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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Ca nd idates for desig nated offices a nd holders of desig nated offices and positions m u st file th is state m e n t with the Com m ission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents)su bject to this filing requirem ent m ustfile this statem entin order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions m ust file this statementwith the Comm ission annually.

. Dollar values need not be report for any item, exceptltem 11.

. Fersons who faii to iileasrequiredaresubjectto a civil penaltyofup io $2,000.
ITEM I YOI]R NAME, ADDRESS AND PHONE NUMBER

Name rerephone No. i/oa' s4 r- t 7t 7
LAST FIRST

8q,/so 5e/ a//,
D f

Add ress , lr74b
STREET ADDRESS OR RURAL ROUTE CITY STAIE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

[0 Annual officeholde/s or state employee's report

D 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)

List lhe office orposition you cu tly holdwhigh requiresthis filing. lf you have lefl office, I istthe office you held.

rerm: Ae l7 : A0 Ae.Of f ice or Positio n

9-.rC Cr-&
BEGINS ENDS

Name of City, County, District, orState Agency

a d
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

ITE l\il 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover allfinancialinterests forthe entire "preceding calendar year" and notjust as ofyear-end. lf you have
left office, this statem ent m ustcover allfinancial interests from the end of the calendar yearfor which you previouslyfil ed up to and
including the date you leftoffice.

This statement covers the preceding calendar year January'l through December 31, JoAl
tr Left office, this statement covers the period J anuary 1 , to

(DATE YOU LEFT OFFICE OR POSITION)

Revrsed Januarv20lB

L

)

ITEM 2



SOURCES OF INCOME OF OVER $1,OOO
lncome includes monevor anV other fo rm of recom Pense oonstitutinQ inconre underlhe lnternal Revenue Code. (See def nitions)
Nameand addressof anysourcer (includinq an individual, business.
body of governnEnt, politicd subdivisionorbodycorporate)lrom
!v[iq[D!ome of over$1,000 was received.

List the nature ofthe so uce's business and the nature ofthe services you
rendered or lhe circunstances un derwh ich income was received. NOTE: Do not
list lhe amount ofthe income

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

.NOTE: lF INCOME RESULTEO FRO^,I EMPLOYI\,4ENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAI\/E AS IHE SOURCE OF INCOI\,4E, BUT NOTTHE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF-

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Narne an d ad d ress of all bus inesses, o rganizations, o r associations (profit and non-profit) with wh ich yo u held a p osition of officer, d ireclor, limited lia b il ty
co mpany member, p artner, or siockholderan d any entity in which you h eld a position of trustee. Such reporting is req uired based on th e position hdd, n o t
on whether incomewas received. Youneed nol report business associationswh ich are otherwiselisted under llem 6.

Name an d Ad d ress of Business o r Organizalion Nature of Association

1.)

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

5 ) 5a.)

6.) 6a.)

7.) 7a\

I rreu o



ITEI\4 8
REAL PROPERTY oF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be reported.)

Lisl all real property in NebESka in your name or in which you have a direcl ownership interest. The description required must be
suff icie nt to ide ntify th e location of the p roperty. Exceptions: You need nol repoft rea I p roperty owned by a busin ess Iisted in lte m 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
adjacenl land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress )

Nature of Propedy
(such as: agricultural, com mercial, industrlal, residential-rental)

lf you have nothing to report, write NONE

'TI,r-'

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

(a) List the nam es and addresses ofthe inslitutions in which you had checking and savings accounts and certificates of deposit.

Financial lnslitution Address

lf you have nothing to report, write NONE

fi.n,,

(b) List the names of the issuers of all stocks, bonds, and government securities, nototherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

T"or'"-

(c) Describeolher propertyowned or heldforthe production of income nototherwise disclosed in ltems 6,7,8 or 9(aXb). lnclude
leaseholds and other interesls in realestale, promissory noles and other obligations owed to you, benefjcial interests in tr usts and
estates, cash va lu e life insu ra nce, lRAs, d efe rred incom e a nd retirement pla ns. Exception: Do not in clude accou nls receivab le,
inventory, fixtures and equipm entowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other ta ngib le personal property u n less such property wa s he ld prim arily for sale or exch ang e.

lf you have nothing to report, write NONE

T\r"o-



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

Exception; LoansfromarelativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneed not be
reporled. Accounts payable, debts arising outof retail installment transaclions or loans made byarinancial institution in theordinary
course of business need not be reported.

Narne Address

lf you have nothing to report, write NONE

'11,"zz

ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $,,OO 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

Valueof Gift
(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gifl

lf you have nothing to report, write NONE

8-v'2-''Yt
Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value

The m onetary va lue of each gift shall be caiegorized based on the good fa ith estim ate of the flle r. For each reported gift insert in the
Value column the letterwhich correspondsto the value calegoryof thc gift. The valuecategoriesare:

A) $100.01 to $200: 8) $200.01 to $500t C) $500.01 to $1,000; D) $1,000.01 or more.

Choose Value

ITEM 12 SIGNATURE OF FILER AND DATE
I frereby state mat I havE used al1 reasonable diligence in the preparation of this-Statement and that to the best of my know ledge it is true
and com plete.

il/ul)4L<A-
_-r' \ a\

f-V,.olo- 5.. 3-d,l- 3t,
ts,g;Zrr""f tu"r.) (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.

Choose Vaiue:
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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 $O2l 471-6599

I'Aarch 25,2022

Leslie Purviance
89450 506 Avenue
Lynch, NE 68746

Dear ItIr. Purviance:

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

Your Position: Boyd County Supervisor

Date of Filing: March 24,2022

Error or Omission: ltem 5 of your statement shows it covers 2022. Your statement
should cover 202'l , the preceding calendar year.

