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. Candidates for designated offces and holde.s of designated
See Sections 1A and 1B of the instructions.

ofnces and pcitiqls must file this statement with the Commission

' Candidales-(including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot- (See lnstructons).

' Designated officeholders and holde.s of designated pcitixls must file this staternent with the Cornmission annually.. Dollar values need not be report for any item, except ltem 11.. Persons who fail to file as ired are ect to a civil of to
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Radkt Allen Telephone No
LAST

156'l Rainbow Ave
FIRST MIDDLE

Address Seward NE

STREEI ADORESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box )

! A candidate for elective office

I Annual officeholde/s or state employee's report

ITEM 3 OFFICE HELD & TERtr OF OFFIC
lB of instructions)

E (lncumb€trt elected/appointed officials and state employees. See

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

lf you have left office, list the office you held

Term:

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

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

Name of City, County, District, or State Omce: Seward Countv NE Drslnct 5

ITEM 5 PERIOD COVERED BY THIS STATEUENT

This statement must cover all llnancial interests for the entire "preceding calendar year" and not just as of year-end. lf you have
left office, this statement must cover all financial interests from the end of the calend-ar year for whici you previously liled up to and
including the date you left office.

tr This staternent covers the preceding calendar trear Januaryl through December 3.1, l|t j

tr Left ofiice, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised Januarv 2018

RECE!\,15D

Gregory 402-641-51s8

D Left offce or position

E Newly appointed to office or position



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome incJldes money or any other torm o, recompeose constituting income under the lnternal Revenue Code- {See definitions)
Name and address of any source' (ioddftg an hdivirud, business,
body of govemment, pditical subdivisixr 6 body co.porde) trom
which income ot over $1,0m was received.

List the nabre oI t|e sourca's b.rsiE rd the nahre of the seNices you
rendered d ttle ciurmstarces urder wt ah ircorne vlas received. NOTE: Do not
list the amount of the income.

List your Goyemment pcsition i, you were paid more than 11,000
1.) Seward County Roads Deparlment 1a.) Road MainteBance

320 S 14th St. Seward NE 68434
40.-Aa1-:r 1 7n

2.1 2a.l

3.) 3a. )

4.\ ,f€.)

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATIOI{ OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER P€RSON, LISI THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See definitions)
Name and addess oI all businesses, o{ganLations, d associdbos (profit and mn{aofit) witr wnirr you heU a positbn of offcer, director, Iimiled liability
company rnember, parlner, or sbckhoher and any enlity in whidr you held a position of t ustee. Such repor$og is requircd based on the position held, not
on whether in@me was received. You need no( report business assocbti:)fls which tre otlErwise lisled und€r ltem 6.

Name and Address of Business or O8anizatkn

I t.l NONF
lf you have nothing to report, write NONE

1a.)

2a.t

3a.)

4a.)

5.) 5€. )

6.) 6a. )

7.) 7a)

lrotor Grader Onarator

Nature of Association

2.1

3.)

4.)



REAL P PRO OFERTY THE FILER NN BE RASKA val edu less ntha 1 0$ 00 nda uryo
restdence need not be d.

List all real .property in Nebraska in your name tr in whhh yot have a direct ownership anterest. The description required must besutficient to identify the location of the property. Exceptions: Y-ou need not report real property owned by a business tasted in Item 6 or 7,your personal resid-ence or real property valued at less than $1,000- Personal residence reters to your principal owetting-house andadiacenl land used for trorJse-hdd purpoges, such as lawns arld gatdens.

Location of Propefiy
(Description or Address)

Nature of property
(such as: agri@ltural, commercial, industrial, residentaal- rental)

have nothitf to
1561 Rainbow Ave Seward NE 68434

ATE
FAI

EROTH FINANCIAL II{TERESTS PROPERTYAND DURINGHELD PETHE OFRIOD STTHIS MENT
tcWH EXH Ec EED AD R MARKET ALUv OFE A0 ANT1 TI DUME NRI G THE RTREPO ING RIPE OD

(a) List the names and addrcsses of the institutiqE in *hin you had dleddng and savings accounts and certmcates of deposit.

Financial lnstitution

lf you have nothing to report, write ONE

Union Bank & Trust

( )b LiSt namesthe theof ofissuers stocksall andbonds secu notrities rwiseothegovemment Ulisted ernd 6Items 7or
have noth write NONEtf to

otheawiseotherDescribe owned heldor thefor o, nottn@meproperty productbn disdosed Itemstn 7 or8 delnclu6.
holdslease nda other nterests n rea andnotes eroth s toowed enb aleficipromissory stsintere sts ndan lruobligation you

vacash elu fe NSLI nrance, deferred meco nda remreti nte ans_ tn clu ade ntsccoupl Exception
fixtures nda owned usedor a listedbusiness tn tems 7& house hold a lesutomobi dangoods

other ible suchunless heldwas tor orsale excha e.
u have nothin to re write NONEtf

Seward County Employee Life Mid-American Benefits, lnc. Basic Life AD&D
Nebraska Public Emptoyees Retirement Systems (Npers)

@

ITEM 8 at(Real property

write NONE

Residential-personal

220 S 4th St. Seward NE 68434

NONE

(c) s(aXb).
estate,

estates, IRAS, Do not receivable,
inventory, equipment 6 orby personal



GREDTTORS TO U,HO tt,(xro
YOUR IMMEDIATE FAHILY.

OR UORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Exception: Loans from a relalive ind land
reported. Accounts payable. debts adsing
course ol business need not be reported.

contracts which have been recorded with the C
out of retail irEtalment transactaofls or loans

ounty Clerk or Register of Deeds need not be
filade by a financial institution in the ordinary

Name Address

tf you haye nothing to report, write NONE

M&T Bank

Bank Of The West

American National Bank

Citibank

Chase

Bank Of America

P.O. Box 1288 Buffalo NY 14240-1288

108 West Northwest Highway crapevine TX 76051

8990 W. Dodge Rd Omaha NE 681 14-3393
P.O, Box 6004 Souix Falls SD 571 17-6004
P.O. Box 15'123 Williamton DE 19850-5123

100 North Tryon St. Charlotte NC 28255

TTEM 11 VALUUSO ERC os GF FT oS AF E OF REMO HT NA 1 00$ REC IVE EXED Ec PT GIFTS RF REOM LATIVES
defiSee n itions have noth n to N) you write No Es rt,repo

Name and address of Donor Occupation or .ature of
business of Donor

Value of Gin
(See Key Below)

Description of Gift and
Cirqlmslances or
Occasion for Gift

to report, write NONEtf have

NONE Choose Value:

Choose Vahre:

Choose Value

Choose Value:

Choose Value:

Choose Value

Chmse Value

Choose Value:

The monetary value of each gift shall be categorized
Value column the letter which conesponds to the val

based on the good faith estimate of the filer. For each reported gift insert in the
ue category of the gift. The value categories are:

A)$100.01 to $200; B) $200,01 ro 95(}0; c) $s00.01 to 91,000; D) $.r,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used a[ reGonable dili]ence
and complete.

in the preparation ol this Staternent ard that to the best ot my knowledqe it is true

l_r{_.}cx&
(Signature

@

lt?!illt r

Criminal Penalties: 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.

&**,0 eJ{"-.
(Date)


