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. Candldatesfordesignaledofficesandholdersofdesignatedofficesandpositionsmustfilethisstatementwith the Commission.
See Seciions 1A and 1B of the instructions.

. Candidates (including incumbents)subject to this filing requirem ent m ustfile this statem ent in order to have the[ na mes appear on
the ballot. (See lnstrucUons).

. Designated officeholders and holders of designated positions m ustfile this statement with lhe Commission annually.

. Dolla r va lues need not be report for any item, except ltem 11.

. Personswholailtofileasrequiredaresubjectloacivil penaltyof upto$2.000.
YCU:? }:'.!.4 E, .^.DORSSS NND PI{ONE NUMBER

Nam e Telephone No

FIRST

Address

CITY

K o,,, s 4iJf

STREETADDRESS OR RURAL ROUIE STATE ZIP CODE
/szz

MlffiEiR/

OCCASION FOR FILING (Check Appropriate Box)

D A candidate forelective office

ffAnnual of f ic€holdeds or state employee's repoft

E Left office or position

E Newly appointed to of fice or position

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

BEGINS

Name of City, County, District. or State Agency *

)/
List the office or positron you currently hold which requires this filing

Of f ice or Position:
lf you have left office, list the offrce you held

Term

ENDS

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

List the office sought which requires this filing

Off ice:

PERIOD COVERED BY THIS STATEMENT

This statement mustcover allfinancialinterests for the entire "preceding calendar year" and notjust as of yearend. lf you have
left office, this statem ent m ust cover all financial interests from the end of the calendar yearfor which you previously fil ed up to and
includ ng the date you leftoffice.

LeFt office, this statement covers the period January 1,

(DATt vOU LEET OF FtCE OR POSTTIO\l

toD
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@

Rev sed JanuarY20lB
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Name of City, County, District, orState Off ice:

W This stalement covers the preceding calendar year Januaryl through December3l, 2alL



State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522

Fax (ao2l 471-6599

March 8,2022

Scott Keyes
49877 B65th Road
lnman, NE 68742

My last letter to you neglected to point out that you had not completed ltem 5 of your
Statement of Financial Interests.

Please enter 2O2'l on the enclosed partial copy of your statement and return it to this
office.

I apologize for the oversight

Sincer

ran k J. Daley, Ji
Executive Dire

THE SaLvaTloN oF THE STATE ls WATCHFULNEss lN THE CtrtzEN

Dear Mr. Keyes:

fr
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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Ca nd idates for desig n ated offices a nd holders of designated offices and positions m ust file th is statem ent with the Commission.
See Sections 1A and 1B of lhe instructions.

. Candidates (including incumbenls)subject lo this filing requirem ent m ust file this statem ent in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of de signated posltions m ustfile thls statem entwith the Com m ission an n ually.

. Dollarvalues need nol be report for any item, except ltem 1 1.

. Personswhofailtofileasrequiredaresubjecttoacivil penaltyof upto$2,000.
YOUR NAME, A.DDRSSS AND PI+ONE NUMBER

Name 4,tf
Address

STREET ADDRESS OR RURAL ROUTE CITY

K" Telephone No. /a) jqq -:GfZ

NE ID/2
STATE ZIP CODE

Mr'sdre

'/: sr t- , ,n
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A cand date for elective office

El'Annual of f iceholder's or state employee's repon

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)

Listthe office or position you currenlly hold which requiresthis filing. lf you have left office, list the office you held

rerm" .Teto-1-:l!---=E<)/.?,Y
BEG INS ENDS

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

Of f ice or Positio n

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

List the office sought which requires this filing

Off ice:

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

rTEtlt 5 PERIOD COVERED BY THIS STATEMENT

This statement mustcover allfinancialinterests forthe entire "preceding calendar year" and notjust as of year-end. lf you have
left office, this statem ent m ust cover all financial interests from the end of the calendar yearfor which you previously fil ed up to and
including the date you leftoffice.

