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BEFORE COI\,4PLETING
READ FILING REQUIREIMENTS

. Can d idates for desig nated offices a n d holders of designated offices a nd position s m ust file th is statem ent with the Com m ission.
See Sections 1A and 1B of the instructions.

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

. Designated officeholders and holders of de signated positions m usl file th is statem e nt with the Com m ission annually.

. Dollarvalues need not be report for any item, exceplllem 11.

. Personswhofailtolileasrequiredaresubjecttoacivii penaliyof upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name L Telephone No 8-

Address
LAST

t\ t1 rr/.14 YJ.
FIRST

$I., '-.'c-ll[r
MIDDLE

b\.^S+ r^\6 toear,o-\
STREETADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

!' A candidate forelective of f ice

E Annual officeholder's or state 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
IB of instructions)

List the office or position you currenlly holdwhich requiresthis filing. lfyou have lelt offace, list the otficeyou held
Of f ice or Position: Term:

BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See'lA of instructions)
office soug ht which recrriros this filing

0

Name of City, County, District, or State Off ice: 5

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover all financial interests for the entire " preceding calendar year" and notjustas ofyear-end. lf you have
lefi office, this statementmust cover all financial interests from the end of the calendaryear for which you previously Iiled up to and,
inclLding the date you leftoffice. -<>

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

tr Lef t of f ice, this statement coveB the period January '1, to

(DATE YOU LEFT OFFICE OR POSITIO N)

Rev sed January2018

List the

Off ice:



ITEM 6 SOURCES OF INCOME OF OVER $I,OOO
lncome includes money o r any olh€r fo nn of recompense constitutinq income underthe lnlernd Revenue Code. (See definitions)
Name an d add ress ofan y source'(includ ng an indivldual, business,
body of governnEnl, politicd subdivision orbody corporate) from
which income ofover$1,000 was received.

List the nature ofthe so uce's business and the n ature ofthe seIV cesyou
rendered orthe crrclmstances un derwh ich inmme was received NOTEi Donol
list th e amount ofthe income.

st your Government position if you were paid more lhan $1,000
1 ) (n 'l a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

'NOTE: lF INCoME RESULTED FROM EMPLOyMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSHIP.
CORPORAIION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOI\,1ERS, PATIFNTS, OR
CLIENTSTHEREOF,

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and ad dress of all businesses, oEanrzatrons, o r associatrons (plofit an d non"profit)wilh wh ich you held a posit on of of,lcer, d ireclor,lim ted liability
co mp any member, partner, o r slockholder and an y en lity in which you h eld a position o I lrustee. Such reporting is req uired b ased on th e position h dd, n ot
on whether incomewas receM€d. Youneednotrepoi(businessassociationswhichareotheMiselistedunderllem6.

Name and Address of Busr ness or Orgaoization Nature ofAssociation

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a. )

7.) 7a)

r.) \nort Q



ITEM 8
REAL PRoPERTY oF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real properly in Nebraska in your name or in which you have a direct ownership interest. The description required must be
suff icient lo identify the location of the property. Exceptions: You need not reporl real property owned by a business listed in ltem 6 o r 7 ,

your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacentland used forhouse-hold purposes, such as lawns and gardens.

Locat on of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrlal, reside ntial-renta l)

lf you have nothing to report, write NONE

r/\Otr€

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

F nancial lnsl tution Address

lf you have nothing to report, write NONE
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(b) Listthenamesoftheissuersofallstocks,bonds,andgovernmentsecurities,nototherwiselrstedunderltems6orT

lf you have nothing to report, write NONE

AOq e-
(c) Describeotherpropertyownedorheldfortheproductionofincomenototherwlsedisclosedinltems6,T,Sor9(a)(b). lnclude

leaseholds and other interests in realestale. promissory notes and other obligations owed to you, beneficial interests in tr usts and
estates, ca sh va lue life insura nce, lRAs, defe rred incom e a nd retire ment plans. Exception: Do not include accounts rece iva ble,
inventory, fixtures and equipment owned or used by a business listed in ltem s 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such propertywas held primarily for Sale or exchange.

lf you have nothing to reporl, write NONE

n O n€--

(a) Lisl the names and addresses of the institutjons in which you had checking and savings accounts and certificates of deposit.



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts wh ich have been recorded w ith the County Clerk or Register of Deeds n e e d not b e
reported. Accounts payable, debts arising out of reiail installment transaclions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
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ITEM 11
souRcES oF GIFTS oFIA VALUE oF MoRE THAN $1oo REcEtvED ExcEpr GtFTs FRoM RELATIVES.
(See definitions) [f you have nothing to report, write NONE

Nam e and address of Donor
Occupation or nature of

business of Donor
Value of Gifl

(See Key Below)

Description of Gift and
Circum stanoes or
Occasion for Gift

lf you have nothing to report, write NONE

Y1O,tt Q
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The m oneta ry va lue of each gift shall be categorized based on the good fa ith estim ate of the filer. For each reported gift in sert in the
Value column the letterwhich correspondsto the valuecategoryof 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,I2 SIGNATURE OF FILER AND DATE.
erebystatethatlhaveusedallreasonablediligenceinthepreparationofthisStatementandthattothe sto my know trueSs

and complete

(Date)(sis nal!

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.

Choose Value:

Choose Value:

Choose Value:



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 [a02) 47I-6599

March 14,2022

Timothy Beamon
1 '1 13 W 18th Street
Scottsbluff, NE 69361

Dear Mr. Beamon:

Your Statement of Financial Interests filed with this office contains an error or an
omission.

Position: Scotts Bluff County Commissioner

Date of Filing: Ir/arch 14,2022

Error or Omission: Your statenrent shows that it covers 2022. Your statement
should cover 2021 ,lhe preceding calendar year.

Action Required: a) Fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office; or b) Notify this office by
letter or email (nAglpl@nebraska.qoJ) that your statement was intended by you to
cover calendar year 2021 .

lf your statement as filed does not accurately reflect your financial interests during
2021 , you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me

JI

Frank J. Daley, Jr.
Executive Director

t

THE SalvaroN oF rH€ STATE rs WATCHFuLNEss rN THE CtrtzEN



NEBRASKA
ACCOUNTABILITY AND

DISCTOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www.nadc. nebraska.gov

STATEMENT
OF

F!NANCIAL
INTERESTS

POSTMARK
DATE

MICROFILM
N U I\4BER

OFFICE USE ONLY

BEFORE COIVIPLETING
READ FILING REOUIREMENTS

Candidates fordesignated offices and holders ofdesignated oflicesand posrtions mustfiie this statementwith the Commrssion.
See Sections 1A and 1B of the instructions.
Candidates (including incumbents) su bject to this filing requirement m ust file this statement in order to have their nam es appear on
the ballot. (See lnstructions).
Designated officeholders and holders of designated posit ons m ust file this statem entwith the Com m ission annually.
Dollarvalues need not be report for any item, except ltem 11.
Persons who fail to file as required are subjectto a civil penalty of up to $2,000.

ITEM 1 YOUR NAME, AOORESS AND PHONE NUMBER

Name B L relephoneNo. 308-btlt-BfSi
LAST rl" FIRST I\,1IDDLE

^6.
Address \t3 .,\-. 5-o!\;b\,.^SP \.0 o!\to-\

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A candidate for elective office

! Annual officeholde/s or state employee's report

E Left office or position

E Newly appoinled to office or position

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

List the office orposition you currently hold which requires this filing. lf you have left office,listthe office you held

Of f ice or Pos tion: Term:

BEG INS ENDS

Name of City, County, D strict, or State Agency

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

List the

Office:

office soug htwhich requires this f iling

a

Name of City, County, District. or State Of f ice 5

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancial interests forthe entire "preceding calendar year" and notjust as of year-end. lf you have
leftoflice,thisstatementmustcoverallfinancialinterestsfromtheendofthecalendaryearforwhichyo!previouslyfileduptoand
includrng the date you leftoffice.

