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. Candidates for designated offces and holders of designated offces and positions must file lhis stalement with the Comnrlssifi
Sso Sedions 1A and 1B of the instruclioN-

. Candidates (induding incumbonts) subject to this tiling requirsment must file thi6 slatement in order to have their names appeer on
the ballot. (Ses lnslructlons).

. Desigmted officeholdars and holders of d3signaled positions must file this statement with the Commission annually-

. Dollar values need not be rcport for 8ny item, except ltem 11.

. Persona who fail to file as raquired are subjed to a civil penalty of up to $2,000.
ITEU I YOUR NAMq ADDRESS AND PHO'{E NUiIBER

MaricaN6me Schieyelbein K Tel€phone No. 308-874€000

STREET ADDRESS OR RURAL ROUTE

Chapp€ll

CITY

FIRST

STATE ZIP COOE

NE 69129
IAST

Address 1017 5t Stre€t

OCCASIOil FOR FILING (Check Approprlato Box)

n A candidate for elective office

I Annual officeholdefs or state employee's report

rTEin 3
OFFICE HELD & TERI OF OFFICE 0ncumbeot oloctodr.ppolntod oftrcials and $tate employees. See
lB of instructons)

List the otrrce or position you cunently hold which requires this filing. lf you have left offce, list the office you held.

Omce or Position: Assessor Term: 2419-2022

Name of City, County, Disfict, or State Agency: DeuelCounty
ENDSBEGINS

ITEM 4 OFFICE SOUGHT (Candldate. only. see lA of in3tructiom)
List the office sought which requires this filing

Office:

Name of City, County, Distric( or State Office:

PERIOD COYERED BY THIS STATEMENT

ThiB statement must cover all financial inlerests tor lhe ertire 'preceding cal€ndar y6afl and noi iust as of year-end. lf you have
lsft ofic6, this $tatement must cover all fnancial intergsts from $6 end oflhe calendar year tor which you previously filed up to and
including lhe dale you Iaft qffice.

A This stat€ment covers the prccedlng calGndar year Janueryl through December 31, 2c20

(DA1E YOU LEFI OFFTCE OR PqSmON)

toD Loft office, this statement covers the period January 1,

Revis€d Januery 20i8

MIODLE

ITEM 2

fl Left offce or position

n Newly appointed to office or position

ITEM 5



ITEM 6 souRcEs oF lNcouE oF ovER $1 000
lncome or other form of thq lntgmsl
Name and address of any sourco' (including an individual, busine$,
body of govemnEnt, politcal subdivbion or body corpgrste) lrorn
which income ol ovcr 5'1,000 was recsivod.

LiEt the nature of the sourco's businoaa aM
rend€Gd or the citqrrnstarc6s urlder \ rttich
lirt the amount of th. inlo|na.

the neturc ot the reNi:63 you
incorno f,.as tlcaiv6d. NOTE: Do not

Lirt your Govornment posruon I you wore pald moro th.n g{,000.
'1.) OeuelCounvAs.€ssor 1 a-) County GovGmnpnt. Creatg and malnlain an a*r€9sm,6nt recod of all

Propsrtbs in tho county

2.t 2a.)

3. ) 3a.)

4. ) 4s.)

.NOTE: IF INCOTI,E RESULTED FROiIi EMPLOYMENI BY, OPERAIoN OF oR PARTICIPATIoN IN A PRoFRIEToRSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, UST THE SAiIE AS IHE SOURCE OF IN@UE, BUT NOT THE PATRONS. CUSTOMERS, PAT|ENTS. OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATEO I Non Prolits (Seo defl nltlons)
Name grld addBsa of all bu3ine39€, organizationg, o. a9locidions (profit and non.proft) wnh whirr you heu a pogitixl d ofic6r, diGcror, limit€d liability
company m.r'|be( patalgr, or siodfiqtscr 8Bd any 

"ntity 
in whhrr you h€ld a p€ition ot trudae. Such Eponing is rDquirld bssed on the positon haU, not

on whethe. inallrqrlYas received. You Deed ool rgpon bu6in6S a6sociations which ar€ otherwtuo listod under ltom 6.
Narne ad Addross of Business or OEanizalion Naluro ot A€societion

'l .) H,orn! Ba6€d Mary K8y Busin€g
lf you h.ve nothlng to report, fflte NONE

1a.) lndopord€ot Boetny Consuted. SGllStin c.ro rnd calrtrdcls

2.t 2a.)

3 ) 3€.)

4. ) 4a.l

5.) 5a.)

6.) 6a.)

7) 7d)



ITEM 8
PROPREAL OFERTY ETH INFILER EBRASXAN Real YA atlued thanless 1 8n000 d Jproperty s you

needrBsldance benot

ii"l-Sl-P:] .q9e9tty- 
in. NEPr?8q 

.'J' 
yolr natll€ or in which you have a direct ownerEhip inter*t. The description Fquired must besutncbr lo ilentify the locatrofl oI the property. Exceptions: You need not repqt real prope y orned by a buslniss li6Gd in ltem 6 or 7,

your p€rsonal resid€ncs or real prop€.ty valued al loss than gl,OOO. personal residenc€ refers to y6ur principal <hrvdling_house anJ
8djaced land used for housd-hold purposea, sudt a6 lewns and gsrdens.

Location of Prope y
(D€Bcription or Address)

Nalure of Propedy
{suc1l as: agrioJltural, commarcial, industial, residential-rental)

It have noth write NONEto
'! 017 Sbeet
Chappoll, NE 69 , Zg

R6sidence

tTEi, 9 RESTS AND PROPERW HELO DURING THE PERIOD OF THIS STATEIIIENT
{X'O AT AiIY TIIiE DURJNG THE REPORTITIG PERIOD

OTHER FINANCLAL INTE
WHICH EXCEEDED A FAIR MARKET VALUE OF $I

(a) List the nam6 and addresses oflhe institutionc in which you had chocking and savings acmunts and cadmcates of deposit.

Financial ln8titutbn Address

lf you havo nothing to rsport, ryrfte NONE

Adam6 Bank 8nd Trust

Points West unity Bank 774 Stlert
Chappell, NE 69129

641 2,'d Stcet
Chappoll, NE 69'129

(b) List the nsmss of the i6euerB of all stocks, bonds, and govemmenl s€cirities, not olheMise listed under (ems 6 or 7

It have nothl write NONEto

benefcial
otherDesdibe owned heldot thelot of notincome(c) disdosedothe.wise Itemsm 7 orIproperly produc{ign ndudeg(exb).

andleaseholds other interestg n estatereal notes otherand toowed tninterestspmmissory andtrustsobligaliors you
valuecash tnsurancetituestates, rncomedofened relirementand DoIRAs, not accountsincludeplans. Exceptbn: rBceivable,

andlixlures orowned used business tnlisted 6llsms 7& householdorirwer ory uipmenteq andautomobilesby personalgoods,
other sucfiunless for orsaleheld

lf hevo noth to wfte NONE



wHotTO 1 OR REtilO$ OWEDWAS GUAOR,000 BYRANTEEO ORYOU ilIETBA ER OF

installrnent
fro.nLoans rehtiveaException: landand whicrrconlracts beenhave with,ecorded the orClerk Deodsof needCounly not be

Accourfs debtsble outreported. rehilofwa transaciions loansorarising made tinanciala inimtitJtion theby ordinary
ofcourse nessbusi need nol be rePo(ed.

Name Address

Fcdlral Lo.n Soryicing

Point8 !th8t Cornmunity Bsnk

One irsin Finrndal

rI4 2n Sbe€t
Ch8pp6ll, llE 59129
1225 S Poplsr SH STE 300
Nor$ Plate, NE 69101

trEi[ 11
SOURCES OF GIFTS OF A VALUE OF ORE THAN I1OO RECEIVED EXCEPT GIFTS FROT RELATIVES.

deltnitlons totf have nothin write NONE

Ocqrpation or nature ol
busirEss ot Donor

Value of Gilt
(See Key Below)

Descriptbn of Gn and
Cirqrmstancas or
Oocasion for Gm

have write NONEtf to
Choose Value;

Choose Value:

Choose Valu6:

Choose Value:

Choose Value

Choose Value

Choose Value

A) $100.01 to $200; B) S200.01 to $500; C) $500.01 to g'1,000; O) $1,000.01 or more

filer.The ofvalue eadr beshall based onmonetary the Iaith ofestimate the For eachgn categorized inserl thetngood reponed gifl
columnValue le{erthe whia*t theto value lheol The valu€conesponds re:acdegory 9m. categories

SIGNATURE OF FILER ANO DATE.

,)

diligence in the preparation of this Staternent and thal to ms best of rry knowledge it is trueatale thal I have used all reasona
and comdete.

ot Fibo (Oate)(S

trE

I@IE

Crlmlnel Ponalfioc: Any person who files a statement knowing that information is false 6hall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Stalutes.

YOUR ITTEDIATE FAIILY.

lf you have nothlng to report, wdte ONE

Name and address of Donor

Choose Value:

I


