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esignated offices and holders of designated offices and positions must frle this statement with the Commission
and 'l B of the instructions.

. Candid€tes (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 tile this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 1 
.l 

.

. Candidates for d
See Seclions 1A

to $2,000. Persons who failto file as ofuuired are s ect to a civil nal

YOUR NAME ADDRESS AND PHONE NUMBER

Marcy

MIDDLE
Address

JName Welch TelephoneNo. 402-768-8282

STREET ADDRESS OR RURAL ROUTE CITY

NE

STATE

68370

ZIP CODE

FIRSTLAST

517 Lincoln Avenue

OCCASION FOR FILING Check Appropriate Box)

X A candidate for elective office

! Annual officeholder's or state employee's report

! Left office or position

! Newly appointed to office or position

ITEM 3
n uc mbe elnt decte a ten offid c ta S na stad emte ees Seepoip p oy

List the office or position you currently hold which requires this Illing
Office or Position: County Treasurer

lf you have left offlce, list the office you held.

Term: 2023-2027

ENDSBEGINS

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

Name of City, County, District, or State Office: Thayer 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. lf you have
left offlce, this statement must cover all financial inlerests 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, 2021

(DATE YOU LEFT OFFICE OR POSITION)

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

IIEII

EtrT

Revised January 2018

q

l{Air K

CSU

Hebron

OFFICE HELD & TERM OF OFFICE
lB of instructions)

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



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes mon other form of nse constit income under the lnlernal Revenue Code definitionsor an

address of any source' (including an individual, business,
body of government, political subdivision or body corporate) from

Name and

000 was receivedwhich income of over

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

t your Government position if you were paid more than gl,00O.

-NOTE: IF INCOME RESULTED FROIil 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,

Hebron, NE 68370

225 N 4rh Street

2.) 2a.)

3.) 3a.)

4.) 4a.)

1.) Thayer County
Lis

1a.) County Treasurer

BUS IN ESsES WITH WH IcH YOU ARE ASSoc IATED I I d Non Profits See definitionsnnc u I

aN andme readd ofss a ub nessess o n nizatio s associat ons arofit dn n hrga ich u tdhe a ofn(p on-p.oflt) officer m liaited biyo positio itv
mco an rtne orp stockho d aer and e hv pa ich heu atd sitio ofn truny stee Such rt n s abntity v po sed then n n otrepo s positio

no ethe rncome tece d oY nu noteed re business ssociata ions aich otre h e se S uted den Ite 6m
Name and Address of Business or Organization Nature of Association

1.) Marcy's Nails
lf you have nothing to report, write NONE

1a.)

232 S. 4ih Street
Hebron NE 68370

2.) 2a)

3.) 3a.)

4.1 4a.)

s) 5a.)

6a)

7.) 7a)

IiEil
director,

member,
or

in required held,

6)



ITEM 8 EAR PL oR PER oTY TF EH F LER N EN RAB KAS Rea ro a u aed lest s t nha 1 000 na d Ioup $tlype v

Lisl all real property in Nebraska in your name or in which you have a direct ownership interest. The description required musl be
sufficient to identiry the location of the property. 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 $1,oOO. Personal residence refers to your principal dwelling-hou." 

"ndadjacent 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, residentiaLrental)

tf ou have nothi to ort, write NONE
None

ITEM 9 TERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF OOO AT ANY TIME DURING THE REPORTING PERIOD

OTHER FINANCIAL IN

S1

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

Financial lnstitution Address

lf you have nothing to report, write NONE
Bruning State Bank

Thayer Counly Bank

PO Box 100 Bruning, NE 68322

PO Box 109 Hebron, NE 68370

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

lf you have nothing to report, write NONE

eferred

beDescri othe oed h foreld the dro onucti of comen nproperty ot erwtoth dSC oseiscl d Itemsn 6 7p o b8 e(a)
holdlease aS nd other nterest s n estat mro anotes nd othe owedp ssory ialbenefic rests n atTUStS ndinteyou

shca va ue d mnco ande remeretr nt na s nExce not ccoa ntsUDopl ptio
nvento fixtu res and u nt ned o used a sted nry eq ipme tems &6 o7 hou olseh dby S na utomoa b aCS dngood perso
othe nta b e na ro un les SS uch hwas tde n fo sal oe exc nham ria e

have nothin to report, write NONEtf

personal residence need not be teported.)

(c) lnclude
real obligations to

estates, life insurance, lRAs, include receivable,
business



ITEM 1O
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 wh
reported. Accounts payable, debts arising out of retail
course of busjness need not be reported.

ich have been recorded with the County Clerk or Register of Deeds need not be
installment transactions or loans made by a financial institution in the ordinary

Name Address

Loans Mohela Direct Loan(DL) and Federal Famity Education Loan
Programs

Parent
(FFEL)

633 Spirit Drive
Chesterfield, MO 63005-'l 243
(888) 8654352

ITEM 11
IFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROi/t RELATIVESSOURCES OF G

to report, write NONE(See definitions tf ou have nothin

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 Gifl

lf you have nothin to report, write NONE
None Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categ
Value column the letter which corresponds to t

orized based on the good faith estimate
he value category ofthe gift. The value

of the filer. For each reported gifl insert in the
categories are:

A) $100 01 to $200; B) $20001 to 9500; C) $500.01 to$1,000; D) 91,000.01 ormore

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable dil
and complete.

igence in the preparation of this Statement and thal to the best of my knowledge it is true

Filer) (Date)(s ignatu

EEIiII'I

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

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:






