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OF

FINANClAL
INTERESTS

ces and holders of designated offices and positions must lile this statement with the Commi
See Seclions 14 and 1B of the instructions.

. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstruc{ions).

. Designated officeholders and holders of designated positions must lile this statement wlth the Commission annua[y.. Dollar values need not be report for any item, except ltem 11 .

. Candidates for designated ofri

. Persons who failto file as uired are sub to a civll ofu to
YOUR NAME ADDRESS AND PHONE NUMBER

Name Kapels Diane
l\,llDDLE

Address

X Telephone No

STREET ADDRESS OR RURAL ROUTE
Creston
CITY

NE
STATE

68631
ZIP CODE

LAST FIRST

49261 205th Avenue

OCCASION FOR FILING ropriate BoxCheck

E A candidale for elective office

fl Annual otficeholdef s or state employee's report

E Left office or position

! Newly appointed to office or position

o FF c HE LE D & oTERM oF FF cE n uc bentm e lected/a ol dnte aoffici als ndp state emp Seeployees
B of ctionstru sn

Name of City, County, District, or State Agency: Platte Counry

er of Deeds

List the office or position you cunently hold whicfi requires this fling lf you have lefr office, list the ofiice you held

l-5-2023
ENDSBEGINS

Office or Position: Resist Term: 1-3-2619

OFFICE SOUGHT (Candidates on ly. See 1A of instructions
List the office sought which requires this filing
Office:

Name of City, County, District, or State Office

This statemenl must cover all financial inlerests for lhe entire "preceding calendar year" and not just as of year-end. lf you have
left office, this statement must cover all financial interests from the end oi the calendir year for whth you pr6viously filed'up to and
including the date you lefl offce.

tr This statement covers the preceding calendar year Januaryl through December 31, 2020

(DATE YOU LEFT OFFICE OR POSITION)

totr Left office, this statement covers the period January 1,

ITL

ET

@

EtrT

EET

Revised January 20'18

PERIOD COVERED BY THIS STATEMENT



ITEM 6 SOURCES OF INCOME OF OVER $
in under the lntemal

0
Code.or other form oflncome includes m defin S

Name and address of any sourcer (including an tntiviAn'al, buiiness-
body ofgovernment, politlcal Gubdivlsion or body corporate) from rendered orthe clrcumstances under whlch

list the amounl ofthe lncom€.

the nature ofthe services you
income was received. NOTE: Oonot

List the nature ofthe source's business snd

whlch income of over $1 ,000 was recelved

List your Goternment posltion ,[g.rlr.gf 
*g,g 

more than $'1,000.
1a.)

2.1 Platte County Register of Deeds 2a.) Elected 4 yr term

*NOTE: IF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PAI1TICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
coRPoRATloN oR orHER pERSoN, Ltsr rHE SAME As rHE souRcE oF lcoME, BUT Nor rHE PATRoNS, cusrouEns, partetrs, oi
CLIENTS THEREOF.

3.) 3a)

4.\ 4a.)

t.1 Farm Land

ITEM 7

e and Address of tness ot rgan n

BUSINESS W|TH WHICH YOU ARE ATED lnclud Non Profits See definitions
Name and address of all bus organlzations, or sssdciations (profit and non+rofit) witlr wh you held a posltlon of otficer, director, limited liabllity
cgmpany member, partner, or stockholder and any entity ln which you held a positiofl oftrustee. Such reporting ls required based on the position held, not
on whether income was received. You need business assoclations which are olheN/ise listed under ltem 6.

Natur€! ot Ass on

lf you have nothing to report, wril:e NONE
. la.)1.) NONE

2a.\

3a.)

4a.)

5a.)

6.) 6a.)

7.\ 7 a).

2.)

3.)

4.)

5.)



Flt'Etl lN NU:IBRA$KA (Real.property valued at less than $1,000 and your
personal residence need l,of lre rrepo
REAL PROPERTY OF THE

rted.)

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

List all real property in Nebraska in your name cr in which you have a direct ownership interest. 'fhe description requhed must be
sufficient to identify the location of the property. E):ceptionli: You need not report real property owned by a business listed in ltem 6 or 7,
your personat residence or real property valued at lesis than $'1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

write NONEou har,re noth totf

Location of Property
(Description or Address)

4 Farm Ground ( ag)Rented out

Agricul.Euiai.l?L SE l/4 SE l/4 Section 12-20-L West

sL/z st/z sw t/4 & 1lt. w1l2s1 /2 Swt/4
Sf. l/4., Sect.ion 7-21-7 St.anton Co. llE

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

ATENG
/\l: AT

ENM TT PE E D Fo HT STISt:P RTYcN IA NTE r l\t) lt)t,t ptRo H ELD RI REH FR NA L ES DU H loOT R
DRTIN oPERITI UD NRI G REPOEIU Fo 1 00 AN ME THECEEX DE AEO AIF MR AFi }(E]I' $WH Hc

N
r/4
eC

N1/2Nt/2NE. 1
on 23-20-1 West
ka

&
cti
ras

t/2 NE t/4
NE 1,/4 SE

ounty, Neb

s 1/2
&SE
Platt

lf yiiu have nothing to report; write NoNE

Financial lnstitution

26th Ave. Columbus NE 68601

39th Ave. Columbus, NE 68601

L464

2472

Great Western Bank

Columbus United Federal Credit Union

b List the names of the ssuers of a stocks, bon(l arrd sovern ment secu rities, not othe rwse tisted unde Items 6 or 7

lf yorL have nothi to report, write NONE

c) Descri be other property or hetd for the p roducti cn of ncome not othe rwise disclosed n Items 6, 7 8 or e(a)(b). ncl Ude

leaseholds and othe nterests tn real estate, pc) mt ssory noles and other obl igatioNS owed to you beneficial interests n trusts and

estates h val Ue life ins urance RAS deferred tncon't and retirement plans Exceptio n Do not tnclude accou nts receivabl

nvento ry lixtu re and equ rpme nt owned o us:d by a b LIS tness listed n IteMS b & 7 o household go0d S perso nal automobi les and

other ble ersonal unle such () v/as hdd nma rl for sale o

@

NONE

tf l haue nothing to write NONE

| 'rr, 
t
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CREDITORS TO WHOM Sl,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.ITEM 1O

Exception: Loans from a relative and land contracts wh
reported. Accounts payable, debts arising out of retail

ich have been recorded with the County Clerk or Register of Deeds need not be

installment transactions or loans made by a llnancial instilution in the ordinary

course of business need not be reported

AddressName

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
u have nothing to report, write NONE(See definitions) lf yoITEM ,I,I

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gifi
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

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

estimate rnseift rt thenrFo reeach rtedtheof lefi Itheon ood faith po shas be basedm value eof sachThe on categorizedsiftetary
vaThe ue areva ue of ethwhit hc corres tonds thea u co mlu then ette category categoriessift.po

ITEM 12
I hereby state that I have used all reasonable diligence in the preparation

aR{complete.

,)L ,.

-. -. 1(r.,.. 1. Lfr,to JAN l8 202r

ofthis Statement and that to the best of my knowledge it is true

(Date)(Signature of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statules.

lf you have nothing to report, write NONE

Choose Value:

SIGNATURE OF FILER AND DATE.


