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. Candidates for designated offices and holders of designated offices and positions must lile this statement with the Commission.
See Sections 'lA and 1B of the instructions.

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

. 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 1 1.

. Persons who fail to llle as required are subject to a civil p9!4ly qlCP to $2,000,

YOUR NAME, ADDRESS AND PHONE NUMBER

Name Mueller Kevin E Telephone No. 3088824781

LAST

33212 7 40 Road
FIRST i,IDDLE

Address lmperial NE 69033

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective office

X Annual officeholder's or state employee's report

n 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)

2026

BEGINS

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

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

List the office sought which requires this filing

Office: Sheriff

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must mver all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have

left office, this statement must cover all Iinancial interests from lhe end of the calendar year for which you previously liled up to and

including the date you lefr office.

X This statement covers the preceding calendar year January'l through December 31, 2021

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

Revised January 2018

List the office or position you currently hold which requires this liling. lf you have left offlce, lislthe office you held.

Office or Position: Sheriff Term: 2023

ENDS

(DATE YOU LEFT OFFICE OR POSITION)

tr

ITEM 1



SOURCES OF INCOME OF OVER $1 00
other form of recom constituti income under the lnternal Revenue Code definitionslncome includes m or

List the nature of the source's business and the nature
rendered or the circumstances under tvhich income was received. NOTE: Do not

of the services you

list the amount of the income

Name and address of any source* (including an
body ol government, political subdivision or body corporate) from

individual, business,

which income of over $1 000 was received

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

coipoRATloN oR orHER pERSoN, L|ST THE SAME AS THE souRcE oF lNcoME, BUT NoT THE PATRoNS, CUSToMERS, PATIENTS, oR

1a. )

2a.)

3a.)3.)

4a.)

CLIENTS THEREOF

1.) NONE

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

BUs I N ESS Es WITH WH IcH oU ARE ASsocrATED I I d Non Profits See definitionsnc u
rectordr itedm iabh rch aheld of offiand no with itvassociat son positionn-profit)onanizati S (profitofs alaName dn addres orgbusinesses,

onbased sitio otreS!ch IS u redtdhe a ofion rustee pon n en in h ich ortingp reqa d a posito tity yon partnecompa v
isted ndu Itemer 6ions aleich othe&viseb nessusr associatrtotncere ved oY nu eedethe ncom wasno

Nature of AssociationName and Address of Business or Organization

1.) NONE

lf you have nothing to report, write NONE
'l a.)

2.) 2a.)

3.) 3a.)

4.1 4a.l

5) 5a.)

6.) 6a.)

7.) 7a)

rrr

rEil

2.)

4.)

youor
the held,member, stockholder



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

rsonal residence need not be

Lisl all real property in Nebraska in your name or in which you have a direct ownership interest.

;;fil;"a1o ll"ritiry in" tocation ofthe property. Exceplions: You need not reporl real property owned

your per"onal ,""idun". or real property valued at less than $1,000 Personal residence refers to

;djacent land used for house-hold purposes, such as lawns and gardens'

The description required must be
by a business listed in ltem 6 or 7,

your principal dwelling-house and

such as: agricultural, commercial, induslrial, residential-rental)
Nature of PropertyLocation of Property

(Description or Address)

to report, write NONEtf ou have nothin
NONE

Ts TEMA TENERIP Do Fo TH SRIDU GN ETHEP HRTY DELST NA PD ROAL TN REE SRE F NNA ctHOT
DP NRTI RIoPEGR GN HT RE E oAT TNY EIM UDFo 1 A000VT LA E $UDE FA A MR ARKEc EH cx EE DHw

andnts rtce ofificatessand n S uaccochad khec a depositsn tn ch utheof stitutitn o ng snd da resses yodList amesn

Address

lf you have nothing to report, write NONE

447 Broadway ST lmperial N E 69033

545 Broadway St lmperial NE 69033

Pinnacle Bank

Adams Bank

den MSte or6 7erwr teds uotn otheov mentrnandalof Stocks sofmes eth uersb stLi nthe a

have nothing to report, write NONEtf
NONE

cln dU e8 Iot a7osed Itemsn 6eoth rse d scl (bincomeof note ctU tonheldor fo thro ownedbeDescri eroth prodp pertyc) n ru asts dnialnefic restsintebeto uobl at owedronsSnote na otd he yoISSOn estatereal rgeroth nte rEStS rySd nd promaleasehol btva leed uacco recentsDo otn clutnslan rondn eretirem ntncom ae Excepteferred pdRAsnue ife n la ceSUcash astates, ndutomoa ESbir aood rsonao7 hou oldsehItemtn s &6 S, peUSb tness isted so used au e ownedntresfixtu dan byeq pmnventory
o exchan efo lesarihwas tdeuchSun ESSble alother

ort, write NONEtf u have nothi to re
NONE

@
the(a)

Financial lnstitution

bonds, securilies,



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 land
reported. Accounls payable. debts arising
course of business need not be reported.

nneed beote oc U C rke or ster Deedsofveha nbee rdreco d th thecontracts ch Regwhi nty

AddressName

lf you have nothing to report, write NONE

NONE

SOURGES OF GIFTS OF A VALUE OF MORE THAN $tOO RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) lf you have nothing to report, write NONEITEM 11

Name and address of Donor

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
business of Donor

lf you have nothing to rePort, write NONE

Choose ValueNONE

Choose Value

Choose Value

Choose Value

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

ift sertn n thelerft orF achemateesti thof etheon faith sreportedzedori basedchea S behall goodom n va ofUC categTh giftetary
aS reheT VA uee categoritoS thIthe whicetter hal colue mnU correspond

SIGNATURE OF FILER AND DATE.ITftT.II']

and complete

,.../z
this Statement and that to the best of my knowledge it is truediligence in the preparation ofI hereby state that I have used all reasonable

/3 2022_
(Date)Filer)(Signature

IiEItr

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'

out of retail installment transactions or loans made by a financial institution in the ordinary

Value of Gift
(See Key Below)

Choose Value:

Choose Value:

Choose Value:

Choose Value:

value category of the gifr.


