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. Candidates for designated offices and holders ol designated offic€s and positions must tile lhis statement with the Commission.
See Sections 1A and 1B ofthe instructions.

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

. DeBignated officeholders and holders of designat€d positions must lile this stalement with the Commission annually.

. Dollar values need not be repott for any item, except llem 't 'l

. Persons who fail to file as required are subiect to a civil penalty of up to 52,000.
ITEM 1 YOUR NAME. ADDRESS AND PHONE NUMBER

JACKSON NE 68743
inv-

Name GOMEZ ANTONtOa TelephoneNo. 40?-632-5152
LAST FIRST
.1392 WEST HIGHWAY 20

MIDOLE

Address

STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Ch€ck Appropriate Box)

E A candidate for elective office

X Annual otficeholder's or state employee's report

E Left office or position

! Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent el€cted/appointed officials and state employe€s. See
lB of instructions)

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

Office or Position: COUNTY COMMISSIONER
lf you have left office, list the ofiice you hold.

Term: 111l'17-12131120

BEGINS ENDS

Name of City, County, District, or State Agency: -DAKOTA COUNTY

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructionsl

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entire 'procoding calendar year" and not iust as of year"end. lf you have
Ieft offico, lhis statement musl cov€r all financial interests lrom the €nd of the calendar year for which you previously filed up lo and
including the date you left office.

X This slalement covers the preceding calendar year Januaryl through December 31,

ll Left office, this statement covers lhe period January 1, to

2020

(DAtE YOU LEFT OFFTCE OR POSTTTON)

Revised January 2018

List the office sought which requires this filing.

Office:

Name of City, County, District, or State Office



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includss mor olher form of recom income und€r the lntemal Rev€nue Code 5ee defnrllo.|5

Llst lhg nalure of thE sourc6's buslnBss and lhe nature of the services you
rend€red oa lhe ckcumstances und6r which income was receivod. NOTE: Donot
llst the amounl of lh6 in@me.

1 ) SOCIAL SECURITY
List your Government position if you were paid more than $1,000

1a. )

2 \ GOi.4EZ PALLETS INC 2a.) PRESIDENT

3 ) RENTAL INCOME 3a.) RENTALS

4.) SALARY - OAKOTA COUNTY 4a.) COMMISSIONER'S SALARY

t
.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 WTH WHICH YOU ARE ASSOCIA TED lncluding Non Proflts (Sse definitions)
Name and address of all businesses, organizations, o. associations (profit and nonrrofit) wilh which you held a position of ofiicer. dir€ctor, limited liability
company member, parlner. or slockholder and any entity in which you hold a position of trustee. Sudr reportng is required bas€d on the position hetd, not
on whelher income was rec€ived. You need not repoat business associalions which are othgMise listed under ltem 6.

Name and Address of Business or Organizalion. Nature of Associalion

1,) GOMEZ PALLETS INC,
lf you have nothing to report, wrlte NONE

1a.) PRESIOENT

2.) 2a.)

3.) 3a.)

4l 4a.)

5.) 5a)

6.) 6a. )

7l 7al.

n6 and eddress of any source'(including an indivldual, business
body ol governflent, poHical subdivrsion or body corporale) kom
t].x

wlrl(Jr income of o\ .otxl,



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Rsal property valued at less lhan $1,000 and your
personal residence noed no, be reportod.)

List all real property in Nebraska in your name or in which you have a direct ownership intorest. The description required must be
sufllcient to identify the location of the property. Exceptlons: You n€ed not report real property owned by a business listed in llem 6 or 7.
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gard€ns.

Location of Property
(Description or Address)

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

tf ou have noth to rt, write NONE
RENTALS DAKOTA COUNTY RESIOENTIAL AND COMMERCIAL

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 11,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List th€ nam€s and addresses of th€ institutions in which you had checking and savings accounts and certificates of dsposit

Financial lnstitution Address

lf you have nothing to roport, write NONE

S'TOCKHOLOER - GOI\4EZ PALLETS INC JACKSON NE

(b) List the names of the issuers of all stocks, bonds, and govemment securities, not otheryise listed under lt€ms 6 or 7.

lf you have nothing to report, wrltE NONE
NONE

(c) Describe other property owned or held for the production of income not otherwiso disclos€d in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other intorests in real estate, promissory not€s and other obligations ow6d to you, beneficial interests in trusts and
estates, cash valuo life insuranco, lRA6, deferr€d income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed ln ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarlly for sal6 or €xchange

lf you have nothing to report, write NONE
NONE



ITEM 1O
CREOITORS TO WHOM $.',OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relalive and land contracts which have been recordsd with the County Clerk or Rsgister of Deeds n6ed nol be
reported. Accounts payable, debls arising out of retail inslallment transactions or loans made by a financial institution in the ordinary
courso of business need nol be r6porl6d.

Nanle Address

lf you have nothing to report, write NONE
NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1()O 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 Gifr

(See K€y B€low)

Description of Gift and
Circumstances or
Occasion for Gifr

lf you havo nothlng to roport, writc NONE
NONE Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value of each gin shall bo calegorized based on tha good ,aith €stimats ol th€ filor. For €ach rsporled gifr insert in the
Value column the letter which conesponds lo the value calsgory of thg gifr. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $'1,000; O) $'l,000.0'1 or more,

ITEM 12 SIGNATURE OF FILER AND DATE.
I heroby state that I have used all reasonable diligence in the preparation ofthis Statement and that to th€ best of my knowledge it is truo
and complele

0) :L- lA--rn),)
(sigi-.ature offlle4 V (Dat€)

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 Statutes.

I


