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. Candidatss for designated offices and holders of designated ofiices and positions must file this statement wilh the Commission.
See Sec{ions 1A and 1B ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement musl fils this stalement in order to have their names appear on
the ballot. (See lnstructions).

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

. Dollar values need not be report for any item, sxcept lt€m I '1.

. Persons who fail to file as required are subject to a civil penalty glqp !S $?pQq
ITEM 1 YOUR NAiIE, ADDRESS AND PHONE NUMBER

Name Staqemeyer Merrill c Telephone No. 3089626604
LAST

4'1537 Road 721

FIRST

Address Cambridge NE 69022

STREET ADDRESS OR RURAL ROUTE ctry

OGCASION FOR FILING (Check Appropriate Box)

E A candidate for elective omce

fi Annual officeholde/s or state employee's report

fl Left office or position

E Newly appointed to omce or position

ITEM 3
OFFICE HELD & TERIII OF OFFICE (lncumbonl oloctod/appolnted offlclals and state employees. Seo
lB of instructions)

List the office or position you currsntly hold which requires this filing. lfyou have left office, list the office you held.

Office or Position: Weed Board Term: 2020'2024
BEGINS ENDS

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

ITEM 4 oFFrcE souGHT (candidates only, Soe 1A of instructions)

List ths offics sought which requires this filing

Office:

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

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the enlire "proceding cabndar ysa/' and not just as of year-end. lf you have

left office, this statem€nt must cover all financial inlorssts from the end of th€ calondar yaar for which you previously liled up to and

including the date you l€ft oflice.

A This statsment covers ths preceding calendar year Januaryl through Decsmber 31, 2022

Left office, this statement mvers the period January '1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

BEFORE COMPLETING
READ FILING REQUIREMENTS

MIDDLE

STATE ZIP COOE

ITEM 2

ITEM 5

!

email 3-27-23

S

AMEND



ITEM6 I SOURCES OF INCOME OF OVER $1,000
Income includes monev or anv other form of recom=nse constitutino income under the Internal Revenue Code. /See definitions\ 
Name and address of any source• (including an individual, business, 

I 
List the nature of the source's business and the nature of the services you 

body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not 
which income of over $1,000 was received. list the amount of the income. 

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

2.) 2a.) 

3.) 3a.) 

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 THEREOF. 
ITEM7 I BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludlna Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability 
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not 
on whether income was received. You need not reoort business associations which are otherwise listed under Item 6. 

Name and Address of Business or Organization. I Nature of Association 

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

2.) 2a.) 

3.) 3a.) 

4.) 4a.) 

5.) Sa.) 

6.) 6a.) 

7.) 7a). 

None



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA
personal residence need aof be reported.)

(Real propeity valued at less than $1,000 and your

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufJicient to identify the location of the property. Exceptions: You need nol 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 ref€rs to your principal dwelling-house and
ad.iacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industdal, residsntial-rental)

tf u havo noth to write NONE
5-3-24, 294-24, 32+24, 28-1-22 (Fumas County)

8-5-22 (Gosp€r County)

.---- - I orHER FTNANcTAL rNTEREsrs AND pRopERw HELD DuRr{c rHE pERroD oF THts STATEMENT
I I EM e 

I wHrcH EXcEEDED A FAIR MARKET vALUE oF $1,000 AT ANy flME DURTNG THE REPoRTTNG pERtoD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and c€rliricetos of d€posit.

Financial lnstitution Addross

lf you have nothing to report, write NONE

NoNo

(b) List ihe names of the issuers of all stocks, bonds, and govemment securities, not otherwise listod under llems 6 or 7.

lf you have nothing to report, write NONE

N oNe

(c) Describe other property owned or held for the production of income not othena/ise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, bensficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do nol include accounts receivable,
inventory, fixlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible oersonal proDerty unless such propefty was held p marily for sale or exchanqe.

lf you have nothing to report, write NONE

tJoN4



ITEM I O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEIIIBER OF
YOUR IMii|EDIATE FAMILY.

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

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

SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

lf you have nothing to report, write NONE

NoNa

ITEM 11
lf you have nothing to report, write NONE(See deflnitions)

Name and addrass of Donor

NON4

lf you have nothing to report, write NONE

Choose Value:

Description of Gift and
Circumstances or
occasion for Gifl

Occupation or nature of
business ol Donor

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gifr shall be categorized based on the good faith estimate of the filer. For each reporled gifr insert in the
Value mlumn the letter which corresponds to the value calegory of the gifr. The value categories are:

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

|TEM 12 | STGNATURE OF F|LER AND DATE.
I hereby stats that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and compl€le.

alas)eoaz
(Signature of Filer) (Date)

Address

I vatue ot Gift I

I tsee xev aebw) 
|

Choose Value:

{\or^i{, ffi-N



General lnformation - Filing Requirements

l. Who Should File:

A. Candidales tor he oficos of Govemor, Ll. Govemor, Attomey Gon€lal,
Audibr of Public Accounts, Secrctary of State, Slato Trcasu.er, Shte
Boad of Educalion, Public Servile Commission, Board of Regents of fle
Unive6ity of Nebrasla, State LsgblatJr€, Board ol DirEctoE of a Public

PorJer oistict, Mayor snd City Council of lhe cilies of omaha and Lincoln,

and any eleclivo county offce.

B. Officeholdo6

1. Any pe6on holding an office listed in 1A abov€

2. A member of a land usg planning commission or zoning

commbsion of any county wih a populaton ol more h6n .100,000

r8sirenb.

3. Slals oficoholdors, state omcials and slats employees sp€cified in

549-1493 of $e f,l6brd6ka Slablss or Tit€ 4, Chapler 2 of the

Commhsion's rules and regulalions.

[. WhonandWholr to Fllo:

A. Candiiatos br lh6 el€ctive oficos listod in 1A, abov6, should fi16

wi$ he Commission by March lr of hg year of lhe electioa. The

lilinq musl cove. tle crlendar year prior to lhe election. Failurc to
fh . Staloment of Finrnciel lnbft.ti .3 r.quittd may relult in

the candldat 's namo not .ppearing on the balht

B, Sp€cial Nole: A c€ndidate wto filss dunng lh€ calsndar ygar beforc

tho eleclion to appear on the ballot must frle two Slalomenb with

ths Commission. Tho lilsl musl cov$ lhe calondar yoar pdor to he
dat6 of filing to app€ar on $6 ballot. Tho socond must bo filed by

March 1d of he year ol the eaection and musl @ver he calendar
year pdor to he year of lhe eleclion. F.ilurs to filo a Shtofiont of
Fln nclal lniorest3 a! Irquild m.y rlsult ln th. candldate's
namc not appoadng on 0ra ballot.

D OffceholdeE, offcials and employees retunod lo in 1 B, above, who

arc appoinbd to he position mu3l file wih the Commission prior to

assuming h6 dulies of hs offce or posilion. lf confrmalion is

r6quiled, ho filing shouH be made pdor lo assuming he duli€s of
ofica or po6iton or pior b confinnalioi, whichever comes frsl.
Thas filing ne6d not be made wih he olecton oficial.

Bu!lne!! . m€ans any copoiatjon, padneEhip, limited liability company, sol6
propri€toBhip, fim,6nl€rpds€, francfis6, associalion, oQanization, s€lf+mpbyed
individual, hoHing .ompany, joint stock company, rcceive.ship, br.rsl, aclivily or efllily.

Bulinc8 with whhh th€ indivuual is a$oci6ted - means a business (1) in whidr
lh6 individu€lis a palbier, Limiled Liabilily Company Member, dircctor, or oficer, or(2)
in which lhe individual or a member of lhe indrviduals immediale family s a

stockholder of closed copoElion stock worth one lhousafld dollaB or more at fair
ma*€t valu6 or which rgpresgnb mor€ han a fvg pgrc€nl squily inter€st, or is a
stockholder of publicly fadsd sto.* rcltl len thousand dolhN or morc at fair makel
valuo or which rcprcsonb moro lhan ten p€r cent squity intoBst. An jndividual who

occupi€s a confdontial pofessional rBlalionship probctod by law shall be 6x6mpt from

t s s6clion. This soclion shall not apply to publicly lraded stock under a trading
accounl if he filer rcpods he name and addrcss of the sbckbrcker-

El€clivo ofrc6 - moans a public omco filled by an eloclion, oxcept for fsdoral offcos.
A p€Eon $to is appointed to filla vacancy in a public offc€ which is odinadly elecliv6
holds an electivg ofic€.

