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LO

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Gandldates fcr desiSnated ofices and holde$ ot designeted oftces and positions must file this slalerflent with the Commission.
See Sedisls 1A and 1B oftle instructions.

' garyiF .t6!-(lndudin0 
'mormbentE) sublld to this fling requiremeri must file lhis statement in order to have their names appear on

ftle ballot (See lnstructions)-
t Designated oficeholders ard hdders of designated posilions must file this stalement with the Cdmmrssbn annuatty-. Dollar valles ne€d rEt be report ior any item, e,\cept ltem 1 1 -. Pors to fle as ate !o a civll of a)
]TEilI { ADDRESS AND PHONE NUIf,BER

Name l-hnson Barbara R Telephone No- 402-39*2045
LAST

1879 135rh St
FIRST MIODLE

Address Petersburg NE 6ffi52
RURAL RO{JTE CITY STATE ZIP CODE

ITEIU 2 OGCASKTN FOR FlLlr'lG (Check Appropriiate Box)

E A candidab for ebctive offce

[l Annual officeholde/s or state emptoyees report

EI Left office or position

n Newly appoinied to office 6r position

ITEI' 3 OFF]CE HELD & TERU OF OFFICE (lncumbent electedrappolnted officials end Etete employees. Sce
lB of iffitructions)

Ustthe sfficeor position you curEntly hold which requires this fling. lfyou have left sffice, list the office !,ou hetd
Omce or Positioo: Boone County Assessor Term: 2019 20?2

BEGINS ENDS

Name of City, County, Disffict, or State Agency: Boone

ITEi' 4 OFF]CE qqqQHT (Ganddate6 only. Seo 1A of instructions)
List the ofEce sought ,i,uhich requhes this filing.
Office:

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

PERIOO COVERED BY THIS STATEUENT

This stdement must cover a[ fuEncial irrterGts for lhe ent]re 'preceding elendar year" and not ,ust as of y@r-end. It you have
lefi offfoe, & slatement must colrer aU financhl inlerests from lhs end of lhe calendar y6ar for which you previousty filed up tB and
iochjding th6 &te lrou left ofice.

8 This statement co\rer6 the ptecedlng catendar year Januaryl through December 31, 2022

EI Lefr office, this staterEnt covers the period Jat)ary 1, 2022 to December 31, 2022

Rcrrisod January ,tnB

(DATE YOU LEFT OFFICE OR POAmON)

NADC FORM C-1

:lTE S



ES OF E OVER $1
lflcome ncludes m@me under the lotemal Revenue Gde. defiditionsor

Li;t the nature ofthe source s business and ale nature
rendeEd or the circunBtances under which incomo was received NOTE; Do not

of the s€Nices you

tho amour{ of the lncome

afid address of arry Source* ding an ildividual, busin6s,
political subdiuision or body corpoEte) frorn

Name
body of Eowmment
which

RE$ULTED FROM EMPLOYMENT By, OPERAT|ON OF OR PARTTCTPATION lN A PROPRIETORSHIP, PARTNERSHIP,

O]HER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR.

222S4hsi
Albion NE 68420

2a.\

3a.,3.)

4a.)4.)

ition lf you were paid more than $1,000.Government posyour

'NOTE: lF
OR

1.) Co{nty of Boone - Boone Counv Ass€sor 1a.) Wages

USIN UNTH ARE ASSOCIATED lncludi Non Profits See definitions
businesses, I limiteda nitio offrcerof rectodlwhlch heldand wi{has9or you pososiations (profit non-pro{it)of all olganbdions,andName notthe heldositio nts iredIJ basedtrustee uchS pwhichn held a nitio reportiog reqandr or posstockholder edrty youmerTlbe partner anyc4rpany

tlllsted dern Itemns which ot lsEherwin€6sbuslrhelheron
d ioesr or Organization- Nature of AssociationNanE and

Eyou haye nothlng to report write NON
la.)

E

1.) None

2.',) 2a.)

\,., 3a.)

4.) 4a-\

5.)

7.)

rEIil

5a.)

