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« Candidates for designated offices and holders of designated offices and positions must file this staterent with the Commission.
Sea Sections 14 and 1B of the instructions,

s Candidates {including incumbents) subject te this filing requirement must file this siatoment in order to have Heir names appear on
the batiol, {See Instructions),

« Designated offiiceholders and holders of designated positions must fils this statemant with the Commission anraliy.

» Dollar values negd not be report for any itern, axcept tem 1.

= Persons who fail to file as required are subject ta a civil penalty of up v §2,000,

FYER 1 j YOUR NAME, ADDRESS AND PHONE NUMBER

Name CARTER JOHN R Telephone No. 308-414-2161
LAST C FIRST MIDDLE
Addrass 700 FAGLE STREET BENKELMAN NE g0
STREET ADDRESS OR RURAL ROUTE CITY T T BTATE 2P CODE |

ITEM 2 J OCCASION FOR FILING (Check Appropriate Box)

B3 A candidate for elective office [L] Left office or pasition

ITEM 3 QFFICE HELD & TERM OF OFFICE (Incumbent elacted/appointed offfclals and siate employess, See
1B of instructions) ; v,

List the office or position you currently hold which requires this filing. If vou have et office, list he office you held,

Office or Position: o Term:
' BEGINS ENDS

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

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

List the office sought which requires this filing.
Office: SHERIFF

EED. 1.9 20929
i T CYLE

| Name of City, County, District, or State Office:  DUNDY COUNTY NEBRASKA ACCOUNTABILITY
DISC! NS IRE COMM~~ 1y

TEWM 5 f PERIOD COVERED BY THIS STATEMENT

This staternent must covar alt financial inferests for the gntire “preceding salendar yaar” and not just as of yearend, If you have
lafi office, this statement must cover ail financial interests from the end of the calondar year for which vou previously filed up to and
£ including the date you left offica,

} e I |
BX]  This statement covers the preceding calendar year Januaryt through Decamber 31, .,w._f,f:f___ ’Qi Lo j

[[] Leftoffice, this statement covers the period January 1, o

(DATE YOU LEFT OFFICE OR POSITION)

f’ Hevised January 2018

Fax to 4024715388, NADC, From 3084232325 Pagie 1 of 2 received on Z/15/Z022 6:51:47 PM [Central Standard Timel on Server STNFANDT



State of Nebraska
Accountability and Disclosure Commission

PO, BOX 93086
Lincoln, Nebraska 68509
www.nadc.nebraska.gov

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

Fabruary 11, 2022
John Carter

709 Fagle
Benkelman, NE 68021
Dear Mr. Cartern

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

Pasition Sought: Dundy County Sheriff
Date of Filing: February 10, 2022

Error or Omission: ltem 5 of your statement was left blank. Your statement should
caver 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 (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.

Sihe

rdm«zJ Daiu Jr s
Executive Director (

THE SALVATION OF THE BTATE 18 WarcHEULNESS IN THE Crrven
Fax o 4U24716599, NALC, From 30842327325 Paje 2 of 2 recelved on 2/16/2022 5151147 P {Central Standard Time] on Server STNFAXO1
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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 nead not be report for any item, except Item 11.

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

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name CARTER JOHN M Telephone No. 308-414-2161
LAST FIRST MIDDLE
Address 709 EAGLE STREET BENKELMAN NE 69021
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

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

[] Annual 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

ITEM 3 IB of instructions)

List the office or position you currently hold which requires this filing. If you have left office, list the office you held.
Office or Position: Term:

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

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

List the office sought which requires this filing.
Office: SHERIFF

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

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.

B<J  This statement covers the preceding calendar year January1 through December 31,

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

(DATE YOU LEFT OFFICE OR POSITION)

l Revised January 2018 ]




ITEM 6

| SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Name and address of any source* (including an individual, business, List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which income 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.) DUNDY COUNTY SHERIFF'S OFFICE 1la.) EMPLOYMENT

701 CHIEF STREET

BENKELMAN, NE 69021

2.)  JAEDEN GUNS AND AMMO, LLC 2a.) MANAGING MEMBER

106 5" AVE W

BENKLEMAN, NE 69021

3.)  MIDWEST ADA COMPLIANCE CONSULTANTS 3a.) MANAGING MEMBER

709 EAGLE STREET

BENKELMAN, NE 69021

4.)  MID-PLAINS COMMUNITY COLLEGE 4a.) ADJUNCT NSTRUCTOR

601 W STATE FARM RD #140

NORTH PLATTE, NE 69101

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7

| BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including 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 position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under Item 6.

Name and Address of Business or Organization. I Nature of Association

If you have nothing to report, write NONE

1.)  COMMISSION ON AFRICAN AMERICAN AFFAIRS 1a.) COMMISSIONER

NEBRASKA STATE CAPITOL

LINCOLN, NE 68510

2.)  SOLAR BEE TECHNOLOGIES, LLC 2a.) MANAGING MEMBER

P.0. BOX 382

BENKELMAN, NE 69021

3.) RETRAC MEDICAL RESEARCH, LLC 3a.) MANAGING MEMBER

P.0. BOX 382

BENKELMAN, NE 69021

4.) 4a.)
5.) 5a.)
6.) 6a.)
7. 7a).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

IWEW @ personal residence need not be reported.)

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 Item 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.

Location of Property Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)
If you have nothing to report, write NONE
102 5™ Ave West, BENKELMAN, NE 69021 COMMERCIAL

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

MREN WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

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

Financial Institution Address

If you have nothing to report, write NONE

USAA BANK 9800 Fredericksburg Rd.
San Antonio, TX 78288

CAPITAL ONE BANK P.O. Box 150

St Cloud, MN 56302-0150
PINNACLE BANK 604 B STREET, MCCOOK NE 69001
NAVY FEDERAL PO Box 3000

Merrifield, VA 22119-3000

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under Items 6 or 7.

If you have nothing to report, write NONE

FORD ; NISSAN; OPKO HEALTH; MARATHON OIL; FDS PHARMA; SIRIUS XM; DOGE COIN; GLOBAL STAR

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

NONE




CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM10 | voUR 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 financial institution in the ordinary
course of business need not be reported.

Name Address

If you have nothing to report, write NONE

NONE NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
ITEM 11 i : :

(See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of Value of Gift

Name.sind sddress of Dangr business of Donor (See Key Below)

If you have nothing to report, write NONE

NONE Choose Value:

Choose Value:

Choose 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 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 12 I SIGNATURE OF FILER AND DATE.

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

/822

(Signat éW (Date) '

—

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



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 9, 2022
John Carter

709 Eagle Street
Benkelman, NE 69021

Dear Mr. Carter:

Your Statement of Financial Interests filed with this office contains an error or an omission.
Position Sought: Dundy County Sheriff

Date of Filing: February 8, 2022

Error or Omission: You left Item 5 of your statement blank. Your statement should cover
2021, the preceding calendar year.

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

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.

rank J. Daley, Jr. a%

Executive Director
THE SALVATION OF THE STATE IS WATCHFULNESS IN THE CITIZEN
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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

« Candidates for designated offices and hoidars of designated officas and pasitions must file this skalemenl with the Commilssion.
Ses Sactions 1A and 1B of the instructions,

» Candidates (including incumbents) subject to this fitng requirement must file s statement in order to have their namas appear an
the ballot. {See Instructions).

» Designatsd officeholders and holders of designated positions must fiie this statement with the Cammission annually.

