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I . Canat aisi[

. Candid filing
ha ball

. Designeted oFficeholders and holders ofdesignated positions m ust file his statemenlwilh he Commissirn annually,

. Do llat y8.lu es n sed not bd re port fb r a ny ltem , except ltem 11.

. PetsoO6lvhqlq!!& fllB as rBquired are 9ubiect to ri civil peRaltyofup b $2,000.

r\9si orl

pe6r on

ITEM 
'

YOUR NAME. AD.}RES-S A},ID PHONE NUMBER

Nanre Telephone No

FIRST MIDDLE

Add ress
/s?nsEf )cDDRess oR RURq! RourE
{9k7? (tc-d- R J

cITY
-Ittnt,,

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING {Check Approprlate Box)

E A candidate for elective office

Q Annuat officaholde/s or state employee's repoft

tl Left otfice or position

El Newly appointed to of fice or position

ITEM 3
OFFICE fIELD STERM OF OFFICE (lncumbent electedi appolnted officials and stat€ employees. see
tB of lnstluctions)

or poslton you currenty hold which requires this filing, lf you have lefl oifice, iie l lh e oflice you held

BEGiNS

Counly, District, or State Agerrcy:
ENDS

Nama of dity

List the offi

OfficeorPosition: Term

OFFI SOUGHT (Candidates only. See 1A of lnstructions)

, county, Distdct, or stale offlce

ice sought ht ch requires this filing

Name of'

List the of
OfFice:

PERIOD COVERED BY THIS STATEMEI.II

This statembnt m uslcove. all financial inbrests for lhe entir€ npreceding Eatendar llear" and noljust as ofyear-end. lfyouhave
left oltlce, tli6 stat€ment.mustcover all financial interests FrDm [he end of he calendary6arfor which you previously iilBd up to and
includihgtrts deie ybu leftofflce.

This stttement covers the procBding calondar year Januaryl through December 3'1,

to

(DATEYOU LEFT OFFICE OR POSfTION)

o{

tr LBft offrce. this statement covers the period January 1,

RaviBed Januarv 2018

APR l0 2023

'l



IIEM 6 SOURCES OF IIICOME OF OVER $,1,OOO

o{lncoflelnci.rci underthefr) lernd
LIst Uie nature o I ttt e so uce's business and lhe Dature otlhB Servi@s you
.ea d ered or lh e cirEsnstances un derwh ich income was reoofted. NOTEI Oo not
[is( lhE amountof fre incorxe,

Name and address olany source' (loclldr,g an indrr'dual, business.
body ofgoverntrEnt, p o icd subdi'/ision orbody corporate) frcrn

received
Ljst your Government posilion lf you were paid more than $1,000.

1a )

^NOTE: lF INCOtu!5 RESULTED FRO,I E$lPLOYlvlENT BY, OPERATION OF OR PARTICIPAIION lN A PROPRIETORSHIP, PARINERSHIP,
CORPORATION OR OTHER PERSOIi, LIST THE SAVIE AS THE SOURCE OF INCOME, BIJT NOT IHE PAT RONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

r)

2l

3.) 3a.)

4) 4a)

lrt{ ta.

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitionsITEM 7

Namerndad'li*iaiall.t,snea.ss.cEacrislonscrassccr;:icnstpmitandnon.prDfri),,vthwh,chyouieldapostionofoffcardhector,li.nitedliabilily
cornpanyr.cinl-.e.:!nreroi:locknoidc.ardanyent;l/iIwh,chroul-elCapositioooftruslee.Suchreportingisrequiedbasedontheposrtionhdd,not
on wheiher Incume was ia.e v.d YoJnecdnotfepo(bLsiressassocjetionswhicharecthetuiselidedunderltefi6.

Natureo f Asso cialitnName and pilCres3 o f Eus ness o r Organizilon -

1.)
lf you have nothlng to report, write NONE

1a. )

2) 2a)

3.) 3a)

4a)

5) 5a)

6) 6a.)

t)

0u"w-,t I l,t,resrto/f il+-ki-2.l

al



ITEM 8
PREAL OPR RE oTY TF FIHE LER NN BRASE KA Rea ro a eu atd sS ntha 1 000 nda o u5 Ip perty v

ersona encerEsld not beneed orted.

Lis-t.all leal proPerty in Nebraska in your name orin which you havea direcl ownership intsrest The description required muslbe
suffitien t to ldentiFy the location of he Propefty, Exceptlon s; You ne6d not repon real property o'r,ned by a busine ss listedln lte m 6 o r 7 ,
your personal resid_ence of real proPErty valued alless than $'1,000 Personal residen ce ie lers Io y;ur principal dwelJinE -house anc
adjacenl land used for house-hold purposes, su cJt as lawns ard gardens.

Locadon ofPloperty
(Oescripton orAddrBss)

Nature of Property
(such as) agricult!ral, corn.rEtc al, j.dustrial. rasideitllal-ren{al)

tf u have nothin oG write NONEto r€

//r-- 187/7
{r*z

Jhnrr.t

7 gss+h ll

ROPERTY HELD DURING THE PERIOD OF THIS STATEMENI
E OF $1.OOO AT ANY TIME DURING THE REPORTIHG PERIOD

FINANCIAL INTERESTS AND
WHICH EXCEEDED A F R MARKET VALU
o

(a)Lisl namss and addressgs gt the inslituUons in whiEh you had cflecfung and savings accounts and cedilicates ol deposit.

Ad dres s

lf you have nothing to repoft, write NONE

(b) List he names o, he issuers of allstocks, bonds.6nd governm ent securities, not otherwise listed under ltern s 6 or 7

tf have nothing to report, write NOHE

ofier ffope.tyowned or heldforlhe ploductlon of ineome not olherwise disclosed in llems 6,7,8 or 9(a)(b), lrclude
s and oher interesls in real eslate, promissory noles and oher obligations owed to you, beneficial interesb in tr usts and
ash va lue life lnsurance, lRAs. dBfered incom e af d retiremeot pla ns, Exceptjon i Do not include accqunts receivab le,
flxUresarld equiprnentowned or used by a business lrsted in ltem s 6 & 7 or household 9cods, pe.sonal automob(es and

property unless such propsrtywas held primarily forsale or erchangeGonal

(c)Doscri
leaseho
esEtes
inven
olher

lf you hav6 nothlng to repoG wrlte NONE

lVal tuft

@
Financial lnstitulion

,l//* e, frsy',-a,.nr

Mrr.



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS
YOUR IMMEDIATE FAMILY.

OWED OR GUARANTEED BY YOU OR A MEMBER OF

Excepiicn: Loar s Irom a relative a n d land cc n tracls which have been recorded with he
repo,led Accoun'5 payabie, debts arising out oF retail installment transactions or lganB made by a financial institution in thB ordlnary
course oF bi/sine5s fleed not be report-ed.

beedsne od

AddressName

lf you have nothirg to reporl, write NOHE

lJo"O

tTEtlr 11
SOURCES oF GIFTS oF A VALUE OF llilORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

nodefi nition s_) tl ycu haVC lhioa to ieo 04,. ${ile .I[O-\ E

Nam e and addiess ol Dono. Occupalion or nafure of
busifiess ol Dooor

Valueof Gift
(Seq Ksy Below)

Odscriptiofl ol Giftand
CircumstancEs or
GcEsionlor Gift

lf you have nothing to report r,yrite NONE

Choose Value:

Choose Value.

Choos€ Value.

\ ^,/l ' "-''
Choose Value:

Choose Value

Choose Value;

Choos6 Value:

Choose Value:

The mon?iafy vaiue 9i e3ch 9l{t shaii be .ategc.ized ba
Value colu m n lhe lefer evh,ih.orresponds to the value

sed cfl he good fa ith estirn ate cf he filer. For each €pored 9
category of the gifl, The value categories ate

$iJo-t.l lc S2fQ- tu 52CC,C1 I!-S5CQ;--C) $509 C11o-!1.nno; n) g1,l3oOC1 .rmfl.p

insen ln th6

ITEM I2 SIGNATURE OF FILER AND OATE.
I hereby state tlrat I ha ve ! sad alJ rea sonaole diligen ce ln
aod com plete.

AH-/L.- 3* ts- 2j
(Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 949-14,134, Nebraska Revised Statutes.

(Signatuie ofFihr)



State ofNebraska
Accountability and Disclosure Commission

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

Fax (a02) 47r-6599

Itlarch 30, 2023

Scott Keyes
49877 865rh Rd
lnman, NE 68792

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 ltem 5 on the enclosed copy
of your statement and return it to this office.

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

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

Sin

rank J. Dale
Executive Direct

THE SaLvaIoN oF THE STATE rs WATCHFULNESS tN THE CInzEN

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

Dear Mr. Keyes:

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

a



PO STIVIARK
DATE email 3-28-23

MICROFILM
NUMBER

.rell I ?-l

britv--' ''

ACCOUNTABILIry AND
DISCLOSURE COMMISSION

1225 L St., Suite 400
P.O. Box 95086

Lincoln, NE 68509
(4021,471-2522

www.nadc.nebraska. gov

N EBR.ASKA

BEFORE COMPLETING
REAO FILING REQUIREMENTS

ll

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C.1

See Sgciions'!Aand 1B ot uld insfucdors.
. Candidales (indudingin6umbents) suhjectto hls filing .equirem en tm ust f ile lhis statem entin order to have heirnameeappear on

he ballot. (See lnstrucli om).
. D€signabd officeholders and holders ofdesignaled positiors m ustfils his stalemenlwih the Com missbn annually.

. Candidates ces ts 5 na oted sffce nda osl nstio Um s fi tesLafo offibd a holdBnd oF de thiss p

to $2,000ofcivl
es ot itom exce temDo llatvalu be ptr0port

toct a eh

toh

YOUR NAME, AOORESS AND PHONE NUMBER

lAsd - FrRsr
Addross 4*ZZ &-,.ll, i)

TsiREEr-EDRESEoEEuRAr RorJlE Trw--- -- - s E oe

.Sco7f-
MIDDLE

e K**t ENam

.Zozarn A.tE j&zl*

relephone No l6Lt ry-,fgt Z

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective office

ft Annual offieeholde/a orstate employae's report

E Left otfice or position

E Newly appointed to oflice orposjlion

ITEM 3
OFFICE HELD I TERM OF OFFICE (lncumbcnt elected/appointed omdals and state employees. see
lB of lrlttuctions)

List the omde or poslton you curenIy hold which requires this liling. lf yqu h ave left office, list lhe office you held

IDA//
BEGINS ENDS

Oftice or Posltionl Term. 2ml t

OFFICE SOUGHT (Candtdates only. See 1A of lnstructions)ITEM 4

List the office sought yvhich requires this Filing

Office:

Name of City. County. Distdct, or State Cffice:

This stabmenl muslcover all fina ncial inbresls for the entire 'preceding calendar yea." and nollustasofyear-end. lf you have
leltoffite.thlE slat€ment.mustcover atl financia linterests from he end of he c8lendar year for whidr you previously filEd up to end
including ftd date you leftoffice.

This statement covers the pr6cading calendar laar January'l through December3l,

lo
(DATEYOU LEFTOFFICEOR POSITION)

tr Left oFfice. this statement coversi the period January 1,

EEr

llpl* f," 6qr., '."-

PERIOD COVERED BY THIS STATEMENT

{



ITEM 6 souRcEs oF lr.lcoME oF ovER sl,000
lnc 1nc or lo rmo f
Name and add16sofany source'(lncluding an individual, business,
body o l'g ovrrn(En( poElb.J srrbdivision orbody corporatelrrom
wh ich incorne ofover$ 1.000 was r€ceived-

Llstlh e naturuo f the souce's biJsir"Er and tho Dafureol tho servicas you
tendered or [re ciacrmslances underwhich inaome 916 received. llOTEi Donol
lis( hoamountof h6income,

List your Governme t posillon lf you $rors pald more than $1,000.
Ta.)

'NOTE: lF INCOME RESULTED FRotul EMPLoYIIIENT SY, OPERATION OF OR PARTICIPATION lN A PROPBIETORSHIP; PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME BIJTNOT THE PAT RONS, CUSTOIVIERS, PATIENTS, OR
CLIENTS THEREOF.

r)

2.) 2a.)

3.) 3a.)

4.) 4")

tJ"t{ tn,

ITEM 7 itionsBUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (Sae delin I

Name and ad d r6sof all businesses, o rE anizalioo s. or associalrons (ploit and noo,pofi g wiih wh&tr you helll e p6stion o f oEa;iilia
company nEmber, p artner. or sloclhoiderand an yeo tit/ in which you held ap
on whether incomewas reieived You need not repod bus iness ass oo'ations

osition of trustee, Srch repo(hg is requLed b aled on he pqsition hdd. n
vdor,lirited liabilit

ot
wh idr are oth erwis 6 lided un d€l ltem 6-

Name an d AdC ress cl Bus ness o r Organizaton. Natural of Associ?tion

1.) lt/on r-
lf you have nothing to report writg NONE

1a, )

2l 2a.)

3.) 3a)

) 4a)

5) 5a)

6) 6a.)

7.) 7 aj.



ITEM 8
LER lN NEERASKA (Real property yaluEd at less than $t,OOO and

poraonal lEsldence ned aol
REAL PROPERTY OF THE FI you r

bE rrported.)

Ligt all leal property in Nebraska in your name or in which you have a direcl ownership lnbrest. Tho descrlp{on rBquired must be
suf licienl to identify Ile location ot lhs prop?rty ExceplionsiYou ne ed not report real prope(y owned by a busine ss listed in ltem 6 or 7,
your personal resld_ence or real propgrly vAlu€d at less trlan $1,000 personal residence ieters to your principal dwelling-house and
adjacent land used for house-hold purposes. suc$ as lawns and gardens.

Locaton ofPloperty
(Descriplion orAddress)

Nature of Properly
(such as: agricultural. com mercral, industrial, residen lial-rental)

lf you have nolhi ng to rspoG write NONE

/ftzl $66+h N
Irorr.t /t/f; 187/!

OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

FI EREINt\lAirctAL T Do
wHt A

ING THE PERIOD OF THIS STATEM ENTE

(4-LIst he namesa0d addressss of the insliiutjong in which you had checking and savings accounts and certiFica tes of deposit.

Ad dress

lfyoa have nothing to reporl, write NONE

,41* a, le/,=+,.n*-

(b) Lisl fle names otfie issuers of allstocks, boFds, and governm entsecurihes, not otherrvise listed under ltems 6 or 7

lf you have nothing to report, write NONE

lease
Iife

otle ed tdhe Ud nforhs 0clion QOm noe o tselherw rscd sedlo n mIte 6S 7 o I bI Uncl depro )(
nd resls n n ahold other NE estateal otes ood he obli loa sn toowed u eneb l'icial n sts trn andustsprom tereissory yoI

ca va ueestat€s, sh n5 Exce on Do not lud ace Uco receivatrntS lecome ncppla
afld s te s &6 7 sehou oh d oodbu m OI arson a muto sobile andpeg

hsuch s cex ah n e6ld tlma saleor or
you have nothing to report, write NONE



ITEM ,fO CREDITORS TO WHOM SI,OOO OR MORE WAs OWED OR GUARA TEED BY YOU OR A I'EMBER OF
YOUR IMMEDIATE FAMILY.

Exception; Loa ns f rom a relative and land ccntraDls which have been reiodefiilh ttre, County plerk or Regisbr ol Beeds-n I B d not h e
reported. Accouflts payable, debts srising oul ot retEll installm ent tansactidns or loanB madb by a linEnctal initilulidli in lhe ordinery
course oF busioess need not be repotEd-

Name Address

lf you have nolhing to roport, writo NOltlE

lJoto

ITEM II SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECE}VED EXCEPT GIFTS FROM
(See definitions) tf you have nothing to report, ffite NONE

RELATIVES-

Name and address ol Donor
Occupation or natJre of

businessofDonor

lf you have nothing lo repori, wlite NQNE

Choose Value

i^l 2-"

Choose Value:

Choose Value:

Chooss Valu6:

Choose Value:

ThemonelaryvalueoFe3chEiftshallbecategorizedbasedrnhegoodfaithestimateofthefiler.Foreachleponedg!ftinserllntrre
Val!e c.lumn the l€|rer wh]ch aorrespcnds to the value cal.egory ot the gill. The value categorios arel

A) $.100,01 tc $200; B) 5200,01 to $s00; C) $500.01 to $1,000; D) $1,000.01 or more,

ITEM I2 SIGNATURE OF FILER AND DATE.

entand hat to the my e itislrueso

3-

I hereby slate hat e drligence rn the prepahave used a reasonao
ao d com pl€ te

Criminal Penalties: Any persoo who files a statement kno\,ving that information is false shall be guilty of a
Class IV Felony, See 549-14,134, Nebraska Revised Statutes.

J-,-*-/7*---
(Slgnat'ne ofFiler)


