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. Ca ndidates for desig nated offices a nd holders of desig nated offrces and positions m u st file th is statem ent with th e Comm ission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) su bject to this filing requirement m ustfile this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holde.s of de signated positions m ustfile this statementwith the Commission annually.

. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who failto file as required are subjectto a civil penalty of up to $2,000.
ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

Name lerall TetephoneNo. )Ci',-t491-1627
LAST FIRST l\,1lDDLE

'lolbrockAddress 727OO ioal 1117 689[3
STREETADDRESS OR RURAL ROUTE CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

D A cand idate for elective office

,iEl Annual off iceholder's orstate employee's report

E Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the office or position you currently hold which requires this filing
Off ice or Position: :roar.l men)er

lf you have left office, listthe office you held

Term: ilf/ 17 r/r/23
BEGINS

lwin ,/al1eys Purlic Power lisi.
ENDS

Name of City, County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

Name of City, County, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancialinterests forthe entire "preceding calendar year" and notjust as ofyear-end. Ifyouhave
leftoffice, this statem ent m ustcover all financial interests from lhe end of the calendaryearfor which you previouslyfil ed up to and
including the date you leftoffice.

tr This statement covers the preceding calendar year Januaryl through December 31, 2021

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

(DATEYOU LEFT OFFICE OR POSITION)

Revised January20'18

M ICROF ILIVI

NUIVBER

r,leyer1e

STATE ZIP CODE

tJl

List the office sought \ffhich requires this filing.

Off ice:
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Llsd a[ ]eal p.operty in your nane or h whlcfi ].ou haw a dkect ownersfiip irterest The descri bn ,EquirEd must be sjffci.mt to i@ntfy
ths localbn of the Eoperty- Exceptiqls: You ne€d nd mpott real €€{ab oB|ned bV a business listed in lbm 6 or 7, your po.sonal
r€sidence or real Fop€rty vdued at less than $1,000. Pe]sdlal msidanco rEfrrs to your pdldpd 6tvdling-ttotrss and adrrcert land used
for housenoB DU.DG. such as latm6 ard qard€rrs

Locdbn of Prcperty
(Descriplbn or AddGss

NatrE of Prcp€rty
(sjch as: agriorltjral, com|nerciail, itdustial, tsidefl& rental)
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tTEii I OTHER FIT'IAIiICIAL INTERESTS AT'ID PROPERTY HELD DURIilG THE PERIOD OF THIS STATEHENT
WHICH EXCEEDED A FAIR IARKET VALUE OF ${,(xxl AT AIIIY TI E DURII'IG TI{E REP'ORNI'IG PERIOD

(a) Li6d t le narnes and addrBssos of lhe hslitutbns ln which you had cllacldng and savings accounts end certificabG of dgposit

Financial lnslitrlbn Addr6s

First State Bank
First Central Bank
Iirst Ceni:ra1 tsank

loIbrook, iiebE. 5S9lr8
Caatrridge,'iebr. 6;022
.'icCookr i.r-ebr, 590lL

(b) List the names of Ola issueas of all sbd€, bonds, and gior€mment sodritbs, mt oll€rtise lisisd rndar ltsrns 6 or 7-

'rS Saran,:s Bonds
tli11l1+:iliidif dY{[.'S&rinEiiidcL'1trlid.
;feI1s far to ir,lvisors

(c) Descrbe other property oryn€d or held tor th€ podrclion of income not dlerrise (fisdGed h lbms 6, 7, 8 or g(axb)- hdude
l€asdrclds and olher int€rosts in real ssiab, promissory mbs and o&rcr obfigatbns oled to yqr, ben€fidal intercsG in tusts and
estabs, casft vdue Eb insru'ance, lRAs" defrned income ard ratir€m€flt plans, Excedio: Do nd indude accouns receiyable,
invonbry, fi)dur6 and equapflEr owned or ussd by a bu$ness [siad in lts{fts 6 & 7 or holrsehold goods, peGonal automobilB and
olher tangible perso|al propedy unl€ss sucfi Foperty yJas hdd primarily for sale or e)dlange.
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ITEM IO
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

rom a relative and land confacts which have been recorded w ith the County Clerk or Register of Deeds n e e d nol b e
reported. AccounG payable, debb arising outof retail installment transactions or loans made by a financial instifution in the ordinary
couBeof business need not be reported-

Exception: Loansf

Address

lf you have nothing to report, write NONE

Lone

ITEM 1I
SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) tf you have nothing to report, write NONE

Descriplion of Gift and
Circumstancesor
Occasion for Gift

Name and address of Donor
Occupation or nature of

businessofDonor

lf you have nothing to report, write NoNE
Choose Value:

None
Choose Value

Choose Value

Choose Value

Choose Value

Choose Vaiue

The m onetary value of each gift shall be categorized based on the good faith estim ate of the filer. For each reported g ift insert in lhe
Value column the letterwhich correspondsto the value categoryof the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more,

ITEM 12 SIGNATURE OF FILER AND DATE.
nd that to the best of my know ledge it is true

eo 21 202'2a ,q-b
and te

(Oate)(si of File0

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Name

Value of Gift
(See Key Below)

Choose Value:

Choose Value:


