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Candidates for designated offices and holders of desi
See Sections. 1A and 1B of the instructions.
Candidates (ineluding incumbsnits) subject to this filing requirement
the ballot. (See Instructions),

» Designated officeholders and halders of dasi
Dollar values need not be report for any item, except [fem 11.

grated offices and positions must file this statement with the Commigsion,

gnated positions must file this statement with the Cormmission annually.

Persons who fail to file as required are subject to a civil penalty of up to $2,000.

must file this statement in order to have their names appear on

ITEM 1_ | YOUR NAME, ADDRESS AND PHONE NUMBER

pﬂu.\ Telsphone No, A35-YH43-/659

Name
LAST FIRST MIDDLE
Address 37374 724 A £ dees Ve &0
STREET ADDRESS OR RURAL ROUTE CITY STATE ZiFP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[LT'A candidate for elective office
[] Annual officeholder's or state employee's report

L] Left office or position
[ Newly appointed ta office or position

OFFICE HELD & TERM OF OFFICE

[TEM 3 IB of instructions)

{(Incumbent elected/appointed officials and state employees. See

Office or Position:

List the office or position you currently hold which requires this filing. If you have leit offics, list the office you held.

Term:

Name of City, County, District, or State Agency:

BEGINS ENDS

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

List the office sought which requires this filing.

Comm/ssipnar [t 4

Office: Cemnds,

Name of City, County, District, or State Orfice: DU..WCLV
I

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover alk financial interests for the entire *
left office, this staterment must cover all financlal interests from
including the date you left office.

IE]/ This statement covers the preceding calendar year Jar

Lt

Left office, this statement covers the period January 1,

preceding calendar year” and not just as of year-end. If you have
tha end of the calendar year for which you previously filed up to and

uary1 thraugh December 31, 2,57 \

to

(DATE YOU LEFT OFFICE OR FOSITION)

I Raviged January 2018
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I[TEM 6 | SOURCES OF INCOME OF OVER $1,000

fneome includes maney or any ather form of recompenze constiidin income under the |nternal Revenue Code. {See definitions)

Name and address of any source® (including an Individual, business, Lis;t the nature of the source's business and the nature of the SEMVICES You

body of government, political subdivision or body corporate) from randered o the circumstances under which ineome was receivad. NOTE: Do not
which income of over $1,000 was recelved. lizt the arnount of the income.

List your Government position If you were paid more than $1,000.
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"NOTE: IF INCOME RESLILTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIFATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF,

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {See definltions)

Mame and address of all businesses, arganizatlons, or associations {profit qimd non-profit) with which you held a position of officer, director, limited liability
company mermber, partner, or stackholder and any entity Ih which you held a position of trustee. Such reporting Is required based on tha pasition hald, not
on whether income was recalved, You need not report business gssociations which are otherwise llated under ltem 6.

Name and Address of Business or Organization, | Nature of Association

If you have nothing to report, write NONE
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7) - ' 7a).
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REAL PROPERTY OF THE FILER IN NEB

ITEM 8 personal residence need not be raportad

J

RASKA (Real

property valued at less than $1,000 and your

your name or in which you
property. Exceptions: You

List all real property in Nebraska in

sufficient to identify tha location of the
your personal restdence or real prop
adjacent land used for house-hold pur,

poses, such as lawns and gard

ave a direct ownership interest.
need not report real property owned
erty valued at less than $1.000. Perszonal residence refers to

The description required must be
by a business listed in ltem 6 or 7,
your principal dwelling-house and
ens.

Location of Property
{Description or Address)

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

If you have nathing |t

o report, write NONE

SW A4 -3
VA Sk Al

Agricaw iure

ﬁ.gv?'rrul"'fﬁ*‘-’

OTHER FINANCIAL INTERESTS AND PROPER]

'TEMS | WHICH EXCEEDED A FAIR MARKET VAL UE Of

'Y HELD DURING THE PERIOD OF THIS STATEMENT
" $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(8) List the names and adgresses of the inshitutions in which you had

checking and savings accounts and certificates of deposit.

Financial Institution

Address

If you have nothing t

0 report, write NONE

Pz‘nnddb &:m)ﬂ‘
Form Crdd Sornres of Amorica

COl Chid & Bnklmn AE G0N
éﬁ?) E 2ed St Iry:m‘m\ AL 64033

gecurities, not othenwise listed under ltem=6or7.

If you have nothing t

(b) List the names of the issuers of all stocks, bonds, and government

0 report, write NONE

Nere

other interests in real estate, promissory notes an
alua life insurance, IRAs, deferreg income and reti
inventory, fixtures and equipment owned ar
other tangible personal property unless suc

preduction of income hot otherw

used by a business Iist:id in ltems 6 & 7 or housshol
h property was held pri

ise disclosed in ltems 8, 7, B or 8(a)(b). Include

d pther obligations owed to you, benaficial interests in trusts and
renent plans. Exception; Do not inclyde accounts receivable,

d goods, personal automobiles and
arily for zale or exchange.

If you have nothing t

0 report, write NONE

TRA - John [{Horcoek Rofh TRA
Thrwd L In:mr*ahtif

STNFAXD1
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+n | CREDITORS TO WHO
TEM 10 | v oir IMMEDIATE FAMILY.

M $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

Exception: Loans from & relative and land contracts which have b
reported. Accounts payable, debts arising out of refall installmen
course of business need not be reported.

een recorded with the Cou
t transactions or loans made by a financial institution in the ordinary

nty Clerk or Register of Deeds need not be

Namie

Address

If you have nothing

to report, write NONE

/V enes

ITEM 11 (See definitions) if you have nothing to raport, wr

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXC
te NONE

EPT GIFTS FROM RELATIVES.

Occupation or nature of

Name and address of Donor business of Donor

Description of Gift and
Circumstanees or
Cccasion for Gift

Valus of Gift
(See Key Balow)

If you have nothing to raport, write NONE

NONVE

Choose Valua:

Choose Value:

Choose Value:

Choose Valye:

Choose Value:

Choose Value:

Choose Vaiue:

Choose Value:

The monetary value of each gift shall be categorized based an the good
Value column the letier which correspands to the value category of the

A) $100.01 to $200; B) $200.01 o $500: C) $500.01 to $1,00¢

faith estimats of the fils
ﬂiﬁ. The value categori

;DY $1,000.01 or more.

r. For each reported gift insert in the
es are:

ITEM 12 | SIGNATURE OF FILER AND DATE.

[ hereby state that | have useq all reazcnable diligence in the preparatio

and cornplete,
o )

3/1/22.

1 of this Statement and that to the best of my knowledge it is true

(Sighature of Filer) (O

ate)

Criminal Penalties:
Class IV Felony, See §49-14,134, Nebraska Revised Statute

Any person who files a statement knowing that information is false shall

=8,

be guilty of a
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General Information

1. Who Should File:

A, Candidates for the offcas of Govemar, Lt Govarmar, Aftomey General,
Auditer of Public Acenunts, Secretary of State, Siata Treaswer, Stala
Board of Edicatian, Fublic Servica Commizsion, Board of Reqents of the
University of Nebrska, Stats Legislature, Board of Diractors of & Public
Powar District, Mayer and Clty Counclf of the tities of Ormaha and Lincain,
and any elattive cotnty office,

B. Officehaldars
1. Anyperaon holling an office fsted in 1A above,

2. A mamber of a laid we planning commission o zonlhg
comrmisslon of any sounty with a Populatich of more than 100,000
residents, ’

3. State officeholders, state officlats and slote employees specifiad in
§49-1493 of the Nebreska Statutas or Tile 4, Chapter 2 of the
Commisslan's nulas and ragulations,

fi, When and Whare fo File:

A Candidatas for tha alkective offices llsted in 1A, above, should file
with the Commission by March 12t of #ha year of the alaction. The
filing tust Gover the celendar year prior to the election. Faliure fo
file a Statemant of Financia! interests as rafjuired may result in
the candldate’s name not appearing on the ballot.

B.  Speclal Note: A candkdate who files during tha nalendar year bafore
the efectlon to appear on the ballot must file twe Statarments with
the Commissian, Tha first must cover the calandar yaar prior to the
date of filng to appesr on the baflot. The second rust ba filed by
March 1¢t of the year of the slection and must cover the calendar
year prior fo the year of tha election, Fallure to fila a Statement of
Flaancial Inferests as fequired may result it the candidate's
name not appearing on the ballot, :

C.  Officeholders, officials and emplﬁyaas refarred o In 1B, above,
must file with the Commisslen on of before March 1% of aach yesr
I which they hold the position.

Buslness - means any comoratlon, parirership, limited lizblby company, sole
praprietorship, fimn, enferprise, franchige, sesociation, crganization, self-ermployad
individual, halding coMmpeany, joint stock company, receivarship, trust, acthity or antity.

Business with which the individual is aesociated - meana a business (1) in whick
the Individual is a parner, Limitad Liabilty Sompany Member, director, or aficar, or (2)
in which the individual ar & member of tha individuals immediata family is a
stockhalder of closed comoratlan stock worth ene housand daftams or more at fals
merket valia or which represents more than a five petcent equity intereat or Is g
stockholdar of publicly frared stock worth ten thousand dallars or mora &t fair triarkat
vallue or which represents more than ten par cen equity Itersst, An inclividual who
OCCUpies & confidential professiona refationship protected by faw shall he exampt from
this section. This samion shal not apply 40 publicly traded stonk under o trading
account if the filer raports fie name and address of the stockbroker,

Electlve offfes - means a putlic office filled by an elaction, axcept for fedara) officas,

A person who Is appalnted to ) vacancy In 3 publie: office which i ordinarily alaetive -

haldg an alactive offige,

FInancial Institulon - Az used In Secfion 49-1495, finaneial Institution fmeans a banpk,
savings benk, building and Inan assaniation, savings and loan association, or credit
union, whather chariersd by the United States, the deparimant, or a foraign atate
agancy, any other similar arganlzation which Is coverad by faderal deposit naurance;
or 8 frust compariy, Sea section 8.301 03(11} of the state atatirtes.

Gift - maans a payment, subsgription, advance, forbearanca, rendaring or depasl of
menay, services, or anything of value, unlass consideration of equal or greater value iz
given tharafor. Gift shall naf hcluds a campaign cantribution ofherwizs reportad as
required by law, a commercially reasenabls loan made in fhe ordinary couse of
business, a gift recalved fram & ralative, a breakfast, lneheon, dinner or ofher
rafreahments cansisting of foad or baverage for immediate consumption, or the
oceaslonal provision of tensportation within the State of Nabraska.

DUNDY CO. CLERK
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- Filing Requirements

0. Officehalders, offiials ang employees refarred toin 1B, above, who
are appointad to the poaition must file with the Commisslon prior to
assuming the duties of the offica or positon.  If cerfimation is
requirad, the filng should be made prior to asstming the duties of
offica or position or prier to ¢onfimatian, whichever comes firt,
Thia filhg need not be made with the elaction officlal.

E. Within 30 days after leaving an office or a position fisted In 1B,
above, a statsment should be filad with the Commission. The filing
should cever a perod beglnning with the closing dats of tha priar
statement through the date that fhe person feft the office ar pasition.
This fifing need not ke made with the election official.

M. Patential Conflict of Interest Flllngs:

The individuals listed under 18 akove are requlred 1o fle & Potantal
Conflict of Infarast Statement (NADC Farm C-2)) whenaver a potential
conflict of Iterest arises. A public afficial or public employes has
potental confict of intarest If he or she i faced with faking an officiaf
actlon or making an official declslor which could regult in & financlal
benefit or financial detrimert to; a)the publls official; b) & mamber of his or
her immediate famiy; or ¢ a business with which he or she is associated.
The financial benafit must be distinguishable from that experenced by the
genaral publlc or & broad segment of it

IV, FORMS:

A Hard copies of forms may be obtsined by contacting the
Corermission office.  Formg may Elso be abtalhed from the

Commission’s website at Www.nade nebraska.goy |

B.  Forms may ba downloaded onto a computer hard drive, complotad,
printed, and maiied o otherwise sant to the Commisslan, A copy of
the filing may bo pressrved on the hard drive of 8 computer for
future reference,

Relative - means any person related to ancther by blsad or mamiage to the third
degree of cansangulniy, including a fostar parent, foster child, stap-parent, stepehi,
and adopted children and their adopfive parents.

Incoma - means any money or anything of valte received, or to be recalved as a claim
on future services, whafher in fha form of a fee, salary, expense, allowance,
fatbearance, forglveness, infarast, dividend, royelty, rent, capital gaim, or any ather
form of recompensa then canstituting ircome under the Intemal Ravenua Code. Yenr
nead not report & disfibution of principal or the income of an imeverable frust of a
mamber af your immediate family.

Person - maans a businazs, individual, Proprietarship, fom, partnarship, lmited Ilzbility
company, joint venture, syndlcate, business trusf, (abor organization, company,
corparetion, asaoclafion, commifies, or any ofher organizafion or arolp of persons
acting [ohnby.

Statutory Definfions: Sections 49-1407, 49-1408, 491497, 491423, 48-1425, 49-
1420, 49-1438, 40-1497, Revised Nebzaska Statutes,

statutory Authority: Sections 49-1493 tn 49-1487, Revisad Nebraska Siattes,
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