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ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www.nadc.nebraska.gov

BEFORE COMPLETING
READ FiLING REOUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

RECEIVED

FEB 10 2022

NEBRASKA ACCOU NTABILITY

NISCLOSURE CO[,4MISSION

. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and '18 ofthe instructions.

. Candidates (including incumbents) subject to thisfiling requirement must flle this statement in order to have their namesappearon
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.
r D6ll61r73l.]s5 need not be report for any item, except ltem 11.
. Persons who failto file as required are subject to acivil penalty of up to $2,000.
ITEM 1 YOUR NAME, AODRESS AND PHONE NUMBER

JOHN
MIDDLE

Address

Name CARTER M Telephone No. 308-414-2161

STREEI ADDRESS OR RURAL ROUTE CITY

FIRST

BENKELMAN NE 6902,I

STATE ZIP CODE

LAST

709 EAGLE STREET

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective oftice

E Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

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

List the office or position you currently hold which requires this filing

Office or Position:

BE GINS ENDS

lf you have left office, list the office you held

Term:

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Office: SHERIFF

Name of City, County, Diskict, 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 notjustas of year-end. lfyou have
left offlce, 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.

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

tr Left office, this statement covers the period January'1, to
(DArE YOU LEFr OFFTCE OR POSTTTON)

Revised January 20'18

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



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
includes ora other form of recom income under the lnternal Revenue

Name and address of any source* (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature of the source's business and the nature of the services you
rendered or the circumstances under which rncome was received. NOTE: Do not
list the amount of the income.

List your Government position if you were paid more than $1,000.
1.) DUNDY COUNTY SHERIFF'S OFFICE 1a ) EMPLOYMENT

701 CHIEF STREET

BENKELMAN, NE 69021

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

106 5 AVE W

BENKLEMAN, NE 69021

3.) MTDWEST ADA COMPLTANCE CONSULTANTS 3a.) MANAGING MEMBER

709 EAGLE STREET

BENKELMAN, NE 69021

4.) MrD-PLATNS COMMUNTTY COLLEGE 4a) ADJUNCT NSTRUCTOR

601 WSTATE 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 lncluding 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 ltem 6.

Name and Address of Business or Organization. Nature of Association

lf you have nothing to report, write NONE
1.) COMMISSION ON AFRICAN AMERICAN AFFAIRS 1a ) COMMTSSTONER

NEBRASKA STATE CAPITOL

LINCOLN, NE 68510

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

P.O. BOX 382

BENKELMAN. NE 69021

3,) RETRAC MEDICAL RESEARCH, LLC 3a ) MANAGING MEMBER
P.O. BOX 382

BENKELMAI..I, NE 69021

4.) 4a.)

5.) 5a.)

6.) 6a)

7.) 7a).



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
persona! residence need nof 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 prope(y. 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 $'l ,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
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf have to report, write NONE
102 5 Ave West, NE 69021

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO 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 lnstitution Address

!f you have nothing to report, write NONE
USAA BANK

CAPITAL ONE BANK

PINNACLE BANK

NAVY FEDERAL

Fredericksburg Rd.
San Antonio, TX 78288

P.O. Box 150
St Cloud, MN 56302-0150

604 B STREET, MCCOOK NE 69001

PO Box 3000
Merrifield, VA 221 19-3000

(b) List the names of the issuers of all stocks, bonds, and government securities, not otheruyise listed under ltems 6 or 7
lf have n to report, write NONE

NISSAN; OPKO HEALTH; OIL; FDS PHARMA; SIRIUS N; GLOBAL STAR.

(c) Describe other property owned or held for the production of income not othenvise disclosed in ltems 6, 7, 8 or g(aXb). 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, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primari ly for sale or exchange

lf you have nothing to report, write NONE
NONE



ITEM .I 
O

CREDITORS TO WHOM $1,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 financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

NONE NONE

ITEM ,I1 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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for cift

lf you have nothing to report, write NONE
NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of
Value column the letter

each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
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) 91,000.01 or more

ITEM 12 SIGNATURE OF FILER AND DATE.
lhe sta VC used a I reaSO nab e d I rg ence n th p repa ration of th S S tatemen t and that to the best of mv kn edge it IS true

CO

/ 2Z
Fit (Date)

Criminal Penalties: Any person who files a statemenl knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

Choose Value:

(SignatL

I



State of Nebraska
Accountability and Disclosure Commission

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

Centre Terrace, 1225 L St. #400
Phone (4O2) 471-2522
Fax (a02) 47t-6599

February 9,2022

John Carter
709 Eagle Street
Benkelman, NE 69021

Dear Mr. Carter:

Your Statement of Financial lnterests 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 ltem 5 of your statement blank. Your statement should cover
2421 , the preceding calend ar year.

Action Required: a) Notify this office by letter or email (tqf[Caley(OnebrAsKp.EIy)that
your statement was intended by you to cover calendar year 2021; OR b) fill in ihe Grrect
calendar year at ltem 5 on the enclosed partial copy of your statement and return it to this
office.

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 Financiat lnterests is March 1,2022.
lf you have any questions, please feel free to contact me.

S

n k J. Daley, Jr
Executive Director

Txe Sarvarroru or rge SrarE rs Warcnrutress tr.r rne Crrzer,t
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IT'EM B
REAL PROPERTY OF THE FILER lH fdEBftA$KA {R.ea! prnperry valued at less thnn $1,00S and your
per'tonal resideil$e need nof be

adjueent lr{nd iis{id for houss-hold Frurpcr$€s, si.rclr as lalyns errrJ flari-lnns

l..ercaticn af Prcpefty
(Deecriptiun or Address)

llxtr.rie of Property
(sr:nlr as: Rgrlatlfirrrl. cnnrnrereiai, induetrial, resirier.,tial-rettali

10! 5''Av*ili*$t, BHNKELIVIAN, NE ES0Z1 ij.Ulvli',4ttCiA.

lT'frM 1.:,
CI"I'ilH}T I"'IFIANSIAL INTEHE$T$ ANS PI{OPER.TY HHLft
ffirt{lfri-l ExcHt-t)ft'"{} A r,AtR MARI{IT VALUr {}F $T,SCIO AT ANY T!fu18 FUftING TFIE REPORTING PERIOD

fiD GF Tl.iI$ STATEFJEhJT

Fir'igrrc.iai lnstiiuti$l rluul tl! i1i

lf you have not!"tlr:g to repnrt, writ* l,lfl}trtrF

i-jtit\A tsAr{K

CAFiTAL fiNE BAI.i}(

FiNNACLE BANiT

NAV\T FEDERAI-

5li4 B Sl ltu::, [4tt00l1: Nl- r;itjr:Jili

3O Ei*x 3tl0C'
.t4etli{lrrid, VA 7eI 1 B-3000

i;ft il{ } Fr+rlfl rl{jhsl:iir g Rrl,
Sirr: Alrt+nil'. -l-:x: 78248

P.fi. Bi:x'!53
St Clrtud, i.4i! F+3'J2,111,FO

(h) List tho names of th6 issuers *f *ll st$r:ks, br:nds, and govsrnt:rent se*ilriti*s, nr:l otirer*igp littad r.rntlrrr itsnrs 0 ur 7

lf yor.l hnue nrr:thlng to repcrt" write N(}ftff
FOil*;Ni$SAltl: {)PK0 |+E/\LTH; MAFArHffitl il1i""; f'l}iiFHAFIir4,Ar $ln;t.i$Xf,I. }OcELlajl}dt Gt.fiBAl ijT.AB

other titngibte personLti plope4y unl$us $urh ti',?pelt!1 lvqs l1*!rJgqryaryiy 1ur qaler nr- r:rxclrange.

lf yau have nothing to report, rnrnite fntr(}NE
NONE

Fax t0 40247165$S. NAEE. Fr(rm 308423?325 Fafie f, 
')tr4 

t'++elved {rft 2iSl?{iz? 1?;?3:4$ FIVI lrlr}ntfrll $tftr1rlftxl Tlrn0l +r} Ser?r'}r $Tlir*)ifit

!

!



ITEM TI}
CF.E*ITtrRS T# WH*Fri $1,0fis SR, tulCIRH wA$ fiwfir.l (}I:{ $f"3At{.ANI"ljfiU ffiY YSIJ OR A fuIEftfiffiEH fiF
V*tJH Iffi MEffi I,*.TH FA$dI[-Y

Excoptial:: Lijfir''|$ rrcnt a i'*liltiv* znd l:inej
repr:ried^ AC,;r:rUrr [s p:,u yal-rl+, JF.ri.ri$ irr iuili$
fffiurso t-:f burlnec-q fioGd lrot hc repart*d.

f;']nt!'aits wi'ltfih l']*ue frt*crn r*cnn:lod witti the fiounqr Clerk or Regl#er cf Deedu leed nfit b*
0ul tl relali l**tatrinrrynt lran"qnniicnn cr loai]$ nrade b'r a {inancial institr.rti+n in t[r* c:rdinary

!'J;:r ta Audress

lf you lrave nothirls to I'sBort, write HONE

tvLtfa= !.JiJf'lE

ITfrffi 1T
$ilI.JffiCE$ Or ffiEFTS trF ,dT Y&LUH #F ffiilffiE TI-{A${ $,}fiS Rffi*EgVEE EXCEBT &IFTS FH.OMI HHE-ATIVS$
{Se* definitlans} lf yau lrave !t6lhi1rg lr: rupurr, ,*irile NONE

l.lame anc sidress o[ Durror Occupoticrr cr ncrture of
ltt"iginess ci- ftongr

Valr.m of $itt
{See t(av Belo,+r}

ul Gift a*d
Circumntances r:r
Ocr.:arir:ir [r:r Giit

[{at u have n*thing to repEr!"t, write NONE
txt.rt\lr Cl"rurse Value

Chor.rse Value

Glroose Value:

Ch*':se Value:

Choor:sl t/filrrs;

Ciloose Vaiue.

Ciloose V?lue:

Chocrte Velue:

Th* r*tirreiary ualue *f oflch gift .sirall tre catr:rg+rieeri hr:sr*ri nn the gnnd faitlr est;niate of ttre fii*r. For riach reportect gin iris.-rt ir, tfte
Value i:oiunrn li:e iattsi whir;lr utrr'resprrrrds t* ihe vaiue r:atelflr;ry r:f [tre gift, Tne valtle r.:ategories ars:
A) $100.CI: to $200; E) $2ri*.01 r* $500; rii $50{i,c1 to $1,{)CIo; Di $1.000.0l or more

'TEM 
T2 $IGT'dET'L'RT SF FI[-H* &NM MATF

I +ll raa,Br-rnable diliger':*e [n the preparatir:rn t:f lhis Stairurrei:t arld thal to the beot of my kn*wledg* lt i* tn.im

"1
,#- ;_{

($ig Fi {$*te,r

Cnirnina! Penmlties: Any perl+n wh'] filee a statetnerrt knuwlrrg that infclrn'ration ie false sirail he gr-rilty pf a
Class l\r FeionV, $ee 94.$-14,11i4, li,lebrnshla R*vised Slatuieri.


