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L

REFORE COMPLETIN6
R€AO FILING REOUIREMENIS

POSTUAR(
OAI€

MICROFIIM
NLIIIBEP

. Canddale6 lor de3bnaled otfices and holdel6 of designaled otlicss and posilioos rnlsl iile thrs sralemenl wrth lhe Ccmmiss{on
See Seclrons 1A and 18 ofthe instruclons

. Canddales (nchding inarmbents) subiecl lo lhB liting requi.ement musl frle thE staleoenl rn older !o have the,r narnes apgear on
the balloi (S?e lnstru{rions)

. Oesignaled oficaholders and holders ot designaled poslion5 musl ile Ihis siatement wllh the Commrssron anftJal|/

. Dolla, vahes need noi be repofl tor any item, ercepl llem l l
r Persons who la to rlle as required are S{rblect lo a crvrl penaity o, uD !o $2.000
ITEM 1 YOUR NAII'E ADORESS AND PHONE NUMS€R

Nrc0le
rIRST rnt00tt

Addres!

SIR€ET ADORESS OR RURAL ROUIE CIIY

JNamc Teqtmetef

siArt zrP cocE
Se\rrard

LASl

261 S Eh St

TelephoncNo 402443-$432

NE 53434

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

I Annual ol0cehotdeFs or stale employee's report

n Left ol{ice or posihon

I Newly appornled to orfEe or posrtion

EM 3
OFFICE HELD a TERM OF OFFICE {lncumbenl elecledlappointed officiels and stale employees. See
lB ot instructions)

Llsl lhe ofice or position you c{r.rently hold whrch requires lhis liling il you have lefi olfce llst the ottice you lrcld

Otfice or Posation: Publ6 Oefender's Oflice Term. 2A21-2A21

Name of City, County, Drstrict, or State Agency. Seward County
E,(O5BtGiNS

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

List the otice sought which requires thrs filrng

Officer i

Name of City, Coumy. District. or Stale Oftrce

PERIOO COVERED BY THIS STATEMENT

Thts stalenrent ftust coverall linancisl rnlere!l5 tor the enlrre "Preceding calendaryear" and nolJ(]91as ofyear'end llyou have
16ft office. lhis slatomenl musl cover a11 financral rntcaesls lron lhe end al the calendar year for \rhich you prevrously lii6d up lo and
rlrchdlng Inc dale you letl office

iJ "lhts starement covers the proceding calcndar year Jaouary'l through December 3l

tl Left omce lhrs statemenl coyers lhe period January 1 2021 to March31 2021

(OATE YOU !€tj I OfFIC[ OR POSlllONr

ITEM 5

l- .IE



ITEM 6 souRcEs oF rNcoME oF ovER 11.000

Nrr.e nnO Itdfts3 dl a.y !o!rdt' (Lnaludrn! an ,rdivrirrrl bujrneas
Itod! ol govtfiet Dotdr€t gubdrBron tr bcdy rcrDcrrla) iior!1
.r. I:' i:ilae nl orar s: 0oo wrt ric!,ved

L'!l thr natu,e ol ltc sourca ! bulmas3 rn.,lha nalria Of lha s!ft{,lti you
rendered or llt crriur;3lt,tal irndc.tlhch 

'nconr6 
yyrs rda"sa{ NOTF 0annl

h9l tne amount o, lh! ,niori6
List your Goverrmenl posilion il you were paid more than 11,000.

Sc*a:,i Colnty plbl,a Or.lenoers CfLcc la ) L.Cat Reprit nl.iDn
?ri1 S 8'sko€r Sus! t2,

I 2r)

J: 3a)

1r)

.NOTE IT INCOME RESULTEO FROM EMPLOYi'€NT BY OPERATION OF OR PARTrcIPATIO'T I{ A PROPRI€TOPSHIP PARINERSI1|P
CORPORATION OR OTH€R P€RSON. IIST THE SAM€ AS THE SOURC€ OF INCOME 8UT NOT THE PATRONS CUSIOMERS PAIIEI'I1S OR
CI.IENTS THER€OF

ITEM 7 BUSINESSES WITH WHICB YOU ARE ASSOCIATEO Including Non Profits { See derinitions)
(amo adr, address ol all burinesses. orgsnEations or a$ocralons (profil and non-groFrt) w{h wh,ch yo!, held a Oosrlrgn ol olf,cer drrectcl Lmned i,a!rhr'
cohp€ny memb€r pannea or slockholder end eny ertiy rn whch yau hsid a posron of lturtee Slch repon,ng rs rmu,r!'d brs{d on lie po5ilron ierd nol
o.1 Yrhgllr6J lncorlr! was re@Ned You neeo not €por1bushe3s e$ocdlons whrch are otheff.se l6led uncter llafi 5

Name and Adrress ot Eusmcas or O.qan,:ar'on Nalure oiA5soo6l,cn

1.) Non6
It you h.ve nothing to report, write NONE

1e)

2) 2) |

3) 3al

l!

