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h,t,&i]f; FfiRM c-1

F,O$TMARK
DAlE z/tl/uz z

II'ICROFILM
NUMBER CA

OTFICE USE OittY

RECEIVED

. CanCidates for desiqnated offices and hoiders of designated o{lices and positions m,Jst file this stateflent with the Commissiofi.
See Seclions 1A and !B of the instrudioils.

r Candidales {incjuding inftmb€ntsJ subject to lhis fii!!"r0 |rrq*r{{-,rnenl fiust ,il6 this statement in order lo havg thair fl;}m6s appear on
the ballot. (See lnstructions).

. Designated oficeholders aFd holde.s of designaled positions flusi file thiE statement with ihe qommissiofl annually,
r Dcllar values need n3l he ret,fll for a y itern, exi€.p1 ite:n 11.

ui[Ed are su cl iar ii (lr!' ii i.;f upr tr:r $2 000" F,ersons Who fali 10 fik-'as $*fially
YOUft NAME. ADPRE$S AllP F$i$l,ifl hi,".rnfiAEft

Earry
FIRS I t llilll( r'

/\dd!r)I-!

STREET ADDRESS OP IiUIi"i.,i RITUT[:

INtsrne Richards TelephoneNo. 308-286..3496

$s032
LAST

73788 Ave 3694 Hayes Center
Clfr' STATE ZIP COOE

NE

IT€ffi ? OCCASIOIi FOR FlLltIG {Chec}r Apprr:nri.?te Eoxi

ff A canrlidate for electil,e office

f,| Annual off;cehoideis or state emplo!ee's r€'porl

L eft +ffice or position

[_] N-drvly appointed to office or position

ITEfuI 3
OFF{CE HEL$ & TEIllfi OF OFFICE {ln+ur:tbont elected/appainted officials and state employees. $ae
lB af i $tructisns!

List thB office or position you cunenily hoid whici rBquires tirs filing

Orfice or Position: County Cornm,ssroner

Name of City. County, Drstnct, or $tate Agency Hares f,Dunly DEtrici 2

1-20?7

ENDIsE(}iiqS

if y{,u hBVe l+ft oftrc€. iist lhe orfice you held

Term: 1-2423

[TEffi 4 Of Fl0[ SSUG]{T (Candidates *nly. $** 1A i]f in$truotlons]
Li$t the office so ght which requires this fliing

Office: Commissioner

!{aveF {::.JLintv Dist:"rct 2 Commi$slsnerName (r{ City. County. Dislrict, or [itaie Ofnfie

rl E&f, $ FEEIOD COVF*RED BY THIS $TAT'ETflT I'iI'

This state{fler{ must cover ali financial interests for the eniire 'preceding Calendar yeat.' and nol iusl as ol year-end. ll you have 
i

left ofFc€, this staiemenl rfiusl {rover ai? llnancial inleresls frEro tiie end of lhe calendar year ior which you previously filed up to a d 
]

inrriudrng thc dale you left oS;e.

-Ihr6 
staternent c(,vers the preceding calendar year Januaryi through Dec€'tTrber 31, 2421

I.}ATE YOU LEFI OIJTICE OF POS1IION)

d
tcI l-eft office, this st*t€:l]l*flt crver,! lhe perir,d,i+r.]t1#rr 1

Iievrsiid Jsnuari 201ti
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ITEM 6 ' souncHs 0r rHcsfrnE oF svEE $L000
lncome il1cludes lTlolle-y r ar', dtl-,er form arf mcn.nperrsE L'o*sljlu|{l! intioirrt underihe rni€r11Ei iiev4rire ;!ii rSei Ji?fixi;.:r$l
Narfle and addr,ss of any source' (includirg i!n individuel. brisr.Ess.
body oigcierninenl, Foliltcal $ubdiuisio& or bodr colporale) aionr
which ircJfl-e .Ji :vEr 5' :rF rras re(Eived.

i Lrst ihe nat!,e of the source's businEsE and tie rillurc ol the servic*$ you
. rendered cr tie c(ci.la:rstan{re$ undini e/hitr ficoffe wa5 teceived- NolFr Do not
I list rl;e amount of rr,r nel;

1.)
List your Government position if you were paid rnere than g'1,090-

Richards Laftt Company-Zacfra.y & Beau R;cha.ais :a i Land Eales pro..r,)ds

l-layes CaunS

2\

3a-)

4) 4a.)

'NOTE. IF INCOME RESULIED FROM EMI,LOYMEHT BY OPERATIOII (}9tr OR l,Alil lC:FArlC,l,l A PE0PRIETORSHIP PARTIiERSHIP,
CORPORATION OR OTHER PERSON, LIST T}.IF SAI,IE AS THE SOURCE CF INCOME, BUT I{OT:IIF PAI'H{JNS. CUS1OIIERS, PA.T?EN"TS. OR
.LITNTS THEREOF

,TEifi 7 BUSINESSES WiTH WHICH YOU ARE ASSOCIATES Iriclr.rdin gt f,aon Froliis iSEe d4lt!!ions)

Cn .i,,hall1er iEacme lYas 'FJr--{a!'sa. 1'a, :1eed 11

f{ame and Addres$ i]f lliJ$iness sr L"1f!: rraiirn l.i;rf-]f,, , : . --., -'

l.i Ncne
lf you have fiolhing to report, write ONE

1a.l

r-i

.1 )
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5n)

6i.i

7ii)
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iTEffi S
REAL PROPERrY SF THf; FILHR lN I{EARASKA {Reei i}Eeperty 'ralued at le6s than $1,000 end your
personai residence *eed ,?oi be re

List all teal property in Netlrasha ift your name or in which you trave a d;rect ownership interest. The description required musl be
sufficient lo identify the hcsticdr ofthe property. Exceptions: You need not,epod rea| property owned by a business listed in ltem 6 or ?,
your personal residence or rcal p{ope.'tr vakred al lsss than $1,O0O. PeBonal residBfice refers lo your principal {h^relling-house and
adjacenl land used for house-hold purpcse$, riuci as tawos and gsrdeEs.

-"--1
t0 r+p{!*. vrrito N0l{f

.i.'1.,r rr-ilitrr::lr-r- r1

lf YC,u have nottlin

Nature of Property
(such as: agdcullura,, comfllercial, industrial, reeidential-renlal)

LBcation o! Pr0pelty
iDescriptr{rn 0r Add{rr;rii

!T[M 9 OTHTR FIHANCIAL INTERfrSTS AND PROPERTY HTLB SURING THE PERIOD QF THIS $TATEMEHT
WHICI"I H.{CEEDES A TAIR MARI(ET VALUE OT :;"J C** F.T ANY TIII]IE DURII{G THE REPORTING PERIOD

(B) t.ist tho nanu.q snd addresses af ,'he insiihrliorl$i in 1#hich yoe had chsikinB a.nd savings acr$unts flnd certificates of deposit.

Financial lnsliluti{rfl
I

lf you ha\re lrothing to rep*rt, write l{Ol,trE

Hayei Oenler
Pan.acle Ban,{

(b) Lisl the nattes r)l the issuers of all stocks, bonds, and \l("r!.r..ir- {:rir s*rurilies, not othelwise listed undar llems 6 or 7

lf yo havo nothing t0 re ira*. write NOI{E

0

(c) Descnire tther t,rlpert'y c'lyned or he!, for the production of i{corne not otharwise disCosed in items 6, 7, I or g(axbi. lnclude
leasehclds and rjiher inie.ests i!': re:l eslate. promissory nole$ and other oitligatiofis ov/ed to you, beneficlal inlerests in trusts and
eslale$, ca$h valu{,} life insurancE, lRA.s, delerred income and retirement fiiafis. Exception: Do not include accounts receivablB,
inventory, llxll.lrB$ and equ;prnerit o{/yned or used by a business listed in [tems 6 & i'or household goods, persa,nal automobiies and
othsr lan ibk: $(!nal ii ! 

oFgi1x .9I l-f-:ss. su(*t protrlorty was held primarily fqr sale o. exchanqe

n(

lf :r'{:r heve nothing ts renai-i. write NSNE
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ITEM 10
CRED'TORS TO WHCIT'I $1,OOO OR fi'ORE WA$ OIIVED OR GilARAiITEED BY YOTJ OR A IUEiNBER OF
YSUR IMITIEDIATE FAI'ILY.

ITEM 1T

h.xr.eplion: Loans ftom a lelative and laftd co$tra{:t$ \r,h;ch hase fjeen recordfld wifirl the Cuunty Clsd,. or Rellisi{:r of fteed$ neer.i nst lie
reporied. Aceount$ payable, debtE arising out ol reiiril irr$l3llnlefit transactions or lsaxs nr*d$ hy a iiflaruii.ri! irr$litution in the +rdinary
coufse of busine$s fi€l}d not be repoded

SOURCE$ OF GITTS OT A VALUE OF MORE THAN ${OO RTCHftTEO EXCEf}T GITT$ Ti(OIUI RELATIVES.
{See delinitions} lf yoil have noihing tc iepart, writo NONE

AddieEs

lf you haue .Isthing to report, srriie I*IONE
Pinnaaji? Benk Heyes Center, NE

Narne

Nan)6 and address o{ Donor
Ues':riplion 0f Gifl afid

Circumsl,ances or
Occasion for GrP

Occupation or naiure of
businoss Df Doftor

Value of Gitt
{See Key Belovrti

If you have noiil;i,..g to repcn. write NONE

fn n((

The fircnetary value of each gift Ehall be c€legori?ad l}ased *ir :he 0ood failh o$limilie *{ ttre filer. For each reported gift inseft in the
Valu6 column the letter ryhich corresponds to the value ri?legory ol t\e Si{! lhe !a:rs dategu,ir:}s ale.

A)$10001 to $200; B) $200.01 to S500; C) $50C,t11 to$1.000; D) $1,000.01 crmorc

Clhncs* Vahle

Croos* Value

Chocse Value

Choosi] Vafue

Clrorlse Valuo

rifl! ;r eh"tfl(:

llhoose Val*e

Ch*ose Value

ITEM 12 SIGNATIJRE OF FIi-Eft ANS DATE"
i hereby st6te lhat I have u$€d sll reasonable diligence rrr llte treparatifir ol tlri$ $lakJ,yr* l Rnd tirirt to the ilss1. of firy k owledge it is irue
afid cornplete.

,l -l 
.L^( r

--J) I n
., tt3Lha !r. JiY3-*-* #

{Signature ol

Crimlnal Penalties: Any person who files s $tat*ment knowin6l tl!fri ifl{{rrrnatiflr is fals* shaii Lr* guilty rrt a
Class lV Felony, $ee $4$-14,134, Nsbrgska Ftevi5ed fiti]tute$
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