
BEFL-ARE COIVlPLETING
READ FILING REOUIREMENTS

. Candidates or designated otfices and holders of designated offices and positions must file this statement with the Commission.
See Sectiorrs 1A and 1B of the instructions.

" CandiCates (including incurnbents) subject to this filing requirement must file this statement in order to havetheirnames appear on
the ballol. (il:e lnstructions).

. Designatec '.fficeholders and holders of designated positions must file this statement with the Commission annually.

" Dollar values need noi ijs rc l:rt for any item, except ltem 1'l
. Persons \/r'o fail to file as uired are suD ct to a civii ol 000

YOUR NAME 4.DDRESS AND PHONE NUMBER

Name L\ ONS JOHN J TelephoneNo. 6013314746
L/ ST FIRST

1118 S HITTCHINS #5
r1!DDLE

ressAdd

TEM 2

:JTREET ADDRESS OR RURAL ROUTE

YORK
CITY

NE 68467

STATE ZIP CODE

C,CCASIoN FOR FILING (Check A ro riate Box

[. ] A canoidate for elective office E Left office or position

[:j Annuai officeholdeis or state employee's repon n ruewty appointed to office or position

ICE (lncumbent elected/appointed officials and state employees. See

requires this filing. f you have left office, list the office you held

Term: 01120 02t23

BEGINS ENDS

Name of Ci:. , Ccunty, District, or State Agency: YORK COUNTY NEBRASKA

i ITEM 4 r.)FFICE SOiJGHI (Candidates on . See 1A of instructions)
List the offi('J soughr uihicl': requires this filing

Office:

Name of Cit,, County, District, or State Office

F r'iR|OD COVERED BY THIS STATEMENT

This statemerli must covei air nnancial interests for the entire "preceding calendar year" and not just as of year-end. lfyou have
left office, this ldatement m"s" --.rer all flnancial interests from the end of the calendar year for which you previously filed up to and
including the ilate you Ief. cl6ce.

X This r:ratenient covers ihe preceding calendar year Januaryl through December 31, 2021

Left c,flce, this s:aternent covers the period January 1,

TEM 5

POSTMARK
DATE A/.,' I -L

M ICROFILI\4
NU IUBER

OFFICE USE ONLY

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FCRM C,1

ITEM 1

F"t"",,"^." t"* I

:o

,OATE YOU LEFT OFFICE OR POSITION)

NEBRASKA
ACCOUNTABILIN AND

DISCLOSiURE COIUN/IISSION
1224. L St., Suite 400

P O. Box 95086
Lir coln, NE 68509

(4c2) 471-2522
www nadc. nebraska.gov

ITEM 3
OL.FICE HELD & TERM
lLi of instrucri- 1s

NE[iRAi l\A AUC J J, i fA BT LlIl
and

DISCLOSURE COMMISSION

a



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any othei form of recompense constituting income under the lnternal Revenue Code. (See definitions)
Name and add.ess of aiy source' (including an individual, business,
body ofgovernment, political sLrbdivision or body corporate) from
which income of over S1.000 was received.

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

List your Government position if you were paid more than $1,000.
1a ) COUNTY ATTORNEY LEGAL SERVICES

510 N LI\COLN AVENUE

YORK, NE 68467

2,) CLAY COUNTY 2a.) COUNTY ATTORNEY LEGAL SERVICES

111 W FAIRFIELD STREET

CLAY CENTER, NE 68467

3a.)

CORPORATIOI.I OR OTIIER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT IHE PATRONS, CUSTOI\,IERS. PATIENTS. OR
EOF

USINESSES WITH WHICH YOU ARE4.S OCIATED lncluding Non Profits (SCg qej!!t!C!!qL

4a.)

I

'NOTE: lF INCCME RESULTED FROIu EI\4PLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP, I

l
Name and addrss of all businesses, o.ganizations, or associations (profit and non-profit) with wh ch you held a position of officer, director, limited liab
cornpany member panner or stockholder and any entity in which you held a position of t.ustee. Such repcrting is required based on the position held,
on whether income was received You need not re rt business associations which are otaeMlse listed Lrnder ltem 6

Nanr. and Addiess of Business or Oroanization Nature ofAssociatron

lf you have nothing to report, write NONE
1a.J

rtitv !

"Jt 
!

1.) NONE

5

6

7

3.)

1.) YORK COUNTY

ITEM 7

I

t,, 2a.t

3a.)

4a.)

5a.)

6a.)

7a\.



|TEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported.)

List all real pioperty 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 ltem 6 or 7,
your personai 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
(Descriotion or Address)

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

lf you have nothing to report, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEI DED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financial lnstitution Address

NONE

lf you have nothing to report, write NONE

CORNERSTOI.IE BANK 529 N LINCOLN AVENUE, YORK, NE 68467

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

lf have noth to report, write NONE

(c) Describe )ther property owned or held for the production of income not othenivise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholcls and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estales, c:sh 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 rsonal unless such was held ri for sale or exchan

A[/ERITAS
AMERITAS MAJIIAGED YORK COUNTY RETIREMENT PLAN
AMERITAS MAIIAGED CLAY COUNTY RETIREMENT PLAN

NONE

tf u have nothin to write NONE



ITEM 10
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 arlsing out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

AddressName

lf you have nothing to report, write NONE
PO BOX 69184, HARRISBURG PA 17106-9184FEDLOAN SER\lICING

ITEM 1I SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
u have nothing to report, write NONE(See definitions) lf yo

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Choose Value:
t,

Occupation or nature of
business of DonorName and address of Donoi'

Choose Value:

Choose Value

Choose Value:

Choose Value.

Choose Value.

Choose Value:

ITEM 12

A)$100.01 tc $200; B)$200.01 to $500; C)$500.01 to $1,000; D)$1,000'01 or more

ininsert ethithfa OTestimate filerthe eachForDE onbased the giftreportecjThe OIvalue each shali goodgift categorizedmonetary
are:value theof The valueletter:he which the categoriestocolumr, corresponds category gift.Value

SIGNATURE OF FILER AND DATE

and com

to the best of my knowledge it is truethatndin of Statementthisthat have allused thereasonablestate diligence preparationhereby

)2_
(Date)

lf have nothi to write NONE

NONE

(Signature of

Criminal Prrnalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Fe;cny, See $49-i4,134, Nebraska Revised Statutes.

you

Choose Value:


