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o Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

e Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

e Designated officeholders and holders of designated positions must file this statement with the Commission annually.

o Dollar values need not be report for any item, except Item 11.

= Persons who fail to file as required are subject to a civil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER -

Name Franklin Jeffray Kevin  Telephone No. 402-984-4816
LAST FIRST MIDDLE
Address 319 N. Swanson Avenue Clay Center NE 68933
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 I OCCASION FOR FILING (Check Appropriate Box)

B A candidate for elective office [ Left office or position

E[ Annual officeholder's or state employee's report [ Newly appointed to office or pasition

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See

{TEM 3 IB of instructions)
List the office or position you currently hold which requires this filing. If you have left office, list the office you held.
Office or Position: ~ Sheriff of Clay County Term: 2023-2027
' BEGINS ENDS

Name of City, County, District, or State Agency: Clay County

ITEM4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office: Sheriff of Clay County

Name of City, County, District, or State Office:  Clay County

ITEMS | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. If you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

‘[ This statement covers the preceding calendar year January? through D*eaéﬁbe’r’ﬁi’”;;@?ﬁ} i | Q —

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Incoms includes money or any other form of recompense consiituiing income under the Internal Revenue Code, (See definitions)

Name and address of any source* (including an individuai, business, | List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) frem renderad or the circumstances under which income was received, NOTE: Do not
which income of ovar $1,000 was received. list the amount of the income.
List your Governmeni position if you were paid more than $1,000.
1) Clay County Sheriffs Department 1a.) Law Enforcement, Sherlff

104 East Edgar Strest

Clay Center, NE 68933

2) 2a}
3) | 3.
4) 4a)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREQF.

ITEM7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businessas, organizations, or associations (proflt and non-profit) with which you held a position of officer, director, fimited liabifity
company member, pariner, or stockholder and any entity in which you held & position of trustee. Such reporting is required based on the position held, not
on whether incoms was received. You need not report business assoclations which are otherwise listed under liem 8.

Name and Address of Business or Organization. | Nature of Associatlon
If you have nothing to report, write NONE
1) Board of Directors, Nebraska Sheriff's Asscciation 1a.}  Board of Directors Member
2)  Clay Center Public Library Board 2a.) Board Member
117 West Edgar Strest

Clay Center, NE 68933

3.)  Clay Center Lions Club ) 3a) Member, Past Prasident
4) 4a.)
5) , 5a.)
6.) _ 8a.)

7.) : . T - Ta)




REAL PROPERTY OF THE FILER IN NEBRASKA {Reai property valued at less than $1,000 and your

ITEM & personal residence nead not be reported.)

List ali real property in Nebraska in your name or in which you have a direct cwnership interest, The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principai dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens,

Location of Property Nature of Property
{Pescription or Address) {such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

ITEM® | \WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 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 certificates of deposit,

Financial Institution I Address

If you have nothing to report, write NONE

1, Savings Account, Waypoint Bank, Clay Cenfer, NE
2, Checking Account, Waypaint Bank, Clay Centsr, NE
3. SavingsAccount, Cornerstone Bank, Clay Center, NE

116 8, Alexander Street; Clay Center, NE 68933
116 S, Alexandsr Street, Clay Center, NE 68933
103 South Brown Avenue, Clay Centes, NE 68933

4. Clay County Retirement System, State of Nebraska, County of Clay 111 West Fairfield, Clay Center, NE 68933

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

NONE

(c} Dasciibe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(a)(h). nclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans, Exception: Do not include accounts receivable,

inventary, fixtures and equipment owned or Used by a business listed in fters 6 & 7 or household goods, personal automobiles and |
other tangible personal propetty unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE -




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
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 L Address
If you have nothing to report, write NONE

NONE

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) If you have nothing to report, write NONE
. . Description of Gift and
f :
Name and address of Donor chﬂg;t'e%g g; B%tﬁg? © (ngiﬁi;gg;g w) Circumstances or

Occasion for Gift

If you have nothing to report, write NONE

NONE Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to 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) $1,000.01 or more.

ITEM12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

) K
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Visigndtuot Filery~ - S " (Date) B
P .-"_ Ve =

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




General Information - Filing Reguirements

L. Yitha Should File:

A Candidates for the offices of Governcr, Lt. Governor, Attorney General,
Audltor of Publle Accounts, Secrelary of State, State Treasurer, State
Board of Educstion, Public Service Gemmission, Board of Regents of the
Universlty of Nebraska, State Legislature, Board of Directors of a Publle
Power District, Mayor and City Counel of the cllies of Omaha and Lincaln,
and any slective county offlce.

B. Officeholders
1, Any parson holding an office listed in 1A above.

2 A member of a land use plannlng commission or zoning
commissicn of any county with & population of more than 100,000
residents.

3, Siate officeholders, state officlals and state amployses specified in
§40-1493. of the Nebraska Statutes or Tile 4, Chapter 2 of the
Commission’s rules and regulations.

I When and Whars fo File:

A, Candidates for the elective offices listed in 1A, above, should flie
wlth the Commission by March 1=t of the year of the electien. The
filng rust cover the calendar ysar prior to the elsction, Failure fo
file a Statement of Financlal Intarests as required may result in
the candidate's name nof appearing ott the ballot.

B.  3pecial Note: A candidate who fles during the calendar year before
iha slsclicn to appear on ihe balflot must flle two Statements with
the Commission. The first must cover the calendar year prior fo the
gata of fiing to appear on the ballot. The second must be flled by
March 1¢ of the year of the election and must cover fhe calendar
year prior to the year of the elecfion. Failure to file a Statemant of
Financlal Interasts as required may result In the candidate's
name not appearing on the ballot,

¢, Officeholders, officials and employess roferred to in 1B, above,
must file with the Commisslon on or before March 1# of each year
In which they hold the position,

Business - means any comporation, partnarship, limited fability company, scle
proprietorshlp, firm, enferprise, franchise, assoclation, crganizafion, seif-employed
indlvidual, helding company, joint steck comparty, recelvership, trust, activity or entity.

Business with which the individual Is associated - maans a business (1) in which
he individual is & partner, Limited Liabllily Company Member, dirsctor, or offoer, or (2}
in which the individual or a member of the individuals immediate famlly Is a
stockholder of closed corporation siock worth one thousand dollars or mete at fair

market valug or which represents more than a five percent squity interest, or isa

stockholder of publicly fraded stock worth ten theusand collars or more & falr market
value or which represenis mora than ten per cent equity interest. An individual who
oceuples a confldentlal professlonal relatienshlp pretectsd by law shall txe exempt from
this secllon. This section shall not apply fc publicly traded stock under a trading
account If the filer reports the name and address of the stocibroker,

Elactive office - means a public office filed by an election, except for faderal offices.
A person who Is appointed to fi a vacancy in a public office which is ordinarily elactive
holds an elective office.

Financlal institution - As used In section 49-1496, financlal institution means a bank,
savings sank, bullding and loan association, savings and loan asscclafion, or credit
snion, whether chartared by the United States, the department, or & foreign state
___&gency; any.other similar organization which Is covered by federal deposit Insurance;

D. Oificeholders, officials and employess referrad to in 18, above, who
&ra appointad to the posliion must fite with the Commission prlor to
assuming the dufles of the office or position,  If confirmatien is
required, the fillng should be made prior fo assuming the cuties of
offlce or position or prior o confirmation, whichever comes first,
This fling nead not be mads with the elaction official,

E.  Within 30 days afier leaving an office or & position listed In 1B,
above, a statement should be filed with the Commission. The filing
should cover a period beglning with the closing date of the prior
statemant through the date that the parson left the office or position,
This filing need not be made with the electicn officlal,

0. Potential Confilct of Interast Filings:

The individuals listed under 1B above are required to fils a Potential
Conflict of interest Statement {NADC Form C-2)) whenever a potential
confllct of interest arlses. A public offlcial or public employes has a
polential conflict of Interest If ha or she i faced wifh taking an officlal
actlon or making an officlal decision which could result in a finencial
benefit or financial detriment to: a) the public officlal; b) a member of his or
her immed'aie famlly; or ¢) & business wiih which he or she Is assoclaied,
Tha financlal benefit must be distingulshabls from that exparianced by the
general public or a broad segment of it

v, FCRMS:

A Hard coples of forms may bs obtsined by contacting the
Commission office. Forms may also ba obtained from the
Commission's website af www,nade.nebraska.gov .

B. Forms may be downloaded onto & computer hard drive, complsted,
printed, and malled or ctherwise sent to the Commission. A copy of
the fiing may be preservad on the hard drive of a computer for
future reference.

Relative - means any parson relaied fo anofher by blood or marriage to the third
degree of consanguinity, Including a foster parent, foster child, step-parent, stepchild,
and adopted ctlldren and thelr adoptive parents,

Income - maans any menay or anything of valug received, o fo be received as a claim
on future services, whether In the form of a fee, salary, expense, allowancs,
forbearance, forglvanass, Intorest, dividend, royalty, rent, capital gain, or any other
form of recompeanse than constituting incoms under the Intamal Revenue Code. You
need not report a distribution of princlpal or the income of an imevocable tust of a
member of yous Immadiate family,

Person - means a business, Individual, proprietorship, firm, parinership, limited Hability
company, Joint veniure, syndicata, business trust, labor organlzatlon, company,
comoration, associaflon, committes, or any other arganizaion or group of persons
acting Jolntly.

Statutory Deflniflons: Secilons 48-1407, 49-1408, 431417, 49-1423, 48-1425, 49-
1426, 49-1438, 49-1497, Revised Nabraska Statutes.

Statutory Authority: Secticns 49-1493 to 49-1497, Revised Nebraska Statutes,

ar a trust company. See seciion 8-801,03(11) of the state statlies.

Gift - maans a paymsnt, subscription, advance, forbearance, randsring or deposit of
money, seivicas, or anything of value, unless consideration of squal or greater value is
given therefor. Gift shall not include a campalgn contribution otherwlse reported as
requlred by law, & commerclelly reasonable loan mada in the ordinary course of
business, a glit recelved from a relative, a brezkfast, luncheon, dinner or other
refroshments consisting of food or beverage for immediate consumption, or the
occasiona! provislon of transportation withln the State of Nebraska.