5) 5a)

6) 5al

7\ 7a\

I



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASI(A (Real proporty valued it loss tian 31,000 and your
Personal residence need nol be rcporled.f

I sl all reitl prop+iv rr Nebaask, n !or,r nr:ie or rr lvhrch you have a drtecl o*ne.shrp rnle,esl The descnpl,on requrred mlsl bc
lul{|crenl lo rdenlrly lhe lo{xlen ol lhe property [rceplron3 You need not repon real prope(y owned by d bulrness lrtad rn lls 6 or 7
yollr oii.lonal ,e$rdenct or real p.operlv valoed 6l less lhan 51,000 Pe6onal resldence aelers lo yout princlpal dwe,l.rg-house ald
adJtaenl land r,scd lor llouse.hold prJrposes. srrch os lawnS and aardens

ll you have nolhinq to repon, wrile NONE

Localon of Propedv
(Descnption or Address)

Nature oi Propedy
(suc.h as. agnqrllural comriercral rnduslfial residenhal.renlal)

ITEM 9
OTI{€R FINANCIAL INTERESTS ANO PROPEftry i{ELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARXET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) Lisl the names and addresses ol the inslitutons an which you had checking and savros ac{.unb and cedificales of d.posrt

Frnancral lnslliutron AdSrest

It you have nothirg to repon, write NONE

701 41' Sl Deshi"r NE 683n0

(b) List lhe names of the isst ers ol all sldoks, bonds, and govornment s€crfllie., nol olherwrge lisled under llems 6 or 7

lI yol.I have nothing to reporl, write NOt'lE

1c1 ti-icrioe oner properly owned or held fo. lhe pioduclion of ncome nol olhelwlse disclosed rn llems 6 ? 8 or 91al(b) lncludc
leSseholds and Olher inleresls in real eslale promissory notes and olher obligalions owed to you. benerioal inlerests rt] t.usts and
estates. c2sh value life insurance. lRAs. delerred income and reliremenl plans Etcepton Do not lncllrde accounls recervable.
invenlory, fixlures and equipment ov/ned o. used by a business l6ted in llems I & 7 or household goods perlgnal aulomoblles and

erty v/as held primarily lor $ale or erchangeolher lanqrble personal properly unles", such pt.p
lf you have nothing to report, wlite NONE

I

F
I

I



ITEM 1O
CREDITORS TO WHOM S1,OOO OR MORE WAS OWEO OR GUARANT€E D BY YOU OR A MEMEER OF
YOUR IMiiEDIAIE FAMILY.

fxcepuon Loans frorn a aelairve aad lanij conlracts whrch have been reatded w(h the Cotnly Clerk o. Regrsle. ol Decds need not be

report€d Acaounts payable, debls snslng out ol retad inslalhe lransactons or loans made by a ,inanc,al m6litul|on rn lhe ordnary
coufse o{ b srn€ss need not be .eporl€d

Nnme Address

lf you have nothing to report, write NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $TOO RECEIVEO EXCEPT GIFTS FROM RELAIIVES
(Sse detinitionsl llyou Save flolhing to reporl, write NONE

Name and address of Donor
OccupalDn or nalure ol

blsiness of Donor
Value of Grll

{See Key Bqlow)

Descripl0n ot Gifr and
Craclmslances or
Occasion lor G t

ll you hsve nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Vahe

Choose Value

Choose Value

Choose Value

The monetary valuc of each gill shall be .alegonred based on lhe good hrllr estimale ot lhe 6ler For each repo(ed grfi insed n the
Value column lhe letler which .rnesponds to lhe value calegory ot Ihe grft. Th!' val{re categones are.

A)5100.01 lo $200. B) 5200.01 to s500; c)s500.01 ro $1,000; o)$1,00001 0r more

ITEM 12 SIGNATURE OF FILER AND DATE,

I h€reby stal6 lhal I have used allreasonable driigence in the preparalion oflhrs Slalem€nl and lhal io lhe besl o{ my knowledge rt rs true
and cornplele

Ll' lzose.ry* (0:r.,

Criminal Penalties: Any perscn r"rrc frles a statement knowrng that rnformahon is fals€ shall be guilty of a
Class IV Felony. See S49-1{.134. Nebraska Revised Statutes.

I

I

I

I

I

I Choosevalue 
I

I

I

-2