¢ Dollar values need not be report for any item, excant ftem 11.
Persons who fail to file as required are subject to a civil panajty of up to $2 060,

&
ITEM 1 | YOUR NAME, ADDRESS AND PHONFE NUNMBLR

Mame CARTER SOHRN ¥ Telephons Mo, 308-414-2181
LAST FIRST MIDELE
Address 708 EAGLE STREET BENKELMAN NE 68021
STREET ADDRESS OR RURAL ROUTE oIty STATE 7P CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

I A candidate for elective office [ Left office or positian

[] Annual officeholder's or state employee's report  [] Newly appointed to office or position

OFFICE HELD & TERM OF QFFICE (Incumbent elected/appainted officials and state employeas. See

TERE {5 of Ingbructions)

List the office or position you currently hold which requires this filing. f you have left office, list the office vou held,
Gffice or Position; , Term:

Name of City, County, District, or State Agancy

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

List the office sought which requires this filing.
Office: SHERIFF

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

ITEM & f PERIOD COVERED BY THIS STATEMENT

This statement must cover all financlal Interests for the antire "preseding calendar yaar” and notjust as of yearend. i you have
teft office, this statemeant must cover all financial interasts from the and of the calendar vear for which you praviousty Thed up to and
including the date you lefi office.

B This statement covers the preceding calendar year January1 through December 31,

(1 Leftoffice, this statement cavers the peariod January 1, o

{DATE YOU LEFY OFFICE OR POSITION)

Revised January 2018

Fan to 4024716399, NADC, From 3084232325 Padie 1 of 4 recelved on Z/3/2022 12:23:45 PM [Central Standard Time} on Server STNFAXDT



TEM 6 Q SOURCES OF INCOME OF OVER $1,000

Income includes maney or any other o of recompanze constituting income under the Intermal Ravanug Coda. {See definitions)

Name and address of any source” {including an Individual, bustngss, List the nature of the source’s business and the nalure of the services you

pody of governmaer slon or bady carporate) from rendered or the circumstances under which ncome was received. NOTE: Do not

which income of over $1.000 was received, list the amoust of the inoome,
List your Government position if you were paid more than $1,000.

i DUNDY COLINTY SHERIFF'S QFFICE 18.) EMPLOYMENT

70% CHIEF STREET

BENKELMAN, NE 80021
2.3 JAEDEN GUMNS AND AMMO, LLO 23 MANAGING MEMBER

085 AVE YW .

HENKLEMAN, NE 80021
23 MIDWEST ADA COMPLIANCE CONSULTANTS 33 MANADGING MEMEER

708 EAGLE STREETY

BENKELMAN, NE 88021

4% MID-PLAING COMMUNITY COLLEGE 23 ADJUNCT NSTRUCTOR

801 W STATE FARM RD#140

NORTH PLATTE, NE 82101

MNOTE: F INCOME RESULTED FROM EMPLOYMENT BY, CPERATION GOF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR QTHER PERSON, LIBT THE SAME AR THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Nams ard addrass of all businesses, ormganizatons, or associations {orofit and non-grofit) with which you held @ position of officer, director, lvdted Hability
comparny member, partner, or stockholdar and any enilty in which yau heid a position of trustee.  Such reporting is requirad basad on the position held, not
cn whether Income wae recelvad. You noad ot report business associations which are otharwise listed under Ham 6,

Name and Address of Busliess ar Orgenization, § Nature of Assoclation
if vou have nothing to report, write NONE
1. GOMMIBSION OGN AFRICAN AMERICAN AFFAIRS 1z) COMMISSIONER
NEBRAGKA STATE CARITOL
LINCOUN, NE 58510
2.} SCLAR BEE TECHNOLOGIES, LLC Za) MANAGING MEMBER

P.O. BOX 582

BENELMAN, NE 69021

3.} RETRAC MEDICAL RESEARCH, LLC Ga.)  MANAGING MEMBER

PG BOX 382

BEMEELMARN, ME 60021

4.) » 4a.)
5. 5a.)
é.) 6a)
7.) 7a)

FaX to 40247 16599, NADC, From 3084292325 Pajle 2 of 4 recelved on 8/2022 12123146 PA {Cenlral Slandard Time] on Server STNEAXDT



ITEM 3 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
parsonal residence need nof be reportad.)

