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* This statsment must cover aj financial interests for the entire "calendar year" as noled above and not just as of year-end.

» Candidates for designated offices and haiders of designated offices and positions must fle this staternent with the Comntission. See
Sections 1A and 1B of the Instructions.

» Candidates {including incumbents) subject to this filing requirement must file this statement In order to hiavs thair names appaar on
the ballot, {See Instructions),

* Designated officeholders and holders of designated positions must file this statoment with the Cammission annualy.

+ Dollar values need not be report for any item, excapt jtem 11,

« Parsons who_fa_{ltoﬂlaasreqmdmwmmadvﬂ penalty of up to $5,000.

{TEM 1 _] YOUR NAME, ADDRESS AND PHONE NUMBER

_|Name _ ................................................. - e : Tmm"“o‘ i 4@2 9844816
LAST . FRSTY MIODLE
Jefffranidin@claycountyne.
E-mall  gowv

Address 319 N Swanson Ave
Clay Center, ne. 68933
STREET ADDRESS OR RURAL ROUTE oIy STATE ZIPCODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[ A candidate for slsctive office
[ Annual officahelder’s or state employes's report  [7] Newly appointed to office oF position

TEm3 [ OFFICE HELD & TERM OF OFFICE {Incumbent slected/appointed officials and state employses. See
| IB of instryctions)
List the offica or posttion you cumently hoid which requires this filing.

Office or Position:  Sheriff of Clay Gounty Tem: 2023-2027
BEGINS ENDS

Name of Gity, Gounty, Distriet, or State Agency: _Clay County

ITEM4 | OFFICE SOUGHT (Candidates only. See 1A of Instructions)
List the office sought which requires this filing.
Office:

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

ITEM§ | PERIOD COVERED BY THIS STATEMENT
This stetement must cover all financial interasts for the entire “praceding calendar year™ and not just as of year-and.
This statement covers the preceding salendar year January] through Dacember 31, & Ogi




r"r'l‘lEi\ﬂ 8 | "SOURCES OF INOGME OF OVER $1,000
ricome indludss cludes money or any othet form of recompense consfituling income tinder tha lernal Ravenue Code, (See UaAnions)
Name-and address of any source” (inuding an Individual, business, | List the nature of the source's busiiess and fhe natuire of t1a B8vices you
body of government, political subidivision or body corporate) from rendered or the circumstances urider which Income wes recelvad. NOTE: Do not
which incame of aver $1,000 wes received. list the amount of the income. . .
" Als6 Include your Government position If you were paid more than 31 000,
1) Clay Oaunty Sharif's Department 14.) Law Enforcement Sherff

704 East Edgar Sveet

“Clay oenter, nebr. 68933

AN Y T X

4) _ R e _ 42)

| *NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PRQPNETORSH!P PARTNE
1 CORPGRATK)N QR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INGOME, BUT NOT THE PATRONS, CUST QMERS PATIEMBSSH&

Name ard dmss of aﬂ buslnasses Qrgénizétions or assousﬂons‘(pmm and'non-proﬁt)vmh wiﬂeh\youha!d 8 mmﬁ'obm e direcior, Tinited
tompany member, partner, or stackholder and any entity in which you heid a pasition of trustes. Such reporting Is tequimd based on the ;:osmon hm

onwhether Income was recelved: You need nat report business assoclations which are otherwisa fistad udder |

Name and Address of Busingss or Organization, MatureoMssodaﬂon
If you have nothing to report, write NONE
1)} _Baard of Directors Nebraska Sheriffs Association’ , 1a.)  Board of Direclors Member
2) Clay Canter Public Library Board 2a) Board Member
117 West Edgar Street_ T
Clay Centnr nabr 68933
3) _CleyCenlarLlons Club . 3a) President
4) : 4a)
§) Sa)
18y 6a.)

g , 7).




: REAL PROPERTY OF THE FILER IN NEBRASKA (Real property val: d at jess than
ITEM 8 personal_rasidence nieed not be reported.) ( property value ose $1.000 nd your

List all real property in Nabraska In yol;r name or In which you have a direct ownership interest. The descri
: plion required must be sufficl
to identify the location of the praperty. Exceptions: You haed not report real property owned by a business listed in ltam 6 orqlf%c?ﬂi

Location of Property Nature of Property
(Dascription or Address) (such as: agricuftural, commercial, Industrial, resldential-rental)
if you have tothing to report, write NONE
None None

m o | OTHER FINANCGIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
' WHICH EXCEEDED A FAIR MARKET VALUE OF $4,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

oo Fnanciallostuion. . . . . o T e
tf you have nothing to report, write NONE
Savings account,waypoint bank, Clay Center, Ne 116 s alexander street. clay center, ne. 68933
Chérking account waypolnt bank Same
savings account Comerstone Bank clay center 103 South brown ave, clay center, ne. 68933
Checking account Comerstone Banic diay center same
Clay County Retirement System, naco stale of nebraska clay county naco

(b) List the names of the Iasuers of all stocks, bands, and govemment securifies, not atherwise listed under tems 6 or 7.
Co If you have nothing to report, write NONE i

none

(c) Descsibe other property owned or held for the production of Income not otherwise disclosed in items 6, 7, 8 or 9{a)b). Include
leaseholds and other Interests in real estate, promissory notes and other obligations owed to you, beneficlal interests in trusts and
ostales, cash value fife insurance, IRAs, deferrad Income and retirement plans, Excéption: Do not Includs accounts receivable,
inventory, fixtures and equipment owned or used by a business listéd in ftems 6 & 7 or housshold goods, persanal automoblles and

other ersonal tnless such was held primarily for sale or éxchange.
: ) If you have nothing to report, write NONE

nane




! CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
fTEM 10 | YOUR IMMEDIATE FAMILY. > .
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 retall installment transactions or loans made by a financial institution in the ordinary course
of business need not be reported.

Name Address
If you have nothing to report, write NONE
Nnone.
TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE
. . Description of Gift and
Occupation or nature of Value of Gift ) ,.
Name and address of Donor business of Donor (See Key Below) gggﬁ?:f;&r
If you have nothing to report, write NONE
Choose Value:
None,
Choose Value:
Choose Value:
Choose Value:
Choose Value:
Choose Value:
Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

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

ITEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.

I am not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

[J1aman agentof a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

I hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it Is true
and complete.

Az < ?///m o O-/9-2036  Amended
(Signature ¢f FilgsY / (Date) 3~/ 8" 2 2 2 i

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.




