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STATEMENT
OF

FINANCIAL
INTEREST

NA C FORIU C.1

PCS ] I"lAR(
DATE zlzslazi

[,lri]RilFll.l,,l
NU\4 BER bn

BEFORE COIMPLETING
READ F]ILING REOUIREMENTS

OFFIC! !]SF C,N: Y

ECEIV

28
ERASK/r AC,COUNTABT LITY

. Carldidatos for dosignated ofrlces and holdors oi dosiglatcd ctti':,:s :rrrri lxi,itio'rs ni,iiii;ttf,[lEBl,YkY,tffiF liQtMlSSl0llorr
See $ectiorls 1A and l fJ of the instructions.

. Candidates (including incumbents) suhject to this filing requirement must file this stalemenl in oirier to have their nanres appear on
the ballot. (See lnstrUctions).

. Designated offlceholders and holders of designated positions n'rust file this slaiement vJiih the Cornmissicn annually.

. Dollal values need nol be report tor any rte*l. excepl llem 1 1

. Persons who fail to file as requirerj are subiect to a civii penalty of up1o52,000.
iTEM 1 YOUR NAME, ADDRESS ANO PHONE NUMBER

Name Faber n: Telephone No. 30'&a40231 r-

LAST

5747 Pawnee Road
I,lIDDLE

A,-idress Glbbor NE 68840
STREET ADDRESS OR RURAL ROt-I'E STATE ZIP CODE

tTEM 2 OCCASION FOR FILING (Check Appropriate Boxl

XI A candidate for elective office

I Annual officeholdeas or state employee's report

l-] Left of:lce or oosltlon

ll Newllv airpDirll*d io offi.e o. positirln

If EM 3
OFFICE HELD & TERM Of OFFICE (llrcumhent elected/appointed official$ and state employees. See
lB of instructions)

stc rN s ENt)5

Name of City. County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructionsl
List the omce sought which requires this filing

Office: Counrty Commishiner District 1

Narne of City. County, Dishict. or State Cffrcer Gibbon BLlffalo, L NE

ITEM 5 PERIOD COVERED BY THIS STATEMEI{T

-fhis 
$latenlent n'rust coveIall fnar]cral ii'rlerests frlr tire -orit{e "preceding calendar year" irnd noljuslas of year-end. lfyotJ have

left office, this slatement must cover all financia, inierests frcm tl're end of the calenCar year fo!'which you previously filed up to ar]d
including the date you left office.

N This statement covers the preceding calendar year Januaryl lhrcuglr Decernber 31 2021

Left offlce, this statement covers the period Jan[ary 1
'io

iDAIE !,-Ot, LFFT OF!:l(lE OR POSITIONT

List the office or position you currentiy hold which requires this filirlg. lf yotl have le.{t office, lislthe office }/ou hEld.

Office or Position: none Term:

f-*-"a "r*r, 
,a* 

_l



ITETJI 6 SOURCES OF INCOME OF OVER $1.OOO

lrlcofire ;ncludes rl]one ri a olher lui r 0f reir) fl -.r t? corisiilultn inaorn4) under lire lrtieIllal RevenL]e Cod 5ee definit

Nanre arid adc.ess ol eny !.!-lI.e* (iilriiudtl'tg an rndiviiual, [,us,ness
hodv of govsrnment psliiical tubii'Jislol. or bocy c.,.norahr) tom
y/lricl inco.'ne cf ove! $1.0C0 lvas received.

Lrst thE natufe of the source's business and the nature cf the serylces yoLl

render.rd or the carcumstancc$ Liicer which inccme was received. NOTFI
list lhe ar:ro'Jlll of the lncome.

l]i, nol

I ) Vvayppoint
List your Government position if you were paid more than $1,000-

la ) em;,'lynreni for food broker

1lj3l Barana.n Parlvrat

l:vi e, Ca'-1261t)

2 ) J-T S rel1tais :a.) Rentalprrgelires

Pi Box g

Gibb.n Ne 6ti9.1(.)

3 ) JKS holdrngs 'Ja ) llu6,ness orvtrer

102! Corrrl litrcr,i

Gibbcn ile 6S94C

4! )

-NOIE: lF lNCOillE RESULTTD FRO[1 EUFIOYI'IENT BY OPERA.TION OF OR PARTICIPA'IION lN A PROPRIETORSHIP. PARINERSHIP.
CORPORATION OR OTT'ER FERSON. LIST TI-iE SAfulE AS TIIE SOURCE Of II.I;OI,IE, BUT NOT THE PATRONS, CUSTOMERS. PATIENTS, OR
TJLIENTS THERETfF,

ITEM 7 BUSINE$S5$ WITH WHICH YOU ARE ASSOCIATED Including Non Profits (Sae dofinitions)

on whelher inconrc v/as refer!,ed You need ftot iepon busir-'esg assrc:atrons wl_rlch are oiherv/ise listed uniier ltem 6.
Naine and Adairess ci Brsiness o,' Organizalic'n Na,'u.e of ./issccialion

1.) JTS i?eniais
lf you have nothing to repcrt, write NONE

1a ) rellal prcpeilres

Po Box !)

