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. Candidates for designated offices and holders of designated offices and
See Sections 1A and 1B of the instructions.

' Candidates (including incumbents) subject to this filing requirement must file this statement in order to have lheir names appear on
the ballot. (See lnstructions).

' Designated officeholders and holders of designated positions must lile this statement wrth the commission annually.. Dollar values need not be reporl for any item, except ltem 1 
.l 

.

positions must file this statement with the Commission

to a civil. Persons who fail to file as red are sub of to $2.000
YOUR NAME ADDRESS AND PHONE NUMBER

Rose

iTIDDLE

308-279-1298

Address

Name Nelson Mary Telephone No

STREET ADDRESS OR RURAL ROUTE
69336Bridgeport

CITY

FIRSTLAST

9865 RD 101

OCCASION FOR FILING (Check Appropriate Box

E A candidate for elective office

I Annual officeholder's or state employee,s report

E Left office or position

I Newty appointed to office or position

o tcFF HE LE D & oTERM F o FF cE n uc mbe tn lee acted/ nted coffi ta aS dn testapop em ees eSeploy
B of truns toct sn

Lisl the oftice or position you currently hold which requires this liling
Office or Position: County Assessor

lf you have lefl office, list the oflice you held.
Term: 0110112019

Name of City, County, District, or State Agency Morrill County

123112022

ENDSBEGINS

. See 1A of instructionsOFFICE SOUGHT Candidates on
List the office sought which requires this filing.

Name of City, County, District, or State Office

PERIOO GOVERED BY THIS STATEMENT

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

tr Left offlce, this statement covers the period January 1, to

This statement must cover all linancial.interests for the enlire "preceding calendar year" and not rust as of year-end. lfyou have
lefr office, this statement must cover all financial interests from'the end oi the catenoir year for wtrlct vou piJrmsrv nled'up to andincluding the date you left office.

2020

(DATE YOU LEFT OFFTCE OR POSTION)

IIEL

EtrT

@

EET

EET

Revised January 20,l8

NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1 225 L St,, Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www. nadc. nebraska. gov
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BEFORE COMPLETING
READ FILING REQUIREMENTS

NE

STATE ZIP CODE

Office:



ITEM 6 SOURCES OF INCOME OF OVER $1 ,000
lncome includes money or anv other form of recompense constituting income under the lnternal Revenue Code. (See definitions)
Name and address of any source' (including an indivjdual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature ofthe source's busaness and the nature ofthe services you
rendered or the circumstances under which income was received_ NOTE: Do not
list the amount ofthe income.

List your Government position if you were paid more than il,000,
la.l Salary- assessmenl of alll property in Morill Cpunty

Bridgeport, NE 69336

2.) Wiggins Feedyard 2a.l Wages-Pad-time help irrigation, calving, general tarm work
10077 US 385

Bridgeport, NE 69336

3.) 3a.)

4.) 4a.)

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES W|TH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of offlcer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on lhe position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization

1 ) F2 Land & Cattle LLC
lf you have nothing to report, write NONE

1a.) President-Secretary-Treasurer

9865 RD 101 'l13 Ownerhip

Bridgeport, NE 69336

2.) 2a.l

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a)

7.1 7a)

PO Box 868

1.) Morrill County

Nature ofAssociation



THE FILER lN NEBRASKA (Real property valued at less than $1,000 and
lsonal residence need not be d

yourREAL PROPERTY OF

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not reporl real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than 91,000. Personal residence refers to your principal dwelling-house and
adiacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Oescription or Address)

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

tf ou have nothin to ort, write NONE
s15-T20-R50
'113 Ownership in 52'l-r20-R50 S16-T20-R50 S15-T20-R50

Residential with ag land
Agracultural in LLC 1/3 Ownership

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF ANY TIME DURING THE REPORTING PERIODOOO AT$1

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

Financial lnstitution Address

lf you have nothing to report, write NONE
Platte Valley Bank 1003 Main St Bridgeport, NE 69336

(b) istL nthe mesa theof oftssuers Ia Stocks ndsbo and securilent res othenot I usled Igovernm nde 6Items to 7

lf you have nothin to report, write NONE
None

c beDescri eoth ro de o elh d fo th onucti of comen np pe rty ol seolherwi iscldprod sedo n te sm 6 7 o I bI ncl udea)
sehoea std na otd eh ten stsre n rea ateest sIS n naotes d hot e obl nprom o S toowed ouory neflciabe tsnteres ngati trusts ndav
tesesta vacash U e rte n lau nce RAs rreddefe nco m retiand ntreme lan s Exce n D no ot clin du accoep ptio ntsu ceivablre e

nvenlo fixtu anres d u nt orned dusery a USb nes liss ted neq rpme Item 6s 7& oby hohouse td onrS a bitautomo aCS ndgoods pe
othe ble alrson u lesn Ss uch ro h td mfte a fo osale

tf u have nothin write NONEto re

LiIe lnsurance Policies-Whole, Universal, Term-Through State Farm lnsurance & Thrivent Financial
Platte Valley Bank-Checking Account
State Farm Bank-Retirement Account

State of NE-County & Teacher Retirement

@

Etr



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEEO 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 out of retail installment transaclions or loans made by a llnancial institution in the ordinary
course of business need not be reported.

Name

lf you have nothing to report, write NONE
None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE
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 gifl 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)S1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and thal to the best of my knowledge it is true
and complete.

C),r- tr." V\d-rnn a' l-- .rr)).t
(Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14, 134, Nebraska Revised Statutes.

Address

Choose Value:

Choose Value:

(Signature of Filer)