to

(DATE YOU LEFT OFFICE OR POSITION)

! Left office, this statement covers the period January 1 ,

Rev sed Januarv 2018

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



SOURCES OF INCOME OF OVER $1,OOO

ln come includes mon other form of recom nse consttutin income underthe ln ternd Revenue Code See deflnrl ons

ITEM 6

Name and addressofany source' (including an individual, business,
body ofgovernnEnt, politicd subdivision or body corporate) from
wh ich income ofover 1 000was received

Listthe nature of the souce's business and lhe nature ofthe seruices you
rende.ed orthe circunstances un der wh ich incornewas received. NOTE: Donot
list the amount of the incorne.

List your Government position if you were paid more than 91,000-
1.) 1a.)

2) {" i L a-.r./) ",./ 2a.)v7

3.)

4.) 4a.)

*NOTE: lF INCOIIIE RESULTED FROL EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAA/E AS THE SOURCE OF INCOME, BUT NOT THE PAT RONS, CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitions)
Name an d ad d r€ss of all businesses, o eanizations, or associallons {profit an d non -profit) with wh ich you held a position of o fficer. d irector, limited lia bility
companymember.partner,orstockholderandanyentityinwhichyouheldapositionoftrustee. Suchreportingisrequkedbasedonthepositionhdd,oot
on whelher income was receivd. You need not report b!siness assocjations wh ich are oth eMise listed under llem 6.

Name an d Ad d ress ol Business o r Organzation Nature ofAssocratlon

1.)

lf you have nothing to report, write NONE
1a. )

2.) 2a.)

3.) 3a.)

4.) 4a.)

s) 5a)

6.) 6a.)

7.) 7a)

3a.)
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LBEFORE COfulPLETING
READ FILING REQUIREMENTS

. Candidatesfordesignaledoffcesandholdersofdesgnatedofficesandpositionsmustfilethisstatementwith the Commission.
See Sections lA and 1B of the instructions,

. Candidates (including incumbents)subject to this flling requirement m ust file this slalement in order to have their names appear on
lhe ballot. (See lnstructions).

. Designated officeholders and holders of de signated positions mustfile this statementwith the Commission annually.

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

. Persons who fail to file as required are sublecl to a civil penaltyofup to $2.000.
ITEM 1 YOUR NAME, ADORESS AND PHONE NUMBER

Name ko,,, s 4tA- Telephone No. /a ) -!O/.si l.)

Address
LAsi| /
4/rtz

FIRST

furiA lzl
Mr'uDLe

'/- t ;.2., ,'t N; /,t2/2
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E Left office or position

E Newly appointed to of fice or position

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

Lisl the office or position you currently hold which requires this filing. lfyou haveleftoffice,listthe officeyouheld
Off ice or Position: C_lf lL _f,.rrz.s. Term

BEGINS ENDS

Name of City. County. District. or State Agency

tTE lll 4 OFFICE SOUGHT (Candidates only, See lA of instructions)

Name of City, County. Distnct. or State Office

ITEM 5 PERIOO COVEREO BY THIS STATEMENT

This statementmustcover all financial interests forhe entire ''preceding calendar year" and notjust as ofyear-end. lfyouhave
left offlce, this statement m ust cover all financial interesls from the end of the calendar yearfor which you previously lil ed !p to and
including the date you leftoftice.

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

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

(DATE YOU LEtrT OFFICE OR POSITIONT

Rev sed JanuaN20l8

MICROFILM
NUMBER

E A candidate forelective office

El'Annual officeholde/s or state employee's report

List the office saught Yvhich requires this filing

Office:

{

tr



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

ln come inc udes money or any other fo rm of recompense conslrlutinq income underthe ln ternd Revenue Code. (See deflnit ohs)
Narne and add ressofany source'(including an indrvrdual. business.
bod y ofgovernnEnt, politicd subdivision orbody corpocte) from
which income of over$'t.000 was received.