ts This statement covers the preceding calendar year Januaql lhrough December 31, a O aa

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

(DAI E YOU LEF T OFcICE OR oOSITION)

NADC FORTVI C-1

Revised Januarv20l8



ITEM 6 SOURCES OF INCOME OF OVER $I,OOO
lnco me includes money o r any oth€. fo rm of recompense consttutinq income underthe lnternd Revenue Code. (See definitions)
Name an d add ress ofany source'(including an individual. business
body of governnEnt, polit cd subd vision orbody corporate) from
wh ich lncome ofover$1,000 was recerved.

List the nature ofthe sorIce's business and lhe nature ofthe servicesyou
rendered orthe circLrnstances un der wh ch incomewas received. NOTEi Do nol
list the amo unt ofthe income.

L st your Government position if you were paid more than $1,000.
1.) 1T\ 1a. ) D,

2l 2a.l

3.) 3a)

4.) 4a.)

'NOTE: IF INCOME RESULIED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON. LIST THE SAMEAS THE SOURCE OF INCOI\4E, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d rBs of all businesses, o ruanizations, o r associalions (plofit an d non-profit) with wh ich yo u held a pos rtion o f officer, d irector, limrted I ia b ility
companymember,partner,orstockholderandanyenlityinwhichyouheldapositionoflrustee.Suchreportingisrequiredbasedonthepositionhdd,not
on whether incomewas received. You need not report businessassociaUonswhich are otheftiselisted under llem6.

Name and Addressof Bus nessor Organzalion Nature ofAssociation

1.)

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

2.) 2a.)

3.) 3a.)

4.) 4a.l

5) 5a.)

6) 6a.)

7.\ 7a)



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

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location ofthe property. Exceptons:You neednot reportreal propertyownedbyabusinesslistedinltem6orT.
your personal residence or real property valued at less than $'1,000. Personal residence refers io your principal dwelling-house and
adjacentland used for house-hold purposes such as lawns and gardens.

Location of Property
(Descriplion orAddress)

Nature oI Property
(such as: agfl cultural, commercial, ndustrial, residential-rental)

lf you have nothing to report, write NONE

rAOn€

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO 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 accounts and certrficates of deposit

Financiallnstitution Address

lf you have nothing to report, write NONE
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(b) List the nam es of the issuers of all stocks, bonds, and government securities, nol otherwise lisled u nder ltem s 6 or 7

lf you have nothing to report, write NONE

V\ Ora e-
(c) Describe othe r property owned or held fo r the p rod uction of incom e n ot othe rwrse d isclosed n 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 ln 1r usts and
estates, cash value llfe insurance,lRAs. deferred rncome and retire ment pla ns. Exception: Do not include accounts receivable,
invertory, fixtures and equipm ent owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

It you have nothing to report, write NONE

nOn€-

ITEM 8



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land co ntracts which ha ve bee n recorded w ith the Cou nty Clerk or Reg ister of Deeds n e e d n ot b e
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name

It you have nothing to report, write NONE
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ITEM 11
souRcES oF GIFTS oF'A vaLuE oF MoRE THAN $ioo REcETvED ExcEpr ctFTS FRoM RELATTvEs
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor Occupataon or nature of
businessofDonor

Value of Gift
(See Key Below)

Description ot Gift and
Circumstances or
Occasion lor Gift

lf you have nothing to report, write NONE

Y1O,rt Q
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetaryvalue ofeach gift shallbe categorized based onthe good faith estjmate of lhe liler. Foreach reported giltinsert inthe
Value columnthe letterwhich correspondsto the value category of the gift. The value categories are:

A) $'100.01 to $200; B) $200.01 to $500; C) $500.01 to $'1,000; D) $'1,000.0'1 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I herebystate that I have used all reasona
and com plete.

e diligence in the preparation of this Statem ent and thal to the best of my know led truee Ss

( Sig n ature o f Fi rer)- (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.

Address

Choose Value:

Choose Value:

Choose Value:


