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nated oflices and holders of designated offices and positions must file this statement

o Candidate_! (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate
election off cial (See lnstructions).

' Designated offlceholders and holders of designated positions must flle this statement with the Commission annually.. Dollar values need not be reporl for any item, except ltem 11.
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Michael
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n A candidate for elective office
X Annual otficeholder's or state employee's report

! Left office or position
E Newly appointed to office or position
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lf you have lefl office, list the office you hetd.

Term: 2019-2023

Name of City, County, District, or State Agency: Washington County
ENDS

List the office or position you currently hold which requires this filing

BEGINS

Offace or Position: Washington County Sheriff

o ( ly )idFF Ic SOUE HG T ac dn ates on S 1ee A Iof stn ctioru ns
List the ofnce sought which requires this filing
Office:

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement must cover all Iinancial.interests for lhe enlire "preceding calendar year" and not just as of year-end. lfyou have
left office' this statement musl cover all financial interests from the end oi the calendir year for which you previously filed up to and
including the date you left office.

x This slatement covers the preceding calendar year Januaryl through December 31, zo2o

to
(DATE YOU LEFT OFrlCe On pOStttOttr

n Left office, this statement covers the peraod January 1,
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SOURCES OF INCOME OF OVER $1 000
lncome rncludes ota other lorm of recom constitutin income under the lnternal Revenue Code See definitions
Name and address of any source'(including an individual, business
body of government, political subdivision or body corporate) from
whom income of over $1,000 was received

List the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received NOIE. Do not
list the amount of the income.

-NOTE: IF INCOME RESULTED FROIV EMPLOYMENI BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP
coRPoRATloN oR oTHER PERSoN LIST THE SAlvlE AS THE SoURCE oF tNCoME, BUT NoT THE pATRoNa, CUSIoMERS, PATTENTS oR
CLIENTS THEREOF.

2.) 2a.)

3) 3a)

4.) 4a.)

1.) Washington County, 1555 Colfax. Blair, NE 68008 1a ) Salary

BUS I N ESSES WITH WH IcH YO U AR ASSOc IATE D Se defi itiE e n no s
ameN and a n zat or asslons. ociatio s nda onn horg h ich tdhe aprofit -profit ofon officer d rectoryou positi mited bIa itv
mco me berm a rtner o stock h lde na ad npany p ent n ich tl eh d a on of US tee hv ity yo c re ortr s uSuposit basered od then hn np ng req to de otposit

on h e income as received ou ene nd ot ub s assoess aci nstro hrt aTeich othe rsted nderU tem 6
Name and Address of Business or Organization Nature of Association

1) NONE la )

2.) 2a.)

3) 3a.)

4.) 4a.)

5.) 5a. )

6) 6a)

7.) 7a)

IIEE

IIBT
address of all bustnesses.



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported,)

List all real property in your name or in which you have a direct ownership interest. The description required must be sufiicient to identiry
the location of the property. Exceptions: You need not reporl real eslate owned by a business listed in ltem 6 or 7, your personal
residence of real property valued at less than $'l ,000. Personal residence refers to your principal dwelling-house and adjacent land used
for house-hold purposes, such as lawns and gardens.

Location oI Property
(Description or Address

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

NONE

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF $1,OOO 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

Financial lnstitution Address

Washrngton County Bank 14'h Monroe. Fort Calhoun NE 68023

(b) Listthe names of the issuers ofall stocks, bonds, and government securities, not otheMise listed underltems6orT

(c) Describe other property owned or held for the production of income not othen ,ise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests an real estate, promissory notes and other obligations owed to you, benelicial interests in lrusts and
estales, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.



ITEM 1O CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
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 outofretail installment transactions orloans made by a linancial institution in the ordinary
course of business need not be reported.

Name Address

Santander

Citafinancial

Home Depot

Nebraska Furniture lvlart

Discover

Box 961245, Fort Worth TX 76'161

7613 Cass, Omaha 68114

Box 630268, lrving TX 75063

Omaha NE

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions)

Name and address of Donor Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Descriplion of Gift and
Circumstances or Occasion for
Gift

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 ofthe fller. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. Thevalue categories are:

A) $100.01 to $200; B) $200.01 to$500; C) $500.01 to$1,000; D) $1,000.01 ormore
ITEM ,I2 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

-=.-v1 \ l-tl-z-l
(Signature of Filer, (Dale)

Choose Value:

Choose Value:
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