 2] ek Ak 2SR T L5852/
STREET ADDRESS OR RURAL ROUTE ' CITY STATE  ZIP CODE

ITEM2 | OCCASION FOR FILING (Check Appropriate Box)

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

/Ej\nnual 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 position you currently hold wplqﬂ; quiresifis filing. If you have left office, list the office you held.

Office or Position: LT D, P IR Term: /__/_}5 > vp/_;zé.

ITEM 3

BEGINS ENDS

’/ 7
Name of City, County, District, or State Agency: ‘/{ /,4 I {(’z(. /,'7[ i
£l

ITEM 4 I 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 all 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.

lﬁ‘ This statement covers the preceding calendar year January1 through December 31, .2 7' 2/

[ Leftoffice, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018




State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax (402) 471-6599

P.O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska.gov

February 2, 2022
Tim Sierks

83373 Milburn Avenue
Brewster, NE 68821

Dear Mr. Sierks:

Your Statement of Financial Interests filed with this office contains an error or an
omission.

Your Position: Blaine County Sheriff
Date of Filing: February 1, 2022

Error or Omission: Your statement shows that it covers 2023. Your statement
should cover 2021, the preceding calendar year.

Action Required: a) Fill in the correct calendar year at Iltem 5 on the enclosed
partial copy of your statement and return it to this office; or b) Notify this office by
letter or email (frank.daley@nebraska.gov) that your statement was intended by
you to cover calendar year 2021.

If your statement as filed does not accurately reflect your financial interests during
2021, you should file a new statement disclosing the correct information.

The due date for completed Statements of Financial Interests is March 1,
2022.

If you have any questions, please feel free to contact me.

ank J. Daley, Jr.
Executive Director

THE SALVATION OF THE STATE IS WATCHFULNESS IN THE CITIZEN
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e OE CUMPLETING NEBRASKA ACCOUNTABILITY
READ FILING REQUIREMENTS NADC FORM C-1

« Candidates for designatad offices and holders of deslgnated offces and posilions mustfile #is stalemant with the Commission,
See Sedlionzs 14 and 18 of the instructions,

Candidates (Including incumbents) subjectio this filing requiramentmust flie thls statemeniin order lo have theirnames appear on
the baltot, (See Instructions).

+» Designated officeholdars and holders of designated positions mustfile this statermentwith the Commlssion annuslly.

Dollarvalues need not be report for any item, exceptfiem 11.

Parsons who fail to file as required are subjectio 3 civil panalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMAER

g% |

an
ISCLOSURE COMMISSION

Name J y j{ (',/ H/W'T‘, g .:/ Teleprone No. 3} i ‘gﬂy 7 E=0 4‘,5_%
LA FIRST MIDPLE ) R
B 85 373 ..f_’//z /»«éﬁmﬁ’ /VIZ'?{ /j@fsl#m'{ﬂf» /Y & 582
STREET ADDRESS OR RURAL ROUTE GiITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for slective office 1 Lett office or position

LPAnnual officeholders or state employse's report {1 Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointsd officials and state employees. See
1B of instructions)

List the office or position you currently hold which rﬁqmrrs m? filing. Hvou have left office, latthe office you held.

ITEM 3

Office or Position: £ m mn& it ,},(fzr,(_,, Ly Tarm: i B ety S a2
71 g “ BEGINS ENDS
. . 3 2/ ; i /
Name af City, County, District, or State Agency: Vil PN D
-

ITEM 4 l OFFICE SOUGHT (Candidates only, Sse 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 statementmustcover ali financial intaresis for tha anlire "preceding calendar year” and not just as of yaar-end. ¥ you have
lefloffice, this statement must cover all financial interests from the end of the calendar yearfor which vou previousty fil ed up to and
including the dais you leftoffice.

E This statement covers the preceding calendar year January1 through Decamber 31
[0 Leftoffice, this statement covers the period January 1, ta

(DATEYOULEFT GFFICE ORPOSITION)

l Revised January 2018 1

Fax to 4024716588, NADC, From 308 547 2228 Page 1 of 4 recelved on 20172022 10:12:50 AM [Central Standard Tine] on Berver BTNFAXD1



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

Incame inclides monay or any other fomn of recompanse constitubing income urder the Internal Ravanue Code, (See definitions)

Name and addrese of gny source” (including 2n individual, businass,
body of government, political subdivigion or bedy corporate) from
whom income of over $1,000 was receved.