List all real property in Nebraska in your name or in which you have a direct ownarship Intersst. The description required must be
sufficiont to identify the location of the property. Excaptions: You need not rapori real property owned by a business lated in tam 8 or 7,
your personal residence or real property valued at less than 51,000, Personal rosidence refers o vour principal dwsiling-house and
adiacent land used for house-hold purposas, such as lawns and gardens

Location of Propsrty Mature of Property
{Description or Address) {such as: agricutural, commerial, industiial, residential-rental)
If you have nothing to report, write NONE
102 577 Ava Wast, BENKELMAM, NE 65021 COMMERGIAL

ITEM 9 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 PERIOD

{a} List the names and addresses of the institutions in which you had chacking and savings accounts and certificatas of deposit.

Financia! Instiuiion Addrang

If you have nothing to report, write NONE

LISAA BANK Fracieriulsburyg Rd
CAPITAL ONE BANK P.0). Box 160

St Choud, M 01860
PINNACLE BANK 504 B STREET
NAVY FEDERAL

(b) List the names of the issuers of all stocks, bonds, and governiment securities, net othenwise listad under ltems 8 ur 7.

If you have nothing to report, write NONE
FORD ; NISSAN; OPKO HEALTH; MARATHON OIL FDS PHARMA: SIRIUS XM, DOGE COIN, GLOBAL STAR

{c) Describe other property owned ar held for the produstion of income not otharwise disclosed in ems 8, 7, 8 or 9{(a)h). nclude
leaseholds and other interests in real astate, promissory notes and other obligations owed 1o you, beneficial interasts in trusls and
estates, cash value life Insurance, IRAs, deferrad income and retirement plans. Sxeaption: Do not inclu unts racaivabie,
inventory, fixtures and equipment ownaed or used by a business listad in Bems 6 & 7 or household goods, personal awlomeblles and
other tangible personal property unless such propeity was held primarily jor sale or exchange,

if you have nothing to report, write NONE

NONE

Fax to 4024716588, NADC, From 3084232325 Pagie 3 of 4 recelved on 2/3/2022 12:23:45 PM [Central Standard Time] on Server STNFAXDY




CREDITORS TO WHOM §1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM 10 | voUR IMMEDIATE FAMILY.

Exceptior: Loans from @ relative and land contracts which have been recorded with the Gounty Clerk or Register of Deeds need not be
reported.  Accounts payable, o arising out of refall nstaliment transactions or loans made by a finandial institution in the ordinary
courge of business need not be reported. )

Nuame Address

it you have nothing o report, write NONE

NONE NEOINE

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

ITEM 1 {See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Qceasion for Gitt

Qooupation or nature of Valus of Gift

Mame anc addreas of Dones : A :
htisiness of Donor {See Kay Balow)

i you have nothing to roport, write NONE

MNOME Choose Value:

Choose Value:

Choose Valus:

Choose Value:

Choose Value:

Choose Value:

Chaose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith astimate of the filer. For sach reportad gift insert in the

Value colum the latter which coresponds o the value category of the gift. The value categories are;

A)$100.01 to $200; B) 3200.01 to $500; C) $500.01 to $1,000; D) $1.000.01 or more.

ITEM 12 ! SIGNATURE OF FILER AND DATE,

i awﬁmw’ataﬁgftﬁé(ﬁ&qye used all reasonable difigence In the preparation of this Statement and that to the best of my knowledge it is true
gpd colppldte.

- / ;
‘~.,. )LZ%/?:)/’/ cﬁ?/ /S ;/ 22

T

( i%;ignat?ié & Filepy~ e {Datay
>

-
\‘,_...,A,,—.ct"""'

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §48-14,134, Nebraska Revised Statules.

Fax 1o 40247 1HS9S, NADRC, From 3084232525 Pajie ¢ of 4 recelved oy /82022 12:23:146 PM {Cenirat Standard Tinel on Server STNEAXO1



