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» Candidates for designated offices and holders of designated offices and positions mustfils this statermentadin the Eammission,
See Sections 1A and 18 of the instructions.

o Candidates {including incumbents) subjectto this filing requirement mustfile this statemantin order o have thelrnames appearon
the ballet. {See nstructons).

« Designated officeholders and holders of de signated positions must file this statementwith the Commission annualty,

« Dollarvalues ngad not be report for any Hem, except tem 11,

» Persons whe fail lo fils as required are subjectto a civil panalty of up to $2,000.
ITEM 1 [YOUR NAME, ADDRESS AND PHONE NUMBER

Name @ﬂf: .-_5;#7?"" /= TelephoneMo. 2 - T
LAS

FIRST MIDDLE

Address £££ZZ ﬂﬁi K { ,-—: , VL EEZ!E
STREET ADDRESS DR RURAL ROUTE CITY STATE ZIPCODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

[ A candidate for elective office [} Left office orposition

& Annual officaholders or state employee's repot ] Newly appointed ta office o position

OFFICE HELD & TERM OF OFFICE {Incumbent electad/appointed officials and state employges. See

ITEM3 | g of Instructions)

List the cffice or poslfon you currently hold which requires this filing, If you have left offige, listthe office you held

Office or Position:  4f /4 2. 5!5-.’_4‘“,. Tem  9m 2, apiy

BEGINS ENDS
Name of Gity. Courly, District, or State Agency: g/t pRs#¢

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing,
Office:;

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

ITEM 5 [ PERIOD COVERED BY THIS STATEMENT

This statementmusicover all financial interests for the entire "preceding catandar year™ and notjust as of year-end. If you have
leftoffice, tis statementmustcover all financialinterests from the end of the calendaryear for which you previously filed up to and
in¢luging the date you leftofflce.

E/ This statement covers the preceding calendar year January1 through December 31, w Zo 2 E

[0  Leftoffice. this statement covers the period January 1, to

{DATE YOU LEFT OFFICE DR PQSITION)

i Ravised January 2018
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ITEM © ] SOURCES OF INCOME OF OVER $1,000
Jncome inchides money or any oiher form of recompanse constituting incoms underthe Internal Revanue Code. {See definifions)
Name and address of any source’ (including an indivicual, business. | Listthe nature ofthe souce's business and the nature ofthe services you
body of governaent, political subdivision or body corporats) from rendered orthe circumstances underwhich income was recewed. NOTE: Do not
whichincome ofover$1,000was received, Hstthe amount of tha income,
List your Government position if you were paid more than $1,000,

1) /té’/'/‘ Lo ta]

2) Burwell Aweste Mirkel 2

1) 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 SCURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, O
CLIENTS THERECGF, .
ITEM 7 | BUSINESSES WITH WHICH YQU ARE ASSQCIATED Including Non Profits (See definitions)

Name and addr2ss of all susiness2s. organ zalions, or 23 scomiens (proft and non-profithwith which you neld a position of officar. director, limited liability
campany member pannaf or 3lecknoldzrand any entity \n which you beld a posttionaftrustee, Such reporting is required based on the pesition hald, n ot
on whather tncome was r2ceivad  You need not regon business associ ationswhich are atherwisalisted undear Item 6.

Name and Ad4dress of Business or Organization. | Natureof Assaciation
i you have nothing to report, write NONE
5 Nenr. ta)
2} 2a)
1) 3a)
4} 4a}
5.) 5a)
5 6a.)

7} 7a)




* 4

REAL PROPERTY OF THE FILER |N NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal residence need not be reported.)

List all real property in Mebraska in your name or in which you have a direct awnership interest. The descriplion raquired must be
suffictentto identify the location of the property, Excepltions: You naad not reportreal property ownedby a businesslistedin ltem & or 7,
your personal residence or real property valued at |ess than $1,000. Personal residence refers to your principal dwelling-housa and
adjacentland usedfor house-hold purposes, such as Jawns and gardens.

Locattan of Property Mature of Property
(Oescription or Address) (such a3: agricultural, commercial, indystrial, rasigential-rental)

If you have nothing to repart, write NONE

V9577 Ghsth A
prran M b875%

ITEM 8 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(@) List the names and addresses of the institulions in which you had checking and savings accounts and certificates of depasit.

Financial Institulion J Address

If you have nothing to report, write NONE

%/’7" 4* pef’ﬂ:mrfd’_

(b) List the pames of the issuers of all stocks, bonds, and governmantsecurilies, nototherwise listed underltems6 or 7

{f you have nothing to report, write NONE

(c) Describa other property owned or hald for the production of income not otherwise disclosed in ltems 6, 7, B or 3{a}{b). Inclyde
leaseholds and other interests in reai estate, promissory notes and other ohligations cwed 1o you, beneficial interests in trusts and
estatas, cash value life insurance, IRAs, deferredincome and retirementplans. Exceplion: Do not include accounts recsivable,
inventary. fixtlures and equipmentowned orused by a business listed in tems 6 & 7 or housahold goods, persenal automobies and
ather tangible personal property unless such properiy was held primarily for sale or exchangs

I you have nothing to report, write NONE

200 Ree/ Letote
Pebrs




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

Excepiion: Loansfrom a relalive and land centracls which have bean recorded with the County Clerk or Register of Deedsnead not be
reported. Accounis payabie, debis arising out of retail installment transactions ar loans mada by a financial institution in the ordinary
course of business need not be reportad.

Namea ] Address

If you have nothing to report, write NONE

Wgnf/

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

_I_TEM il _{See definitions) If you have nolhing to repori, writa NONE _ _
Occupalion of nature of Value of Gilt Desaription of Giftand
Name and address of Donor busiwesé of Donor (Sea Koy Below) Circumstances or
) ‘ y Ceeasion for Gift

If you have nothing to report, write NONE

| Choose Value:

Choose Value.

Choose Vaiue:

Choose Value:

3

&
o
N

Choose Value:

-

Choose Value:

Choosa Value:

Choase Value:

The monalary value of 2ach gift shali be categadzed basad on e good faith estimate of the filer. For each reporied giftinsert in the
Value column the letizr which corresgends to Ihe valus categery of the gift, The value categories are

A 510000 t6 $200 L R352CG0.00 (0§30 C) §500 01 to $1.000; D) 31.000C0t ormoee. = ==

iTEM 12 | SIGNATURE OF FiLER AND DATE.

I'hereby state thatt have used all reasanable diligencs in the preparation of this Statemeantand that (o the beslof my know ledge itis frue
and complete,

3~ 13- 23

(Signature of Fiser) (Date}

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §43-14,134, Nebraska Revised Statutes.




State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax {(402) 471-6599

P.O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska.gov

March 30, 2023
Scott Keyes
49877 865™ Rd
Inman, NE 68792
Dear Mr. Keyes:

Your Statement of Financial Interests filed with this office contains an error or an
omission.

Your Position: Holt County Supervisor
Date of Filing: March 29, 2023

Error or Omission: Your statement shows that it covers 2023. Your statement,
like a tax return, should cover 2022, the preceding calendar year.

Action Required: Fill in the correct calendar year at Item 5 on the enclosed copy
of your statement and return it to this office.

If your statement as filed does not accurately reflect your financial interests during
2022, you should file a new statement disclosing the correct information.

If you have any questions, please feel free to contact me.

Sincer

rank J. Daley’
Executive Direct

THE SALVATION OF THE STATE 1S WATCHFULNESS IN THE CITIZEN
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= Candidates for designated offices and holders of designated offices and positions must file this state mentwitn the Com mkgsian,
See Sectidns 1A and 1B of the instructions,

» Candidates (including incumbents) subjectto this filing requirement mustfile this statementin order to have theirnames appear on
the baliot. (See Instructions).

« Designated officeholders and holders of designated positions mustfile this statement with the Commission annually.

+ Dollarvalues nead not be report for anyitem, exceptitem 11.

+ Parsonswho fail o fila as required are subject o a civil penalty of up to $2.000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name @&5 Sca7] L TelephoneNo, - 7845y 7
Las? FIRST MIDDLE

Address  JP87 2 @hsw T o 42 NMNE #
STREET ADDRESS OR RURAL ROUTE - CITY . © &TATE 2ZIPCODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)
[ A candidate for elective office [J Left office or pasition

m Annual officaholder's or state empioyee's report [0 Newly appointed to office or position

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

List the office or position you currently hald which requires this filing. If you have left pifice, listihe office you held,

Office or Position. d&fﬁ Q 5!?‘”,_,# Term.  9ma; 02

BEGINS ENDS
Name of City, County, Distrdct, or Stata Agency: _Aé/;. s+

ITEM 3

ITEM 4 | OFFICE SOUGHT {Candlidates only. See 1A of instructions)
List the office sought which requires this filing.
Office;

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statementmustcaver all financial interesls for the entire "preceding calendar year” and not just as of year-end. If you have
leftoffice, this stalementmystcover all financial interests from the end of the calendar year for which you previously filed up to and

including tha date you leftoffice.

E/ This statement covers the preceding celendar year January? through December 31, Zo23

O Leftoffice. this statement covers the period January 1, to

(DATEYOU LEFT OFFICE ORPOSITION)

I Ravised January 2018 ]




ITEM 6 ] SOURCES OF INCOME Of OVER $1,000
Income inclides money or any other fom of recompenss constituting income underthe Iniermal Revenue Code [See dafiniions)

Name and address ol any source® {including an indivicual, business, | Listthe naturaofthe source's business and thanature of the sarvices you
bady of government, poktical subdivision or bedy corporate from rendered or the cicumslances underwhich income was received. NOTE: Donot
whichincome of over$1.000 was raceived. list the amount of the inceme,

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

1) Aot o, 1a.)

2} e 2a.)
3) 3a.)
4)) d4a )

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER FERSON, LIST THE SAME AS THE SQURCE OF INCOME, BUT NOT THE PATRONS, CUSTQMERS PATIENTS, OR
CLIENTS THEREQF.

[ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED including Non Profits (See definitions)

Name and addressof ali businesses, cmganizations, or aasociations (profit and non-profit) with whish you helid 2 postion of officer, director, limited liabiity
company member, partner, or stockholderand any enlity in which you held a positicn of trustee, Such reportingis required based onthe position hald, not
on whather income was received  You need nat report business assodations which are atherwisalisted undar ltem 6.

Name and Address of Business or Organization. | Nature of Assocalion
if you have nothing to report, write NONE
1) Nenr. a)
2) 2a.}
3y da))
4 43)
53 5a)
6.) €a.)

7) 7a).




ITEM 8

personal resldence heed not be reported.)

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

List all real property in Nebraska in your name ar in which you h

sufficientto identify the location of the property. Exceplions: You nead not repartreal property owned by a businesslistedin item 6§ or 7,
your personal residenca or real properly vaiued at less than $1,000, Personal residence refers 1o your principal dwelling -house and
adjacentland used for house-hold purposes, such as lawns and gardens.

ave a direct ownership interest. The descriplion required must be

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residenlial -rental)

If you have nothing t

o report, write NONE

;/1_?5’77 Gosh Ad
Tpmren NMNE 65757

ITEM 8

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

{a) List the names and addresses of the inatittitions in which you had

checking and savings accounls and certificates of depasit,

Financial Instiluton

Address

tf you have nothing to report, write NCNE

%/7“4- ﬁe?"lzth:"d'—

{b) List hve names of the issuers of all stocks, bonds, and government securities, nototherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

’V:J'.ﬁe

() Describe other property owned or held for the production of income nolotherwise disclosed in ltems 6, 7, 8 or 8{a)(b). Include
ieaseholds and other interests in real estate, promissory notes and ather obligalions owed ta you, beneficial interests in trusts and

estatas, cash value lifeinsurance, IRAs, deferred income and rel
inventory, fixluresand sguipmentowned orused by a business|

ather tangible personal property unless such propartywas held primarily forsale ar exchanga.

tirementplans. Exceplion: Do not include accounts receivable,
istad In ltems 6 & 7 or household goods, persanal automobiles and

If you have nathing to report, write NONE

200 Reo/ ELetite

Petss
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ITEM 10 CREDITORS TO WHOM $1,0060 DR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

Exception: Loansfrom a relative and land contracls which have beenrecorded with the. County Gletk or Reégister of Deadsneed not be
reported. Accounts payable, debls arising oul of retail installment tranisactions or lcars made by a financial instifution in the ordinary
course of business need not be reported.

Namsa Address

if you have nothing to report, write NONE

W@ﬂfx

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

ITEM 11 | (5eq definitions) If you have nothing to report, write NONE
i ; Description of Gift and
Occupation or nature of Value of Gift 5
Mame and address of Donor : Circumslances or
business of Donor (Saa Koy Below) Occasion for Gift
If you have nothing to raport, write NONE
Choosa Value:
Choose Value;

Choose Value;

Choose Value:

\

o e
’\\)U Choose Value:

Choose Value:

Chooss Valug:

Chaose Value:

The monstary value of each gift shall ba categoerized based on the gaod faith estimate of the filer. For each repored giftinsert in the
Value column the lettar which corraspends to the valu2 calegory of the gift. The value categorias are:

A)§100.01 to $200; B) 520C.01 to $500; C) $500.01 to $1,000; D} $1,0600.61 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

I hareby state that | have used all reascnacle diligence i the preparation of this Statementand thal (0 e best of my know ledge itis true
and complete.

WY o 3~ 252
{Signature of Filer) 77 %&} j

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,




