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. Candidates for designated offces and holders of designaled offces and positions musl fle this stalement with the Commission.
See Seclions 1A and 1B of the inslructions.

. Candidates (including incumbents) sub.iect to this liling requirement must file lhis stalement in order to have their names appear on
the ballot. (See lnstructions).

. Designaled offceholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not b€ report for any ilem, except ltem 'l 1 .

. Persons vyho fail to file as rgquired are subiect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Jageler Ronald D TelephoneNo. 308-764-2362

Address
LAST

101 N. Hwy 61

FIRST MIDDLE

Arthur Ne 69121
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

D A candidate for elective otfice

@.flnnuat officeholde/s or state employee's report

E Left office or position

E Newly appointed to otfice or position

ITEM 3
OFFICE HELD & TER OF OFFICE (lncumbent elected/appointed officials and Btate smployees. Seo
lB of instructions)

BEGINS E

offce you held

d

List the office or position you cunently hold which requireq this filing. lfyou have lefi offce, list the
Office or Position: C,r.r v*v C.r* -, , tl^ ru-,t* Term 4

I --
Name of City, County, District, or State Agency:

|TEM 4 OFFICE SOUGHT (Candidat6 only. See 1A of instructionsl
List the office sought which requires this filing

Office: . I

Name of City, County, District, or State Offtce

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statament must cover all fnancial interests for the enlire "preceding calendar yea/' and not just as of year-end. lf you have
left office. this statement must cover all linancial interests from the end of the calendar year for !,vhich you previously Iiled up to and
including the date you left office.

F This statement covers the preceding calendar year Januaryl through December 3 l, 242 d

D Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFTCE OR POSIT|ON)

Revised January 2018

OFFICE USE ONLY



Location of Property
(Description or Address)

103 N. Hrvy 61 Adhu., ne 69121

Financial lnstitution

First National bank

@

@

REAL PROPERW OF THE FILER lN NEBRASIG (Real property valued at lesa than 01,000 and your
nal rosidence nsed not be d.

List all ,eal propedy in Nsbraska in your name or in which you havs a direcl ownership inlarest. The d€scriplion r€quired mu6t b
suficient lo idenlify the loc€tion of the propsrty. Exceptions: You need not report real prop€rty owned by a business ligted in llem 6 or :
your personal residence or real property valued at less than $'l,000. Personal residence refers to your principal dwelling-house an
adiacent land used for housshold purposes, such as lawns and gardens.

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

It haYe to write NONE
r€ntal

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARXET VALUE OF $1 OOO AT ANY TIiIE DURING THE REPORTING PERIOT

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

Address

lf you have nothing to report, writo NONE

201 N. Derey, North Platte Ne.69101

(b) List the names of the issuers o, all stocks, bonds, and govemmenl securities, not otheMise listed under ltems 6 or 7

tf have to write NONE
Edward Jones lnve3tments co. 100 E. 'l I St. Ogallala, ne.69'153

(c) Describe olher property owned or held for the production ot inmme not otheMise disclosed in ltems 6, 7. 8 or g(a)(b). hclude
leaseholds and olher inleresl6 in real estate, promissory notes and other obligations owsd to you, benelicial interests in lrusts and
estat6, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accounls receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other unless such was held for sale or

non€

nal

tf have noth to write NONE



souRcEs oF rNcoltiE oF ovER $t
lncome includss m or olhor form of

1.) Aihur County

income und€r tho I Revonue Code defi
List the nsturo of the source's business and the naturB ofthe sorvicos you
ronderBd or tho circumstances under which lncome was €qtlved. NOTET Dg no
lbl the amount of tho incomo.

List your Govommont po3ition lf you werc paid more than ${,000.
1a.) COMMTSSSTONER

Arthur NE. 59121

2.1 Sandhills Aulo & Tracior Garage LLC 2a.l rent

103 N. HtYy 51

Adhur. Ne. 6912'l

3.) US Govemment 3a.) Socialsacudty

Name and address of any source' (including an individual, business,
body of got emment, political gubdivision or body corporate) from
which income of ov€r tl 0C0 was received

Name and Addr6s o, Busaness or Organization

EE T

IMilDI

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMEMT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSF
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS. PATIENTS. I

CLIENTS THEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCIATEO Non Profits detlnitions
Name and address of all buine$€s. orEanizrti,on3, or 8$ocialioB (p.ofit 8nd non{rofit) ',{ith which yol, hsld a position of offics,, dir9(tor, limitgd liab
cornpany mernbor, padner, or stodoolder and any anffiy in which you hsld 8 position of trustos. Such r6poning iE requiBd bas€d on the position held,
on whether income was rBceived. You need not businass associations which are otherwiso listed

Nature ol Association

1.) none
lf you hava nothlng to neport, wrlte }'IONE

'la. )

2.) 2a.t

3.) 3a.)

4.) ,{8. )

5.) 5a. )

6.) 6a.)

7.1 7al



Name

Fi6t National Bsnk

lTEit 11

Occupation or nature ot
business of Donor

Value of Gn
(See Key Below)

Choose Value

Name and address of Donor

noneprint

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

@u

IIEItr

CREDITORS TO WHOM IT,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A ITIEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans ftom a
reported. Accounts paya
course of business need not be reported.

Address

l, you have nothing to report, write NONE
201 N. Dsurey Nodh Platte, Ne. 69101

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See deffnitions lf u have noth to rt, write NoNE

Description of Gn and
Circumstances or
Occasion for Gifl

tf have to write NONE

The monetary value of each giff shall be categorized based on the good faith eslimale of the filer. For each reported giff insert in the
Value column the letter which corresponds to the value category of the gin. The value calegories are:

A)$10001 to $200; B) $200.01 to $500; C)$500.01 to$1,000: D) $1,000.01 ormore.

SIGNATURE OF FILER AND OATE.
I hereby state that I have used all reasonable diligence in the preparation of lhis Statement and that lo the best of my knoirledge it is truc
and complste.

(Signature (Date)

Craminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-'14,1U, Nebraska Revised Statutes.

relstive and land contracts which have been recorded with the County Clerk or Register of Oeeds need not b
ble, debts srising out of retail inslallment transac{ions or loans made by a financial instilution in the ordinar

Choose Value:

Choose Value:


