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READ FILING REOUIREMENTS

NUMAER
STATEMENT

OF
FINANCIAL

.lndividualslistedunderS6clioatsl-A&BoftheGen€rallnfonnation-FiinqRequirementsonpage5mustfl€thisform-

. Dollarvalues need not b€ rEported forany item, €xc6pl for ltem 11.

. Fle with the Nsbraska Accourtabilil-v and Diaalosuia Comm{ssion and wlh lhe sleation commissioner or clgrk ofthe count cfyour
residanc€.

. P66ons who lailto llle qig lqEqd or orherv/is€ do not comply wilh the repoding provisions of th€ law ar€ slDiecl to penaltles.

ITEM I YOUR NAME, ADORESS ANO PHONE NUMBER

(402) 879-8879

STBEETADDRESS OR RURAL ROL,-E CITY

FIRST

NE 53348
STATE ZIPCOOE

Tel€phone No

Hemingford

Narne lsom

AddrBsE P.O. Box 41

ITEM 2 OCCASION FOR FqING (Check Appropriate Box)

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

D Left offlce or position

E Newly appointed to otfice or positlon
na

ITEM 3 OFFICE HELO & TERM OF OFFICE {lo. incumbent elected or appointsd officials and state smployees)
List lhe otfic€ orposition you cu.rsnty hold !*+lich requires this filing. Jf you have left offico, list the offc€ you held.

Office or Position: Board Member- Board of Aporaisers Term: Ogl23t17

Name ofcity, County, Oistrict, or Stat€ Agency: Board of Educatjonal Lands and Funds

8t22J23
ENOSEEGINS

ITEM 4 OFFICE SOUGHT ( for candidate only)
List the office sought which r6quires this llling
Office: NA

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

PERTOD COVEREO BY TI{IS STATEMENT

This stat€menl must cover all financial inlerests ,or the entire 'procedlng calendar yoaf and notjust as of yea
left olica. this statomBnt musi cov6r all fina ncia I ioterests ftom the end oflh€ calendar y€arforwhich you previously riled up to and
including lhe date you letomc6.

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

(DATE YOU LEFi OFFICE OR POSITION)

Fend. lf you have

ton Left offlce, this statement covers the period January 1,

Charles
LAST MIOOLE

ITEM 5



lrEM 6 SOURCES OF INCOME OF OVER $.1,O()O

3nd sddrcss ol any soltce' (lnduding an lndlvldusl. bu3laes, ih. nalure ol lhe Eourca! bu6ines€ and

body ol o@erdranl. pollticrl subdlvislo. or body co,po|Ele) lrc.n rand.r.d o. Ihe citututanG und.r whidr in.ome was rca€ivcd
1

1) Hemingford Schools 1a.) Education - Su ntendent
P.O. Box 217
Heminqford, NE 69338

2) 2a)

3.) 3a.)

4) 4a)

'NOTE: lF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON LIST TI.IE SAME AS THE SOURCE OF INCOME, 8UT NOT IHE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF

ITEM 7 BUSINESS ASSOCIATIOI{S (See definitions)
ols3n s, orassoclatlons (prorl snd oon,prlrrr) wiln $flch yo! h€

compeny member. padn€r, or sto.kholdorand 6ny entil-v ln which you hed a posltlon of lrustee. Such rcporting ls rcquircd based on lhe position held. nol
on wnslher lncome was

1.) LG

2) 2a.)

3.) 3a)

4) 4al

6a)

7) 1a)



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at le3s than $1,000 and your
personal residgnce noad rol be reponed.

List all r6al prop€dy in your nsma or in which yo[r havs a direcl ownerchip interesl. ThB d€scriplion roquirod mustbe suflicient lo id€nlify
the location of the property. Excoptions: You need not r€port leal estate owned by a business list€d in llem 6 or 7, your peEonal
rssidence or real prooerty yaluod at l€ss than $1 ,000. P€rsonal resideoc€ relers lo your principal clwellln0-hous€ and adjacent land used

r'ls.for hous€-hold , such as lawns and
Nature ofLocation of

(such as: aoricullural, commerc'ral. ;ndustdal. l6sidonlial-rantal)(D€sciplion or Addross

None

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF THIS STATEi'ET{T
WHICH EXCEEDED A FAIR MARKET VALUE OF $I,OO() AT ANY TIME DURING THE REPORTING PERIOD

{s)List the names and addrasses oi lh€ institutions in which you had checking and savings accounts and c€rtificatos ofdePosit.

Financial lnstilulion

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

(b) List th6 nan'ls of tfu issuers ofallslocks. boflds, end govommsnt sacurities, not oth€Mise listed 6ot7

LvtA,LG Ne

{O",q- o Jd"tt '
?-ycb-ofiD

, 7, 8 or g(axb)' lnchrdo
l€aseholds and othd inter€sts in r€alestate, promissory notes and oth€r obligations owed byou, ben€ficial intorests In lrusts and
estatos, cash value life insurance, IRA5, defenod incorne and ralir€m€nt plans. Exceptron: Do not includo ac@unts receivable.
invenlory. fixtJres and €quipmont olvnod or used by s busin€s9 listod in ltems 6 E 7 or household goods, porsonal eutomobiles and
other tangible psEonal proporty unl€ss such prope.V was held p.lma.ily for sale or exdlango.

F".rn Bureau TD,A
NPERS
Allied Life lnsurance
Farm Bureau Life lnsurance
Alliang Life lnsurance



ITEM IO CREOITORS TO WHOM $,I,l)l)O OR MORE WAS OWEO OR GUARANTEED BY YOU OR A HEMBER OF
YOUR IMMEDIATE FAMILY.

E Cption: Loans irom e, rdative r nd land cont,"cts ;hich havs been record€d with ihe County Cleft or Register of De6ds need not be
r€ported. Accounts payable, debls arislng out of retail lnstellment transactions or loans made by a tinancial insttution in the ordinary
course of business need not be reDorted

AddressName

NONE

ITEM ,11 SOURCES OF GIFTS OF A VALUE OF MORE THAiI SIOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See detinilions)

D€scdptlon ol Gifr and
Cir.umstances or Occasion for
Gltr

Name and address of Donor Occupation or nature of business of
Donar

Value of Gilt
(See Key Below)

NONE
choose Valuer

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The moneLary valu€ of€ach glll6hall bs oslegoi2ed bas€d on lh6 good fallh estlmate of th6 fil€r. For each ieported giltlnsertinthe
Valu€ column the lotter whlch co.respoMs to th€ v€lue c€legory ot the gifl. The value catego.ies a.€.

A)$100.0, to 320qi!1S200.0t to $50O: C) $500.01to 91,000: D) 51,000.01 or more,
ITEM I2 SIGNAYURE OF FILER ANO DATE.
lherebys1a1ethat|haveUsedallreasonablediligenc€intheplsparationofth@
and complele.

2- lP-2ozt
(Sq^6ture
UrL


