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NEBRASKA ‘
 ACCOUNTABILITY AND POSTMARK | Fax 3-27-23
| DISCLOSURE COMMISSION TATEME MIGROFILM

1226 L St., Suite 400 sTATEMENT NUMBER
P.O. Box 95088 OF

OFFICE USE ONLY

Lincoln, NE 68509 FINANCIAL

(402) 471-2522 INTERE "@TS LO S
BEFORE COMPLETING | |
READ FILING REQUIREMENTS NADC FORM Cu1

+ Candidates for designated offices and holders of designated ofﬁd&u #nd positions must i tatem ‘ 5
Bee Sectivns 1A and 18 of the instructions, ¢ P ot fle thie & et wiih the Commisejon.

+ Candidates {including incumbents) subject to this filing requirement must file this statement in order to have their ¢ @
the baliot. (See Instructions). ve {helr names appear on
. Designated officeholders and holders of designated positions must file thia staternent with the Commission annually.
« Dollar values need not be report for any item, except ltarn 11,
» Persons wha fail to file as required are sub A civil penai

TTEM1_] YOUR NAME, ADDRESS AND PHONE NUME
Name  HESPEN  STEVE D Telephone No. 4027275049
LAST FIRST MIDDLE
Address 2180 ROSEDALE ROAD FREMONT NE 68025
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[ A candidate for elective office [ Left office or position
[ Annual officeholder’s or state employee's report [ Newly appointed to office or position

| TEM 3 OFFICE HELD & TERM OF OFFIGE (Incumbent elocied/appointed officials and state empioyees, Sece

. IB of instructions)
' List the office or position you currently hold which requires this filing, f you haive left office, list the office you hald,
Office or Position: SHERIFF Term: 01-01-22
BEGINSG ENDS

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

ITEM 4| OFFICE SOUGHT (Candidates only. Ses 1A of instructions)
List the office sought which requires this filing.
Office:

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This staterent 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 financlal interests from the and of the calendar year for which you previously fited up to and
| including the date you left office.

([0 This staternent covers the preceding calendar year Januaryt through December 31,

X Left office, this statement covers the period January 1, 2022 to  JANUARY 28, 2022
3 {DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018
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ITEM 8 | SOURCES OF INCOME OF OVER $1.000

ncome [ncludes money o any other form of ecompanse coneitut g Income urider the intermal Revance Code. (Sae definkions)

- Name and address of sny source* {inaluding an individual, business et the niature of the source’s business and the m tura of th i
[ body of gevernmant, political subdivision or bady comorata) from ' randaned or the circumstances i ne ehvard, NG yny
| which incorme of over 82,000 was ecrome it tafth:’;::cama. under which income was receivad. NOTE: Do not
0 List your Government position ¥ you wore paid more than $1,000.
. 1d.)

2 )

3.} 3a.)

4.) A}

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OFERATION 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

[ LIETS THEREOF. :
7 BUS - SWHWHI&HYUAA‘:“T‘ Including
dme and address of all businesses, organizations, or associations (profit and rion-profit) with which you held & position of officar, director, limited Habllity

company member, partnar, or stockholdaer and any entity in which you held & pasition of trustee. Such reporting is required based on the position held, not

. on whethar Incorme was received. You nead not report business asgociativ wiileh are otherwise listed undar item 6.
‘ Name and Address of Business or Organization. i Nature of Association

if you have nothing to repomt, write NONE

1) . 1a,)
2) Za))
3) Sy
4.) 44.)
B.) ' Ga.)
1o | Ba.)
7) ” | 7a).
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ITEM REAL PROPERTY OF THE FIL R IN NEBRABKA (Roa
8 parscial reskdonca oy i N NEB " property valued at less than 313000 and your
| Liat all real property in Nebraska In your name ot in which you have & direct awnership interest. The description réquired must be

| sufficlent to Identify the location of the property, Excaptions: You need not i
y . 1 ‘ feport real property ownad by a business listed i [
your personal residence or real property valued st less than $1,000. Personal rasidence refers 1o ygur principal cll:vzﬁl:-nr;;-:;r:saao;nﬁ

adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Proparty Nature of Pro,
perty
(Dascription or Address) | _(such as: agricultural, commercial, industrial, residential-rental)

If you have nathing to report, write NONE

ITEMO | o - ‘ .
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

| (8) List the names and addreases of the institutions in which you het checking and savings accounts and certificates of depnslt.:‘
‘ Address

T OTHER FINANCIAT. INTERESTS AND PROPERTY H ELD DURING THE PERIOD OF THIS STATEMENT

Financtal Institution

If you have nothiing to report, write NONE

' (b) List the names of the issuers of all stocks, bords, and government securitiés, not otherwise listed under Hems 6 or 7.
if you have nothing to report, write NONE

(¢) Describe other property owned or held for the production of income not otherwise disciosed in ltems 6, 7, 8 or 8(a)(b). Include
leaseholds and other inferests in real estate, promissory notes and ofher obligations owad to you, beneficial interests in trusts and
estates, cash value life Ingurance, IRAs, deferrad income and retirerent plans. Exception: Do not include accounts receivable,
inventory, fixtures and stjuipment owned or used by a buginess listed in tems 6 & 7 or household goods, personal automobiles and

gther tangible personal property unless such property was held primarily fi;:r sale or exchange.
If you have nothing to report, write NONE
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GUARANTEED BY YOU OR A MEMBER OF

| TTEM 10 voun IMMEDIATE FAMILY.

[Exception: Lowns from a relative and land contracts Which have bben recofded with the County Clerk of Reglstar of Dards naed not be
- reported.  Acogunts payable, debts arlsing out of retail instaliant transactions or loans made by a financiz! institution In the ordinary
| course of business nesd not be reported.

Name Addrans

if you have nothing to report, write NONE

L

: ITEM 11 SOURCES OF CIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
? ‘ (S8ee definitions) If you have nothing to report, write NONE

Occupation ar nature of 3 Value of Gift Daseription of Gift and

Name and address of Donor business of Donor (See Key Below) Circumstances or

Oeccasion for Gift
i you have riothing to rapm-t. write NONE |

. | Choose Value:

| Choose value:

Choose Value:

Choose Value:

| Choose value:

“ Choose Value:

Choose Value:

T Choose Value:

‘The monetary value of each gift shall be categorized based on thie good faith estimate of the flier. For each reported gift insert In the
' Value eolumn the letter which cotresponds to the value category ofthe git. The value categories are:

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

| ITEM 12 | SIGNATURE OF FILER AND DATE.

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

el 3

‘ (Signaturu of Fnur) )

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