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READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated ofiices and posilions must lile 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 lnstructions).

. Designated officeholders and holders of designated positions must file lhis 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 subiect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name ) ) z,zLs
4-
/r t4 , jof-57 e-clsfTelephone No

LAST FIRST M IDDLE

Address ,72 t/tL kz 7h /884
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

OCGASION FOR FILING (Check Appropriate Box)

n Left otflce or position

I Newly appointed to omce or position

n A candidate for elective office

,fiennual officeholdef s or state employee's report

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the office or position you

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

Term: 7 -/-"t 1
tly h d -Yxi:V'i""

,/Z *l/-zZ
ENDS(1,-,,*

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

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. lfyou have
left office, this statement must cover all llnancial interests from the end of the calendar year for which you previously llled up to and
including the date you left offlce.

ff fni. statement covers the preceding calendar year Januaryl through December 31 , .2 I 2- /

to
(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

/

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

List the office sought which requires this filing.

Office:

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

ITEM 2



State of Nebraska
Accountability and Disclosure Commission

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

Centre Terrace, 1225 L St. #4OO
Phone (4O2) 471-2522

Fax (a02) 47 t-6599

February 2,2022

Tim Sierks
83373 It/ilburn Avenue
Brewster, NE 68821

Dear [t/r. Sierks

Your Statement of Financial lnterests 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 ltem 5 on the enclosed
partial copy of your statement and return it to this office; or b) Notify this office by
letter or email (frants"dele3@0ebpghAgqy) that your statement was intended by
you to cover calendar year 2021.

lf 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 lnterests is March 1,
2022.

lf you have any questions, please feel free to contact me

Sin

n J t
Executive Director

Txe Sarvarroru or rxe Srare rs Warcxrutruess tru txe Ctrzeru
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Hxcapt;on

Name AdilrBss

Nebrael..o .lltnt* manh: Blaken Bow NE
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