Action Required: Fill in the correct calendar year at ltem 5.

Please make the required changes on the enclosed copy and return to this office.

lf your statement as filed does not accurately reflect your financial interests during 202'1,
you should file a new statement disclosing the correct information.

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

Sin

ra Daley, Jr
Executrve Director

k

THE SAwAnoN oFrHE STATE ts WATCHFULNESS rN THE CrrtzEN
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OF FICE USE ONLY

BEFORE COIVPLETING
READ FILING REOUIREI\,4ENTS

. Candidates for desig nated offices a nd holders of designated oifices and positions m ust file th is state m ent with th e C o m m iss ion .

See Sections 1A and 1 B of the instructions.
. Candidates (including incumbents) subjectto this filing requirement m ustfile this stalementin order to have their names appearon

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions mustfile this statementwith the Commission annually-
. Dollar values need notbe report for any item, exceptltem 11.
. Persons who fail to file as req u ired are subjectto a civil penaltyofup to $2,000.
ITEM I YOUR NAIVIE. AODRESS AND PHONE NUMBER

Name rerephoneNo. i/b4' 54 r- J /J 7
LAST FIRST,745o 5a/ alt,

ID

Add ress ' 
^f''1r'bSTREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

EI Annual officeholde/s or state employee's report

fl Left office orposition

D Newly appointed to office or position

ITEM 3
OFFICE HELD &TERM OF OFFICE (lncumbent elected/a ppo inted ofricials and state employees. See
lB of instructions)

List the office or position you curr tly hold whiih requires lhis filing. lf you have left office, I

Off ice or Posltion 3o tL
istthe office yo L.r held

Term: Jo l1
,, BEGINS FNDS

9-qL b"rffiName of City, County, District, or State Agency:

4q

tTE t\it 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover allfinancialinterestsforthe entire "preceding calendar year" and notlust as ofyear-end. lf you have
left office, this statem ent m ust cover all financial inlerests from the end ofthe calendar yearfor which you previously fil ed u p to and
including the date you leftoffice.

tr This statement covers the preceding calendar year Januaryl through December 31, 3 o a )

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

(DATE YOU LfrT OrrlCE OR POSITION)

Revised Januarv2018

List the office sought which requires this filing.

Off ice:

n



SOURCES OF INCOME OF OVER $1,OOO

lncome includes mo neyor any other fo rm of recompense constitutinq inoome underthe lnternal Revenue Code. (See defin tions)
Nameand addressof anysource*(includingan individual, business,
body of g overnnEnl, politicd subdivision orbodycorporate) from
which income ofover$1,000 was received.

List the nature ofthe soLrce's business and the nature ofthe servicesyou
ren d ered o r lhe circumslances un derwh ach incomewas aeceived. NOTE: Do not
list the amount ofthe income.

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOI,IE RESULIED FROIV EMPLOYT\,IENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAI\IE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name an d ad d ress of all businesses, o rganizations, o r associations (profit an d non-profit)with wh ich yo u held a p os tlon of officer, d irector, limited lia b il ty
co mpany mernber, partner, o r stockholderan d an y en tity in which you h eld a position o f lruslee. Such reporting is req uired b ased on th e position h dd, n ot
on whether incomewas received. You need not repo{ business associations wh idr are othelwiselisted under llem6.

Name an d Ad d ress ol Business or Organization Nature ofAssociation

1.) t7\.2-
lf you have nothing to report, write NONE

1a. )

2) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a.)

7.) 7a)

ITEM 6

.1



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 property ln Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify th e location of the property. Exce ptions; You need nol re port rea I pro pe rty own ed by a business listed in lte m 6 o r 7,
your personal residence or real property valued at less than $1,000. Personal resldence refers to your principal dwell ng-house and
adjacent land used forhouse-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricu ltural, com m ercial, industrial, residential-rental)

lf you have nothing to report, write NONE

dnk

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 PERIOO

(a) Listthe namesandaddressesofthe nstilutionsin whichyouhad checklngandsavingsaccountsand cerlificates ofdeposit.

Financial lnstitution Address

lf you have nothing to report, write NONE

Yl,rr-

(b) Listthenamesoftheissuersofallstocks,bonds,andgovernmentsecurities,nototherwiselistedunderltems6orT

If you have nothing to report, write NONE

FTLL-

(c) Describ€other propertyowned or heldforthe production ofincome not olherwise disclosed in ltems 6,7, B or9(aXb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in tr usts and
estates,cashvaluellfeinsurance,lRAs,deferredincomeandretirementplans.Exception: Do not include accounts receivable,
inventory, fixlures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other !q!giblglgrsonal property unless such propertywas held primarily for sale or exchange.

lf you have nothing to report, write NONE

'(\*r*-

ITEM 8



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

Exception: LoansfromarelativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkorRegisterofDeedsneednotbe
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial nstitution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

71c'"zz

ITEtvl'l'1
SOURCES OF GIFTS OF A VALUE OF MORE 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

businessofDonor
Value of Gift

(See Key Below)

Description of Gift and
Circumstancesor
Occasion for Gift

If you have nothing to report, write NONE

a1,^r--
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Chcose Value

The monetaryvalue ofeach gift shall be categorized based on the good faith estimate of the filer. For each reportedgiftinsertinthe
Valuecolumn the letterwhich correspondsto the value categoryof the gifl. The valuecategoriesare:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000i D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.

I hereby state that I have used all reasonable d illgence in the preparatlon of this Stalen] ent and that to the best of m y know ledge it is true
and com plete.

--? 'l ,t')-V *"_y-t- +.( tt;021L^44-<e 1 .r, l- JA
(aig nlture of Filer) (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.

Choose Value:


