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esignated offices and positions must file this stalement with lhe Commissron

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

' Designated officeholders and holders of designated positions must tile this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 1 1.

. Candidales for designated offlces and holders of d
See Sections 1A and 1B ofthe instructions.

000to $2ofuato a civil. Persons who failto file as red are sub
YoU R AME AD D RESs A N D PHoN E N U MBERN

Roqer

[IIDDLE

Name Dudlev Jon Telephone No. 308-529-2072

STREET ADDRESS OR RURAL ROUTE CIIY

NE

STATE

68516

ZIP CODE

LAST

Address 9209 S 30'h Street

OCCASION FOR FILING Check Appro riate Box)

E A candidate for elective office

X Annual officeholder's or state employee,s report

ti
OFF Ec EH LD T& RE M Fo o FF cE n uc bem tn e le acted/ nted coffi ta as nd estat mepop see Seep loy
B of nS ctru ons

List the office or position you currenfly hold which requires this filing
Office or Position: Deputy State Veterinarian

Name of City, County, District, or State Agency: Nebraska Department of Agriculture
BEGINS ENDS

lf you have left office, list the ofiice you held
Term:

Fo F Ec so GU HT ca dn atesid on eS 1e A of n rucst tily ons
List the office sought which requires this filing
Office

Name of City, County, District, or State Offrce

EP R cOD EOV ER BD TH SS AT MTE NE T

This statement mustcoverall financial,lnteresls, for the entire "preceding calendar yea r,, and nol just as of year-end. lt you have
i:fff"T,ilt :ETTr"lX;i'f::*",. '" 

financ,al inlerests rrom the end or rhe carendir year ror whi'"n vo, p,Sriou.r)/ rired up to and

2021

(DATE YOU LEFT OFFICE OR POSITION)

IIEII
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Revised January 20i8

l

NADC FORM C-1

Lincoln

FIRST

E Left office or position

! t{ewly appointed to office or position

x This statement covers the preceding carendar year Januaryl through December 3.1,

n Left office, this statement covers the perjod January 1, to



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting lqqme 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 orthe circumstances underwhich income was received. NOTE: Do not
list the amount of the income.

1 ) NE Department of Ag
List your Government position if you were paid more than $1,000

'la 
)

301 Centennial Mall South

Lincoln NE

2l 2a)

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 WITH 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 officer, 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 the 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 Nature of Association

1 ) Doparts Works LLP
lf you have nothing to report, write NONE

1a ) Sibling partnership to manage mothefs estate

15939 S 96'h Street

Roca NE 68430

2l Gothenburg Animal Hospital 2a.) My Veterinary practice, is inactive but I maintain accounts.

9209 S 30th Street

Lincoln NE 68516

3) 3a)

4) 4a.)

lst 5a)

6) 6a)

7.) 7a).



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

I residence need not be

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 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.

Location of Property
(Description or Address)

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

If u have n to write NONE
BOB 1 Street Gothenburg NE 69183 Residential

ITEM 9 FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF AT ANY TIME DURING THE REPORTING PERIOD
OTHER

$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
Gothenburg State Bank

Wells Fargo

900 Lake Ave cothenburg NE 69138

1600 P Street Lincoln NE 68508

stocks,theList mesna of the ofISSUCTS all Sbond and securitiment not rwIothegovern es, listedSC nu Itemsder or6 7

tf have nothi write NONEto
None

otheDescribe(c) orowned held for the onroducti ofproperty notncome erwiseoth dp insclosed Items 7 or6, b elnclud9(a) )
SClea oldsh otherand ininterests real estate, rom anotes dn otherp owedS tossory beneficial nteobligation you rests trusts andn

caestates valuesh life rnsura cen dRAs eferred income retireand ment Sn Dopla not ncl deu uaccoException nts receivable,
resfixtu nd me or seduinventory nt owned a business sted inequrp by Items &6 or7 househo ld rso aln mobilesauto andoods,g pe

other ebl un such Idhe for sale exchanor

write NONEhave nothin to retf
I nvestment Service Cente r 900 Lake Ave Gothenburg NE 691 38



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

Exception Loans from a relative and Iand contracts which have been recorded with the County
reported. Accounts payable debts arising out of retail instal ment transactions or loans made
course of business need not be reported

Name Address

lf you have nothing to report, write NONE
American Honda Finance Corp

Flatwater Bank

Chase Auto Loan

US Bank

Westgate Bank

PO Box 7829 Philadelphia 19101

900 Lake Avenue Gothenburg NE 69138

PO Box 7806 Phoenix AZ 85062

PO Box 790179 St Louis MO 63179-0179

PO Box 67069 Lincoln NE 68506-7069

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:

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 gift 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) $1,000 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 that to the best of my knowledge it is true
and complete.

L- /-13-zz
(Sig'nature of Filer) I (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,'134, Nebraska Revised Statutes.

Clerk or Register of Deeds need not be
by a financial institution in the ordinary


