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. Candidates for designated offices and holders of designated offices and positions must file this statement. See Sections 1A and
1B of the instructions.

. Candidates (including incumbents) subject to this filing requirement must file with the Commission and with lhe appropriate
election official (See lnstructions).

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, excepl ltem 11.

. Persons who fail tofile as required are subject to a civil penalty of upto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Sandberg Patricia E rerephone No. 402-694-2757

Address

LAST FIRST

1404 North "O'' Road
STREET ADDRESS OR RURAL ROUTf

I\,l IDDLE

Au rora
CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective office

n Annual officeholdeis or state employee's report

E Left office or position

! Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

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

Office or Position: County Assessor
lf you have left office, list the office you held.

rerm: 01120231o1212026
BEG INS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

office: CountyAssessor

Name of City, County, District, or State Office Hamilton County, Nebraska

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must coverall financial interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

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

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised 2013

NE 68818



Name and address of any source* (including an individual, business,
body of government, poliucal subdivision or body corporate) from
which income of over $'1,000 was received.

List the nature ofthe source's business and the nature of the services yo!
rendered or the circumstances under which income was received NOTE: Do not

lli:IiriIB SOURCES OF INCOME OF OVER $1,O()O
lncome includes mon nse constitutior an other form of recom income under the lnternal Revenue Code See definitions

list the amount ofthe income

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

1a ) Elected CountY Assessor
1 1 11 13th St
Aurora NE 68818

2J Sandberg Farm ok John & Patricia 2aj Farm Rental lncome
Sandberg

Aurora NE 68818

3.) 3a.)

4.) 4a.)

"NOTE: IF INCOIV]E RESULTED FROI\4 EMPLOYMENT BY, OPERAIION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP

CORPORATION OR OTHER PERSON, LIST THE SAI\,IE AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOI/ERS, PATIENTS, OR

CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non Profits (See definitions)
rofit I rtedm badhe a on offiof Ice d rectona nd with h ich U itvo na zalia sn o assI ociat son pos(mNa ae adnd red oss al b su esn sSE on-profit) yo(prg

e tos on ldhen n otrt n ls U d ab sed thtdhe a nitio truof tees pSuchodh r nda e n ch U reqcom na bem I a ETrtn o stock pI repo sany ntity yop v p
h se usted den IteI 6mness ssociata whlons aich otTEbustes ceived o n noteed reo et rhe income

Nature ofAssociationName and Address of Business or Organization

riEr

1 ) N/llPS lnc
lf you have nothing to report, write NONE

1a ) Board of Directors
1 of 2 Assessors1335 H St

Lincoln NE 68508

2 ) RenlRestricted Housing
Valuation Committee

Projects

Nebraska Dep t of Rev State Office Bldg
Lincoln NE 68508

2a.) Committee Member
Comm issioner

appointed by State Tax

3.) 3a)

4a.)

5a)

4)

5.)

6.) 6a.)

1404 North "O" Road



7.) 7a)

ITEM 8
REAL PROPERTY oF THE FILER lN NEBRASKA (Real property valued at tess
personal residence need nof be reported.)

than $1,000 and your

List all real property in your name or in which you have a direct ownership interest. The description required must be sufficlent to identify
the location of the property. Exceptions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal
residence or real property valued at less than g'l ,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)

lf you have nothin g to report, write NONE

Pt of West 112 of Section 29-11-6, Hamilton
County Nebraska cont 178.86 Acres +/-

Ag land, personal residence with building site. Co
tD #410026123.

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF ANY TIME DURING THE REPORTING PERIOD$1,000 AT

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

Financial lnstitution Address

If you have nothing to report, write NONE

Heritage Bank (oint savings & checking accounts
with spouse)

Pinnacle Bank (personal savings & checking
accounts and EBA account)

Cornerstone Bank (personal savings acct & CDs)

Cornerstone Bank (farm savings & checking
accounts & loan)

PO Box 36, lt/arquette, NE

PO Box 329, Aurora NE

PO Box 229, Aurora, NE

1206 13th St, Aurora, NE

(b) List the names of the issuers of all stocks, bonds, and government securities, not othena/se listed under ltems 6 or 7
lf you have nothing to report, write NONE

None



b CIn du eo I a7te Sm 6dSC S osedCI tnofn nco em henot oto elh fod the ctiootherbe edCSCTI ProduD pe rtypro
dnnterests ll atrustsb ne cleti aoer Ib ati Son toowedorss note aS othnd youts rean CS tate gdsehol aS otnd he nteres prom tyea

recets aiv lebncl aude ccounn Exce Dodn rereti enm a SRAS deferred mnco ae ptionplva UC inife uraS ncecashestates
danautonal lesmobidol ood SS &6 o7 h sehOUmnes S sied n ste persoord sedu a USbna d ui men eVCtn nto fixtu tesry eq p

eor nxcha ea efor Sam ndS ehu lessn UCS hble e alrsone tanoth
rt, write NONEto retf ou have nothi

Hamilton Co Retirement, State of Nebr, Lincoln.
Life lnvestors (annuity & ROTH IRA) and Aviva (annuity) % Kent Carlson, 1620 28th St, Central City,

Principal Financial Group (annuity) 2501 West 2nd St' Hastings' NE
NE

(c)

not
by



CREDITORS TO WHOM $1,OOO OR M ED OR GUARANTEED BY YOU OR A MEMBER OFORE WAS OW
YOUR IMMEDIATE FAMILY

Exception: Loans from a relative and land
reported Accounts payable. debts arising
course of business need not be reported.

en de benotrk R ofster eD Sedthh ce uo n leceeb n rdeco denCO ctlta S htc have ty eg
n rdo nafl ncna ta nS onitutin made ryntme ra sactin o Suto of eta Sn ta by

Address

lf you have nothing to report, write NONE

NoneNone

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVEO EXCEPT GIFTS FROM RELATIVES

ou have nothing to report, write NONE(See definitions) lf yITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothin to report, write NONE

Choose ValueNone

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Tlre monetary value of each gift shall be cate
Value column the letter which corresponds to

gorized based on the good faith estimate of the filer.

the value category ofthe gift. The value categories

A) $100.01 to $200i B) $200.01 to $500; C) $500.01 to $1,000; D) $1 ,000'01 or more

For each reported gift insert in the
are:

SIGNATURE OF FILER AND DATE.

n a4

leteand c

tion of this Statement and that to the best of my knowledge it is true
I hereby state that I have used all reasona ble diligence in the prePara

Ti u ilt.t
]/.

(Date)(Signature of Fier) 1

@

IIEIE

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

or
theaor loans

Name


