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BEFORE COMPLETING

READ FILING REOUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must tile this statement with
See Sections 1A and 'l B ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated ofliceholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 1 1 .

the Commission

ofu to $2,000. Persons who fail to file as ired are su to a civil

YOUR NAME ADDRESS AND PHONE NUMBER

Brenda
MIDDLE

Address

S Telephone No. 402-469-2476Name Hansen

STREET ADDRESS OR RURAL ROUTE

NE

STATE

68934

ZIP CODE

Deweese

CITY

LAST FIRST

410 South Deweese Avenue

OGCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See

lB of instructionsITEM 3

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

Office or Position: Assessor

Name of City, County, District, or State Agency: Clay County

12-31-22

ENDSBEGINS

lf you have left office, list the office you held

Term: 1-1-19

oFFrcE souGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing

Office: CountyAssessor

Clay County

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financiat interests for lhe entire "preceding calendar year" 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 which you previously filed up to and

including the date you left office.

tr This statement covers the preceding calendar year Januaryl through December 31, 2021

toLeft office, this statement covers the period January 1,

rrL

EtrT

litrr

@

Revised January 2018

Name of City, County, District, or State Office:

(DATE YOU LEFT OFFICE OR POSITION)
tr



SOURCES OF INCOME OF OVER $1 000
lncome includes m or other form 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
which 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. NOTE: Do not
list the amount of the income.

List your Government position if you were paid more than $1,000.
1a.)

.NOTE; IF INCOI.4E RESULTED FROM EMPLOYIVIENT 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.

11'l West Fairfield

Clay Center, NE 68933

2.) 2a.)

3.) 3a. )

4.) 4a.)

1.) Clay County

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lnctudin Non Profits See definitions
ameN na ad dresd of5 al bus nes nizatia ons o asses, sociations rofi nda with ich he d a norg itio officerof irectod imi liated bip non-profi posyou itv

co m beem a errtn o stock ldeho a dn a tn ichpany p h aeld s tio ofn steetru Suchny entity s iredu obased then ition he d notyou po reporti ng req pos
ether comen s Yon received neOU ned ot busi ESS as whichsociations rea oth es tedlis nu erd tem 6.

Nature of Association

1.) NONE
lf you have nothing to .eport, write NONE

'la.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a. )

6.) 6a. )

7.) 7a)

EET

riEil
Name and Address of Business or Organization.



ITEM 8
REAL PROPERTY oF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your

nal residence need not be re rted

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required musl be

sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 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 gardens.

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

tf have nothin to re ort, write NONE
NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERI
WHICH EXCEEDED A FAIR MARKET VALUE OF $1, OOO AT ANY TIME DURING THE REPORTING PERIOD

OD OF THIS STATEMENT

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

AddressFinancial lnstitution

NONE

( ) ks, Ir m 6S 7ore eIS I usted nde teothnotrnove tmen usec ritiesndaIa stocI bondsname oES thef SSUi rSe of gb istL th

lf you have nothin to report, write NONE

NONE

a b Cn dlu esedo n tem 6S oB7em othenot d sclrwisethe nctio of nco e( Xro de heor fotdC beDescri other produp perty
tests n ststru andu neflcia ntebebo ati Son toowedsso note aS otherndn estatereal yo

Sd nda eroth reinte sts sleasehol prom ry
eblotn ctn dIU acce uo rents cetvaSn DoExce nom retiand rement aRAS eferredd ncon plVA ue ife SUn ra ce ptistate cashS,

ndrsone a tomoau b aCS7 h uo oseh td doosted n Items &6 o S,o used ba SIU SS s pnena d U ent nedresfixtue byeq pmntory
efo esal o xchanhwas del manflUN SSe uchSebletan e nrso aother

u have nothing to re rt, write NONElf
NONE

Location of Property
(Description or Address)

lf you have nothing to report, write NONE



ITEM 1O

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 transactions or loans made by a linancial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
NONE

ITEM ,I1 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 nothi ng to report, write NONE

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value:

The monetary value of each gift shal
Value column lhe letter whlch corres

I be categorized based on the good faith estimate of the filer. For each reported gift insert in the
ponds to the value category of the gift. The value categories are:

A)$100.01 to$200; B) $200.01 tog500; C) $s00.01 tog'1,000; D) $1,000.0'l ormore

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all
and complete.

reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

lJ t Lt tllu r VJu,u,D rlslaua
(Signature of Filer) (Date)

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

NON E

Choose Value:

CriminalPenalties: 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.