List the rature of the source's bushess and the nature of the services you
rendarad or the circumistances under which incomea was racelved, NOTE: Do not
list the amaount of the income.

1.} Famly Busingss

2} Contraet Laboer-Judging Rodeo

3.) Blane County Sheriff

CLIENTS THEREOF.

18.)  Ranching-Caitle and Goats

sm.y  Tie Work

da)  Shenff Duties

4.}

*NOTE: I INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER FERSOM, LIST THE S8AME AS THE SOURCE OF INCOME, BUT NOT THE FATRONSG, CUSTOMERS, PATIENTS, OR

[TEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED (See definitions)

Name and address of all buginesses, crganizations, or associations {profit and non-profit) with which you heid a position of officer, director, limited fabliity
company member. partner, or siockholder and any entity in which vou held 2 position of trustee, Such reporting 8 required based on the position heid, not
{ on whether income was received. You need not report business associations which are otherwise listed under Hem 6.

Narne and Address of Business ot Organization

Mature of Association

1) Nons

2)

4.)

6.}

a.;

2n.)

3a.)

E
b
L

Ga.)

7a).

Fax to 4024716399, NADC, From 308 547 2228 Page 2 of 4 received on 2712022 10112150 AM [Central Standard Time) on Server STNEFAXDY




ITEM8 | REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than 51,000 and your
personal residence need not he reporied.)

List il real property in your name or in which you have a direct ownership inferesl. The description required must be sufficient to ilentify
{he location of the property. Exceptions: You need not report real sstate owned by & business listed in tem 6 or 7, your personal
residence of real propery valued at less than $1,000, Personal rasidence refers io vour principsl dwelling-house and adjacent land used
for house-hoid purposes, such as lawns and gardens.

Location of Property Nature of Property
{Description or Address (such as: agricuitural, commercial, industrial, residential-rental)

B3373 Milbum Ave Ranch Land

ITEM9 | 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 FERIOD

{a) List the names and addresses of tha institutions In which you had checking and savings ascoounts and certificates of deposit,

Financia?! Institution Addrass

MNane

(b) List the names of the issuers of all stocks, bonds, and government secarities, nol clherwise lsted under tems & or 7.

Mone

(c} Dascribe other property owned or held for the production of income not otherwiss disciosad in feme 8, 7, 6 or B(a)Mb). Include
lsaseholds and other interasis in real estate, promissory notes and other obligations owed to you, benaficial inlerests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts recelvabls,
inventory, fixtures and equipment owned or used by & business listed in llems 6 & 7 or nousehald goods, personal automobiles and
other tangible personal propery unless such property was heid primarily for sale or exchange.

Ameritas Retirament Fund

Fax to 4024716598, NADC, From 308 547 2228 Page 3 of 4 recelved on 2172022 10:12:50 AM [Contral Standard Thned on Server BTNFAX0M



(TEM 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 contracts which have been recorded with the County Clark or Ragister of Deeds need not be
reported. Accounts payable, debis arising out of retall instaliment transactions or loans made by a financial institution in the ordinary
course of busingss nead not be reported.

Name Agdress

Nebraskas Stats Bank Bioken Bow NE

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

{Bee definitlons)
Name and address of Donor Oecupation or nature of busingss of Value of Gift Description of Gift and
Dionor {See Key Balow) Circumstances or CGocasion for
Gift
MNONE Choose Value:

Choose Value:

Chooss Value:

Choose Value:

Choose Value:

Choose 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 reparted gift insert in the
Value colurnn the letter which comresponds to the value category of the gifi. The value categories are:

A) $100.01 to $200, B} $200.01 to $500; C) $500.01 to $1.000; D) 31,000.01 or more.

ITEM 12 l SIGNATURE OF FILER AND DATE.

! hereby state that { have used all reasonable diligence in the preparation of this Statement and that tc the best of my knowledgs it is true
and complete.

& f«r‘) /‘j‘@{sz 4;;? - / -l 2

(Signature T Filer) (Date)

Fax o 4024715599, NADC, From 308 547 2228 Page 4 of 4 recelved on 2/1/2022 10:112:590 AM [Central Standard Time) on Server STNFAXDT