6a.)

7a).



ITEM 8 REAL PROPERTY OF THE F]LER IN NEBRASKA (Real property valued at less than $1,000 and your
peEonal tBsue ce ne€d rrgt be rcported.)

IJS all real propefty in Nebfaska h your name or in whioh you have a direct ownership interost. The deGcn'ption required must be
suficient to identit lhe locati:n of ttre property. E rceptims: You need not report real property owned by a busin;ss lisled ifi ltem 6 or 7,
your personal rGsidence or rEal properly vahEd at lss than $1,000- Personal residence raf€rs to your principat dwellingF.house and
adjacent tarxl used for house.hold purposes, such as lawns afd gardens.

Localion of Property
@escription or Addr€6s)

NaIrre d Property' '

(sucfi as: agdcufturd, commercial, industdal, residen(iat-rEfltao

It you have nothlng to report write NONE
Albion NE 68620 Lot 4, Block 7 Mansfietd Adq 508 S 2d St resldential rentat hol.Ee

ITEU I OTHER FINANCIAL ITTTERESTS AND PROPERTY
WHrcH EXCEEDED A FAIR TARKET VALUE OF ${,OOO AT ANY TIUE DURING THE REPORNNG PEROD

THE PERIODHELD DURING OFTHIS STATETENT

(a) List the nanes and addrcssec of ihe in6tihlions in which you had checking and savings accounls and certificates ol deposit.

Financial lnsttution Address

lf you haye notling to repoft, write NONE

407 W St Albion NE

(b) Ust the rE m€s ol lh€ issu€{s of all stocks, bonds, and ggvemment secur ies, nol otheMise ltsted under ltems 6 or 7.

have nothi write NONEto

(c) or held forthe produclion of income nol o&lerwise disclosed in ltems6,7,8 or g(axb). lnclude
in reat estale, profiissory notes and otlter obligations owed to you, benefdal interesls in trusts and

eslates, cash value lifra insurancs, lRl6t dehned income aod retirement plans. F-\ception: Do not indude accounts receivable.
invFnbry, fixtures ffd €quirment ot ned or used by a business listed in ltems 6 & 7 or household goods. personal automobiles and

pertonal property uoless such p.operty was held primarily for sale or exchange-

ff you have nothlng to report write NONE
Value tlfe Insurance; Ed'/vard Jon€s - lRA Retirement Plan

HomesEsd Brnk

Nd!e



tTEir 't0
CREDITORS TO WHOT il,OOO OR MORE WAS OYVED OR GUARANTEED BY YOU OR A IIiEMBER OF
YOUR ITTEDIATE FAUILY.

Exception: Loans from a relative and land contracts yrh

reponed. Accounts pay€ble, debts arising out of retail
couBe of busiRess need not be ,eponed-

ich have beefl reco rded with the County Clerk or Register of Deeds need not be
installment transactions or loans made by a financial institution in the ordinary

Name Address

lf you have nothing to report, write NONE
None

ITEXI 1t SOURCES OF GIFTS OF A VALUE OF ilORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitio8) lf you have nothing to report write NONE

Ocdrpation or natue of
business of Donor

Value of Gift
(See Kcy Below)

Description of Gift and
Circumslances or
Occasion for Gift

lf you have nothing to roport, write NONE
None Choose Value:

Choose Value:

Choose Value;

Choose Value,

Choose Value:

Choose Value:

Choose Value:

The rnonetary value of each gift shall be c€tegorized based on the good faith estimate of the f ler. For each reported gifl insert in the
Valoe cotumn lhe leter which cone6pond6 to the value category of the gift. The value categories ara:

A) $100.01 to $2@; B) $200.01 to $500; C) $500.01 b $1,000; D) $1 ,000.01 or more.

ITEil 12 DATE.
I hereby state lhat I have ussd all rcasonable dilig€nce in the preparation of this Statemem and that to the best of my knowledge il is true
and completB.

.6arfu,ra fl *Ja.yaa^- 3'3t'aoa*
(SilnaturG of (Dare)

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.

Choose Value;