List the nature of the souce's business and the nature of the servicesyou
rendered orthe circLms tances un derwh ich incornewas received. NOTE: Do not
list the amo unt of the incorne.

Listyour Governmenl position if you were paid more than $1,000
1) ./3 1a. )

2) <'"i( C*t,"tzzrl 2a.)

3.) 3a.)

4) 4a.)

'NOIE: lF INCONIE RESULTED FROLl ETIPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SA]!]E AS THE SOURCE OF INCON,IE BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and ad d ress of ali businesses. o rganizatons. o r assoclations (profit an d non -proll t)with wh ich yo u held a pos iton of officer, d fec1or, limited lia bili ty
co mp any member. p arlner, o r stockholder an d an y en tity in which you h eld a p osition of trustee. Such reporting is req uired based on th e position hdd, n ot
on whether incorrewas received. You need not repod business associations wh ich are o th eMise listed under ltem 6.

Name and Ad dress of Busrness oa OrganEaton Nature ofASsocialIon

1.)
lf you have nothing to report, write NONE

ia.)

2 ) 2a)

3) 3a)

4.) 4a)

5.) 5a.)

6.) 6al

7.) 1a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be reported.)

List all real property in Nebraska in your name or in whrch you have a direct ownership interest. The description requ red must be
sufficienttoidentifythelocationof the property. Exceptions:You neednot reportreal properryownedbyabusinesslisledinltem6orT,
your personal residence or real property valued at less than $'1,000. Personal res dence refers to your principal dwelling-house and
adjacent land used for house-hold purposes. such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural. comm ercial, industrial, residential-rental)

lf you have nothing lo reporl, write NONE

s-r/ lv ( )/ 7,,-on -Lr,,"56 ;7

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses oF the institutions in which you had checking and savings accounls and certificates of deposit

Financiallnstitution Add ress

lf you have nothing to report, write NONE

J9

(b) List the nam es of the issue rs of a ll stocks, bonds. and gov ernm enl secu rities, not oth erwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

N,,t <

(c) Describe other propertyowned or held forthe production of income nototherwise disclosed in ltems 6,7,8 or 9(aXb). lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in trusts and
estates, ca sh value life insurance, lRAs, deferred incom e and retirement plans. Exception: Do not include accounts receivab le,
tnventory, fixtures and equipm ent owned or used by a business listed in ltem s 6 & 7 or household goods, personal autom ob les and
other tangible personal property un less such properry was held primarily for sale o! exc!?!9!.

lf you have nothing to report, write NONE

IVtne



tTEt\4 t0
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEOIATE FAMILY.

Exception; LoansiromareiatrveandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneednotbe
reported. Accounts payable. debts arising out of relail installment transactions or loans made by a financial inslitution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

Forrn 1',-t/,'l o'n/o tt ,)L/,1

ITEM 1'I
SOURCES OF GiFTS OF A VALUE OF foIORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of G fl

(See Key Below)

Description of Gift and
C ircum stances or
Occas on for Gift

lf you have nothing to report, write NONE

Nnnt

Choose Value

Cho ose Value

Choose Value

Choo se Value

The monetary value of each gift shallbe categorized based on the good falth estimate of lhe filer. For each reported giftinsert in the
Valuecolumntheletterwhichcorrespondstothevaluecategoryof the gift. Thevaluecategoriesare;

A) $100.01 to $200; B) $200.01 to $500; C) $500.0'1 to $1,000; D) $1,000 0'1 or more.

ITE l\il 12 SIGNATURE OF FILER AND DATE

iherebystatethatlhaveusedallreasonablediligenceinthepreparationofthisStatementandthattothebestofmyknowledgeltistrue
and com plete.

1 - ) )_,)')
(frg n aiure of Frlerl z--- (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choo se Value:

Choo se Value:

Choo se Value:

Choo se Va ue:


