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NEBRASKA M POSTMARK s
ACCOUNTABILITY AND _oue_jEa 5.5:23
DISCLOSURE COMMISSION STATEMENT e
1225 . St., Sulte 400 OF -
P.O. Box 955086 OFFICE USE ONLY
Linosin, NE 68509 FINANCIAL e S
(402) 471-2522
INTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM G-1

» Candiiates for designated offices smd holders of designated offices and positions must file this statement with the Commission.
Sae Sactions 1A and 1B of the inktructions.
» Candidates (ncluding incumbents) subject to this filing requirament must e this statamant in order to have their names appear on
the ballot. (Sea Instructions).
« Designated officehoidere and halders of dasignated positions muat fila this statemant with the Commission annually.
. Dollarvalmnoodnolbﬂepoﬁbrmym emaptthmﬂ =
equl penaity of up to $2.000,

"YOUR NAME, ADDRESS AND PHONE NOMBER

Nams HEBPEN STEVE D Telephone No. 4027275048
LAST FIRST MIDDLE
Address 2150 ROSEDALE ROAD FREMONT NE 88025
STREET ADDRESS OR RURAL ROUTE CiTY STATE  ZIP GODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Bax)

[J A candidate for elective office (] Left office or position
& Annual officeholder's or state employee's report  [[] Newly appointed to office or position

Em 3 | OFFICE HELD & TERM OF OFFICE (Incumbart eloctediappointed officiale and state empioyses. Sos

1B of Instructions)
List the cffice or position you currently hold whigh requirgs this Bling. K you have left office, list lha office you held.
Qffice or Pogition: BHERIFF 01-01-22 ) ’igﬁ 3 2

BEGING ENDS

Name of City, County, Diatrict, or State Agenoy: "%LM&WQ

ITEM4 | OFFICE SOUGHT (Candiistes only. Ses A of instructions)
List the office sought which requires this filing. '
Office:

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

ITEM 8 | PERIOD COVERED BY THIS STATEMENT

This statement must cover gl financial interests for the entire *preceting calendar year” and not juet az of year-and. If you have
foft office, this statement must cover afl financlal Interests from the end of the ealendar year for which you previously flled up to and
including the date you left pffice.

[0 This statemant covers the precaeding calensdaryear Junuaryl through Decemper 31,

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

[ Revissa Janvary 2018 |
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Hun'ldd_ﬂln SOUrce f,huimi i bvick jad thie 1 : g hul ; nl!.n SAIVEES yOu
mwwmmmﬁwwnm:'mcmm)m marmmmmhhlmmtmmu NOTE: Do not
| whioh jncome of gver §1,000 was receved. incgune.

r ment you wefe pald more than $1,000.
1) 1)
g
2) 2n.)
3) i)
4) )

‘NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
GORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE PATRONS, CUBTOMENS, PATIENTS, OR

arad akiress of s businesses, organizations, or assoclations 'f""' d non-p ot J /
company member, partner, nrmm-ndnny.nmmmnmhldnmmum SMMmmFBr;quhﬁmhmm mt
b . Pepciafio : rwisy iisted under Ikm

) 4n.)

5) X Sa) N
L b

&) 8a)

7. 78
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reme | REAL PROPERTY OF THE FILER N NEBRASKA {Real property valusd at less than $1,000 and your

persanal reskisnce nesd not be nporh!

LlstdlrnalpropodylnNahmkalnwurnamorinwhmhymhauadmmmhmmm The d required must be
aufficient to idantify tha location of the property. Excaptions:.You need not report raql property owned by a husiness leted in lbem 6 or 7,
your personal residence or real property valusd at jess than §1,000. Personal residence refers to your principsl dwelling-house and

| adicent land wsed for house-hold purposes, such aa lawns and garders,

Location of Property Nature of Property
(Description or Address) (such as: agricuttural, conwnercial, industrial, residentiol-remtal)

i you have nothing to repart, write NONE

NorE

ITEM 9 OTHER FINANCIAL INTERESTS AND P! HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD 4

(a) List the names and addressss of the instiutions In which yeu had checking and eavings accounte and cartificates of deposit.[
1 Address

if you have nothing to report, write NONE

Dhnnacie B, ﬂ«m%w
e W%M\L "IN

Financial Institution

T

(b) List the names of the issuers of ali stocks, bords, and govemmant securitias, not otherwise fistod under ltems Bor 7.

If you have m&ruput.wmﬂl:)ﬂ!
NONE

{c) Describe other property owned or held for the productian of Inghme not athersiss disclosed (n llems 8, 7, B or B{a)(b). Include
feasehoide gnd other interosts In real estate, promissory noles andd other ohligetians owed to you, beneficlal intereets in truste and
oatates, cash value |ife Insurance, IRAs, deferred Income end retiremant plans. Excaption: Do not include accounts neceivable,
mvamory murn and eqmpmmt owned or usad by a bmlmn Ihtod In s 087 or homehuld goads, personal aulomoliles and

W you have nothing to report, write NONE
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ITEM 10 CREDITORS TO WHOM $1,000 OR M NAS O 'OR GU BY YOU OR A MEM
YOUR IMMEDIATE FAMILY.

Exception: Loans from @ relative and iand coniracts winch Nave baen reconded with the Caunty Clark or Tagister of Deeds need not be
teported. Accounts paysble, debis arlsing out of retail instaliment transactions or lesns made by a fnancial instituticn in the ordinary
course of business need not be reported.

Name | Address
If you have nothing to report, write NONE

NN

TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIWVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, wiite NONE '

Occupation or natune of Value of Gift Descrption of Gt and
Name and address of Donor buginess of B (See Key Below) Cmumatm&n 0'.

i you have nothing to report, write NONE

Nb 'd a Choose Value:

"Choosa Valus:

Choose Valus:

Choose Value:

Chooee Vajye:

Choose Value:

Choose Value:

Choosa Valys: R

The monetary value of sach gift shall be categorized based on the good faith estimate of the fller. For enoh reporiad giit waert i
Vaiue column the lelter which corresponds to the value category of the git. The value categories are: ﬁ e

A) $100.01 1o $200; B) $200.01 to $500; C) $500.01 to $1,000: D) $1,600.01 or more.

ITEM 12 | BIGNATURE OF FILER AND DATE. )
| hereby state thet | have used alf reasonable diligenice in tha praparation of Te Statement and that 1o the best of my knowledse T s bue

and complets.
{Signature of Filer) %} 5

Criminal Penalties: Any person who flles a statement knowing that information is false shall be guity of @
Class IV Falony, See §48-14,134, Nebraska Reviaed Statutes.

Ze - d IT6Z280 LZL Zot+ "IOHI SAIVYW AWA3N Hd 88I2T £2Z202+50—-ALUHW