Grtbcn Ne tii)84(.i

2.1 JKS Holdirgs 2a.' bus:ies3 owner

1029 Coud gtreei

Glbbsn Ne 04840

3) 3ai

4) 4a)

5) 5a.)

sa)

7l



ERTY OF THE FILER lN NEBRASKA (Real property vatued at less than S1,000 and your
personal residence need ,rot be reported.)
REAL PROP

sufficient to identify the locatior ofthe propeny. Excepticnsr YoLi need not repod real property o!,ined llya busi,ress listed in ltem 6o[7.
your parsonal residence or reai Frope.ty valued at less thar S 1 .000. Personal resi,j€nce reiers to your principai dwelling-house and
adjaccnt land us()d for house-hold purposss. sLrch as lavr'rls ar)d gzirCcr$

Locaticn of Property
(Description or Address)

Nature of Property
(such as: agricullural, comnercial, industrial. residential-rental)

lf ycu have nothing to report, write NONE
511 railload Kearney re , 1029 corrl street Cibb,an . far',n lr u lty arnitersl.
574--l pawnee road Giilbon 574$ pau.,nce rcaC G:hl-,)n

reirtal h'Ju:ie kearney. busslreis prcperly in GriJbun , iirtnr land in arnherst
backing a ;oer. n'w house. iot auy my halise

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $,I,OOO AT ANY TIME DUiIING THE REPORTING PERIOD

(a) List the nsmes and addresses of tlre inslitutions in whrch you hfid checklng and savrngs accounls a,rd ce ilicates cf deposit

f::inancial I nsr!iltrti()rl Addreis

Gibbirn ne 5a84ll Kaarirev Ne 66345

lf you have nothing to report, write NONE

Gibtior! er.ha ge bank Gibhon, Bruning Bank Keatnev Ne

(b) List the names of the issuers of all stacks, boflds, and govei"nment securities, nol otheNise iisied under ite[]s 6 or 7

lf yo have nothing to report, write fiIONE

estates. cash value life insurance. lRAs, delerred rncome and ieti.efirent pians. Excefdion: Do not include accounts receivable.
iovenlory. fixlures and equipmenl owned or used by a b$siness listBd in lts.rrs [i & 7 or household uooCs, persona, a:]lomobiles and
othor tanqiblo p0rsonal 0ropcrty Lrnloss $riuh prop()(y lqzrs ireld prlmarily for sais or exr-'hanqr

lf yor"r have nolhing to repon. wrlte NONE

L,., o
I

I



CRFBTTSR$ TO U\JHfiM $1,OOO OR $]IORH WAS OWED OR GUAEANTEED BY YOU OR A MEMEER OF

YOUR Iffi MEDIATE FAMII-Y.
Exceptiolr: Loans from a relalive a*d land coljtracls 'rihich have lleer recorded "'/iih lhe
repoded. Accounts payable. debts arising oL[ ct retail iustallment lEnsactions cr Ioan

County Clerk or Register of Deeds need not be
s made by a financial inst:tution in the ordinary

course of business rleed n{,t be rcpoderd

l'.l m.]

t

lf you have nothing to report, write NONE

calrtal or-.e bank. Eruning bank. Fjrsi neiicnaibar,<

ITEM 11
SOURCES OF Gll-TS oF A VALUE OF MORE THAi'l $100 RECEIVED EXCEPT GIFTS FROiI RELATIVES.
(See defi itions) lf you have nothang to report, write NONE

Nanie and address of Dcnor Ctccupaliqn rlr alure of
llusille$s e! []0r]ot

ValiJe of Gift
iSee Key Below)

l)escription of Gift and
C:ircunlstances or
Dccasion for Gift

lf you have nothing to report, write NONE

l'lOl-re Choose Value

Choose Value

Choose Value

Ch0ose Vaiue

Choose Value

Choose Vaiue

Chc,ose ValLre

Choose Value

The mooetary value ofeach gift shall be categorized based on the good faith estimate of theliler, For each reponed gift insertin the
Vali.io caiurrin thc lctter vrhich (:crrcspL.rdri k) the valLie ca lllgory oi the gift. The'/alue categories arei

A) $1C0.01 lo $200. B) $200 0i t: $500, Ci $5i)0.01 to $1,000; Dl$1.000.01 or more

ITEM 12 SIGNATURE OF FILER AIID DATE,

BDCJ complele

1r"l^- ,/-/,zz-
{SignLltLrrc cf Filer) (Da1-.r

Criminal Penalties: Any person vrho files a statement knowing that information is false shall be guilty of a
Class lV Felony. $ee $49-i 4, 1 34. I'Jebraska Revrs;ecl Statr"rtes,

|TEM 1O

I

C!'ed,t car!. rental and busrness prooeriies, car loan

I

i
i

I

i


