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INTERESTS
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' candidates^(including incumbents) sub]:ed to this filing requirement must file this statement in order to have their names appear onthe ballot. (See lnstructions).

statement with the Commission annually

000.

. Candidates for designated
See Seclions 1A and 1B of

offices and holders of designaled office
the instructions-

s and positions must file this statement with the Commission

andofficeholdersDesignated ofholders nsitio ustm fdesignated le sthipos
D larol values need benot for itemreport IItem 1any except

nsPerso lawho toit file AS red to clvta Uof to
ITEM 1 RYOU NA ME ANDADDRESS PHON NE UMBE R

MIDDLE

4024699499

Address

Wayne Telephone No.Leonard

NE

STATE

68933
ZIP CODE

ClayCenter
CITY

STREET ADDRESS OR RURAL ROUTE

TAST FIRST

31352 Deerfield Circle

Name Johnson

OCCASION FOR FILING Gheck

E A candidate for elective office

EI Annual officeholdeas or state employee,s report

oFFICE HELD & TERM FIOF EG bent elected/a(lncum nted officia andlsppo emstate Seeployees
IB of nstructions

List the oftce or position you curendy hold which
Office or Position: Clay County Supervisor

Name of City, County, Dishict, or State Agency: Cjay County District#S

requires this filing. lf you have lefl office,
District #5 12t2022

ENDSBEGINS

list the ofiice you held.
Term: O1l2O19

instructionssouOFFIGE GHT onCandidates

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

Office:

List the office sought which requires this flling.

PERIOD GOVERED BYTHIS STATEMENT

This statement must cover all fnancial.interests for the entire "preceding calendar yea/, and not iust as of year-end. If you haveleft offce, this statement musl cover atl financial interesls from'the end oi the calendar year for which you previously filed up to andinduding the date you left offce.

2021

(DATE YOU LEFT OFFTCE OR POS|T|ON)

f5TTfi'I

@

ElEilTZI

rEfifr

Revised January 20 1 8

/ L

BEFORE COMPLETING
READ FILING REQUIREMENTS

FEB l6 202?

NEBRASKA ACCOU NTAB ILITY

Dlsc Losu REnSo M M lss lo N

! Left ofiice or position

E Newty appointed to office or position

OF

See 1A of

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

tr Left ofrice, this statement covers the pe odJanuary1, to



ITEM 6
lncomElffi

subdivision or
an

Name address
ofbody govemment,

corporate) trom

or
director,ayou

in which heldyou a Such ISreporting required onbased the position notheld,

member, paftner,company or slockholder and any

address of

Address or
Nature of

1.) tf you have to report, writeMutual lNs Co
1a.)

Clay Center, NE 68933

2.) Waycin, LLC
2..)

3.) LLC

Clay 68933

3a.)

4a.)

5a.)

6a.)

7a).

4.) Four Rivers Sportsman Club
1845 Maxon Road

NE 68901

s.)

Lt I g6 I

6.)

7.)

the nature sourcets
rendered or the circumstances undei

and the nature of
which income was received. Do not

1.) Clay County Nebraska
List your position if you were paid more than $f ,00O1a.) Clay County Supervisor

2.) Social Administration 2a) Retirermentbenefits

3.) Vertrans Administration 3a.) Disabitity compensation

4.) Clay County Mutua lns Co
Box 1 22- West St

4.) General Mnager

Clay NE 6E933

*NOTE: 
lF INCOME

OR
PARTNERSHIP

, PATIENTS, OR

Security

ofposition



ITEM 1 0 CREDITORS TO WHOM $1 000 oR MORE WAS OWED oR GUAYOUR RANTE ED BY YoU oR A MEMBER oFFAMI LY
Exceptio n Loans from a relative and land contracls which have breported Accounts payable debts arising

recorded with the County CIerk ot Register of Deeds need beout of retrail nstall not
course of business need not be

ment transaction S or loans made by financia instituti tn thereported on ordinary

Name
Address

lf you have nothing to report, write Noht E

ITEM 1 1
sOURCES OF G FTS oF A VALU E oF MORE $ 1 00definitions tf have

RECE IVED G FTS FROM RELATIVES.nothin to write NoN E

Name and address of Donor Occupation or nature of
business of Donor

Value of cifr
(See Key Betow)

Descri ption of Gift and
Circumstances or

If have nothin
Occasion for Gift

to write NONE
Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

re:
00;

The m value ofonetary each ift shal bes dbasecategorized thon e faithgood estimate of the filer F eachorcoValue reported tninsert thlumn Siftthe letter which to thecoresponds of ift Thecategory values acategories
1 00 10$ to $2A) B 0$200 1 to) $500 0$500 to1 1 00 D$ 1 00i $ 00 10 or) more.

AND DATE.SIGNATURE OF F
I hereby stata that
and complete.

I have used aii

/o

able dlligence in the preparation of this Statement and that to the best of my knowledge it is true

(Signature

@E

criminal Penalties: Anv Derson who files a statement knowing that information is false shall be guilty of aClass tV Fetony, see g+s-i+, r s4, Nebrask; R;is"J dt.t,rt"".

THAN EXCEPT

value



ITEM 8 REAL
KA (Rea! property valued at less than f ,000 and your

OF THE FILER IN
nof be

description required must be
Dustness listed in ltem 6 or 7,
principal dwefiing_house and

real property owned
residence refers to

ownership interest. The
by
your

or
Location of Property

as:(such ag ricultural,
lf have to write NONE

ITEM 9

OF
AND

THE PERIOD OF TFIIS
theList(a) names and ofaddresses the institutions tn which hadyou andchecking accountssavings and certificates of deposit.Financial lnstitution

Address
tf you have tonothing report, write NONE

High Tower lnvestmenb
10050 Regency Circle Suite 508 Omaha NE 68114

11 Clay

List the ofnames the issuers of all stocks, andbonds,
not otherwise listed under 6llems 7orIt have to write NONE

tf have write NONE

a

ofNature


