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r lndividuals listed under S€ctions 1-A & B of the General lnformation - Filing Requirements on page 5 must file this
o Dollar values need not be r€ported for any item, €xc€pt for ltem 11 .

o File with the Nebraska Accountability and Disclosure Commission and with the election commissioner or clerk of the county of your
residence,

. PBrsons who fail to tile this r€port or otherwise do not comply with the reportino provisions of the law are subiect to oenalties.
ITEM.I

lsom

P.O. Box 41

Charles
LAST

cooE

Telephone No. (402) 879-8879

NE 69348

Name

Address

ITEM 2 FILING

A candidate for elective office
Annual offlceholder's or state employee's report

Left office or position
Newly appointed to office or position

tr
tr

ITEM 3 elected orOFFICE officials state
List the office or position you currenUy hold which requires this filing. lf you nave left office, list the omce you held.

Office or Position: Board Member - Board of Appraisers Term: 08129117

Name of city, county, District, or state Agency: Board of Educational Lands and Funds

8122t23
ENOS

ITEM 4 OFFICE SOUGHT for
List the office sought which requires this filing.
Office: NA

Name of City, County, District, or State Office: NA

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This stat€ment must cover all flnancial inlerests for the entire "precedlng calendar year'' and not just as of year-end. lf you have
left office, this stat€ment must cover all financial interasts from the end of the calendar year for which you previously fiied up to and
including the dat6 you left offic€.

X This statement covers the precoding calendar year Januaryl through December 31, 2021

to

ro@
n Left offlce, this statement covers the period January 1,

FIRSTrc
Hemingford

STREET ADORESS OR RURAL ROUTE CITY

BEGINS



ITEM 6

Lrsl th6 nalure of the souroe's business and the nature of the seruioss you

rendsred or the circumstances under which income was recoived
Nsme and address ol any source' (lnduding an lndlvldual. uusin€s,
body ol oovernmsnt. poliiical subdlvisior! or body corpo.ate) from
whom lncoma of over 51.000 was rec8ived.

'NOTE: lF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR

2a)

3e.)

4a.)

2,1

3.)

4)

1a.) Education -1.) Hemingford

THEREOF

P.A.Box217

BUSINESS ASSocIATIONS (See definitionsITEM 7
Name and adOress ol all busin€ssos. organizations, or assoclalions (profit and non-prcfil) with vyhrch yoJ held a position of omcer,
company member, partner, or stockholder and sny enlrty ln which you held a l

on whether income was r€cerved. You need not repon business associatlons
position oftrustee. Such reporting ls required based on

direclor, I'mitsd ll8bllity
the position held, not

whlch are otheMis listad under ltBm 6.

Nama and Address of Bustness or Organizetion Nalure ot AssGialron

1a.)

2a.)

38.)

4a.')

5a.)

6a.)

7a).

1)

3.)

4)

5)

6)

7)

2)



OF property at lsss your
residence not be

List sll real proporty in your nam€ or ln which you have
the location of the property. Exceptions: y6u need I

residence or real property valued at less than $i,OOO. I

a direcl ownership interest. The desoiption required must be sufficient to identify
not report real estate owned by a business listed in ltem 6 or 7, your personal
Personal residenc€ r€fers to your principal dwelllng-hous€ and adJac-ent land usedfor such as

Locaton ot Property
(Description or Address

Nature of Property
(such as: agricultural, comm€rcial, industrial, rssidontial.rBntal)

None

OTHER FINANCIAL INTERESTS AND HELD DURING THE PERIOD OF THIS STATEMENT
WHICH A FAIR OF AT ANYTIME DURING PERIOD

Bank of the West 224Box Butte Avenue, Alliance, NE 69301

nam6s stocks, or

Farm Bureau TDA
NPERS
Allied Life lnsurance
Farm Bureau Life lnsuranoe
Alliang Life lnsurance

ITEM 8

("1-?'-"^E?:^'IT!.19P?lvo',tq|€
|€aseno6s and other inter€sts in rgll-estater promissory notes and other obligations owed to you, uenehcial inteiiti in trusts and
estates, cash value life insurance. lRAs, defened inconie and retirement plan-s. iri"ption' tjo not includa accounts receivable,
inventory, fxtures and equipment owned or used by a businosg listed in dems 6 & 7 or household goods, personal automobilss and
other tangible penonal propertv unless such propert was held prlmarityioi satj-ol. 

"r"h"nor.



ITEM 10 RANTEED BY YOU ORA MEMBER OF
YOUR IMMEDIATE FAMILY

a financial institution in the ordinary
olthelandand whichcontrac'ts haveaLoans

of transactionsinstallment loansol madeAccounts debts out retailarisingr€ported. payable,
course of business need not be

NONE

ITEM 11 SOUNCES OT GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions)

Descnptron of Gift and
Circumstances or Occasion for
Gltt

Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Name and address of Donor

Choose Value:

NONE
Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Thtmonmry '/atu€ o[ each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column lhe lstter whlch corresponds to the value cat8gory of the gift. Thg value cat€gories are:

A)$100.011o$200: B)$200.01to$500:C)$500.01to$1,000;D)$1,000.01ormore.
ITEM 12 AND DATE.-lliere[tEfiGlhat 

I have used all reasonable diligsncs in the preparation of this Statement and that to the best of my knowledge it is true
and comolet€.

L 2 - lP-|ozT
(Signature