Financi.l lnltilt,tion - As used i0 sec{on 49-1496, linancial instilution neaas a bank,
savings bank, building and loan assoaialion, savings and loan associaiion, or credit
union, wheher dlanered by lhe Uiited States, the depadment, or a lorcign state

agency; any oher srmilar oBanization wiich is covecd by federal depos insurance;

or a trusl cornpany. See secljon 8{01.03(11) of lhe slate slatrtes.

Gifi - moans a payment, subscriplion, advance, foft€aranc€, rend€ring or doposit of
mon€y, ssrvices, or anyhing ol value, unless considoralion of equal or grEat$ valus is
giv€n hercfor. Gif, shall not include a campaign conlribulion olh€Mise rcported as
rcquired by law, a cammerDially reasonable loan made in he ordinary couNe of
busircss, a gifl received from a rehlive, a brcaKast, lunch€on, dinner or ohea
reieshmenls consisling of food or beverage br imnEdiate consumplion, or he
o..asional plovrsidl of hansporlatioi wihin he State of N€brasla.

Wilhin ?O days afrer leaving an office or a posilion lilted in 18,

abow, a shtement should be fled wih he Commissron. The fling
should cover a pedod beginning wih lhe closing dab of tl€ prior

slalomsnt thrcugh he dale lhal he person lefl lhe offce or posilion.

This fling neod not be made wih tre €leclion offcial.

lll. Pot nthl Codict of IntoErt FillngE:

The individuals lisled under 18 above arc required to file a PolenUal

Conficl of lntercsl Statemenl (NADC Fom C-2)) wheneve. a potentjal

conflicl of interest adses. A public official or public employee has a
pobnlial conflict of inblgsi if he or she is facad wilh laking an omcial

action or making an omcial docision whi.f couH Esult in a linancial

b€nefit or fnancial delrimenl lo: a) lhe public omcjal; b) a member of his or

her immediate family; or c) a business wih whicl he or she is associaled.

The tinancial benefil must be dbtinguishable from bat expoienaed by t1e

generalpublic ora brcad segfipnt ol it.

N. FORHSI

Had copies of forms may b€ obtain€d by conbctng fl€
Commission ofice. Foms may also be obhined frcm he
Commission's rebsih at www.nadc.nebraska.qov .

Foms may bo downloaded onlo a compoter had ddve, compl€bd,
pdnled, and mailed or otErwise se to fle Commission. A copy of
ho fling may b€ prcsoNed on tho had ddv6 ot a computer for
fufule rcbrcnco.

Rohtv! - means any peEon rehted to anoher by blood or mafiiage to the $ird
d€grce of consanguinity, induding a fostor paEnt, foster child, siep+arcnl, slepciild,
and adopted drildren and lh€ir adoplivo parcnts.

lncomo - means any money or anyfiing of value rcceived, or to be rcceived as a cbim
on future services, vite$er in ths torm of a be, salery, expense, alloviance,
folbeEmnce, foruiveness, inbrest, dividend, royatty, rent, capital gain, or any other
fom of recompense hen conslituling in@me undgr he lnlemal Rovenuo Code. You

need nol rcporl a distibulion of pincipal or he income of an in€vocable lrust of a
momber of your immodaate hmiv.

PoEon - m6ans a busines!, indivirual, propiebBhip, fm, patuership, Iimibd liabiffy
.ompany, ioint venturc, syndic€te, business tust, bbor oEanizalion, company,

conoralion, associalion, cornmitls€, or ahy olhor oEanizatiofi or group of p€Eons
acling jointly.

Statubry O€finilions: S€clions 49-1407, 49-1408, 49-1417, 4S-1423, 4$1425, 49-
1426,491438, 49-1497, Revisod Neb6slG Slalubs.

Sbtubry AufDdty: Sections 49-1493 to 49-1497, Revised Nebraska Statubs.

E

B

c officehoueN, offcials and empbyees rcfeltBd to in 18, abovo,

musl fle wih ths Commission on or beforc ll.rch lr ol each y6ar

in which hey hold h6 posilion.

Dofnltlon3




