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BEFORE COMPLETING

READ FILING REOUIREMENTS

. Candidates for designated offices and holders of designated offices

See Seclions 1A and 1B ofthe instructions.
. Candidates (including incumbents) subject to this liling requirement must file this statement in order to have their names appear on

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

. Dollarvalues need not be report for any item, except ltem 1'1.

and positions must file this statMoyjlo

to a civil 000ena of to $2. Persons who fail to Iile as uired are s

8[

YOUR NAME ADDRESS AND PHONE NUMBER

Telephone No 402-560{833
MIDDLE

Address

DanName Nolte

STREET ADDRESS OR RURAL ROUTE

NE

STATE

68502

ZIP CODE

Lincoln

CITY

FIRSTLAST

1853 Otoe

OCCASION FOR FILING Check Appro ate Box)

X A candidate for elective office

X Annual officeholdeis or state employee's report

! Left office or position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent e inted officials and state employees. See

lB of instructions
lected/appo

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

Office or Position: Lancaster County Clerk

Lancaster County NebraskaName of City, County, District, or State Agency

BEGINS

lf you have lefr o{fice, list the office you held

Term: 2019

OFFICE SOUGHT (Candidates onlY. See 1A of instructions

Name of City, County, District, or State Office

List the omce sought which requires this filing

Office

PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial interests for the entire "preceding calendar year" and noljusl as ofyear-end. lfyou have

left office, this statement must cover ;ll financial interests trom the end oi the calendir year for which you previously liled up to and

inciuding the date you left office.

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

(DATE YOU LEFT OFFICE OR POSITION)

riEL

EET

@

@

lltrr

Revised January 2018

ENOS

n Left oftice, this statement covers the period January 1, to



SOURCES OF INCOME OF OVER $1 00
lncome includes mo other form of income under the lnternal Revenue Code See definitionsnse coora

List the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was aeceived NOTE: Do not
list the amount of the income

Name and address ol any source' (including an individual, business,
body ofgovernment, political subdivision or body co9oratel tuom

which income of over 000 was received

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

coRpoRATtoN oR oTHER pERSoN, itsi THt SAME As THE SoURcE oF lNcOME, BUT NoT THE PATRoNS, CUSToMERS, PATIENTS' oR

555 South 1oth

Lincoln, NE 68508

1853 Otoe

Lincoln, NE 68502

3a.)

4a.)

l.) Lancaster County Clerk

za.l Six residential realestate properties2.) DN lnvestmetns

List your Government position if you were paid more t
1a.) Salary as County Cierk

han $1,000

CLIENTS THEREOF

wlTH YOU ssoc Non Profits See definitionsET D nI Ic duREA A IAIWH HcUSB EIN SS ES
iabio{fice d irecto imitedtdhe a of litywith ich unda positionnor ociationass yos (profit on-profit)addand ofress buall sl anizations,me nesses, orgNa

h notab osed then itrcn eldrt is u ired posSuchsteetru repo ng reqh heu ald s nitio ofe n h rcstock oldeh and poo ntity yomember anycom partnerpany
unde 6Itemothre erwise istedionsociat ich asbu sines assY needou notwhetn incomeher receivedo

Nature of AssociationName and Address of Business or Organization

lf you have nothing to report, write NONE

1.1
'1a.) NONE

2.) 2a.)

3.) 3a.)

4.) 4a.)

s.) 5a.)

6.) 6a.)

7.\ 7a)

riEil

4.)

ITEM 6



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
rsonal residence need not be re rted

List all real property in Nebraska in your name or in which you have a direct ownership interesl. The descriplion required must be

sufficient to identifyihe location of the-property. Exceptions: Ybu need not report real property owned by a business listed in ltem 6 or 7.

your personal ,e.id"n"u or real property valued at less than $'l,OO0. Pemonal residence refers to your principal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens.

cultural, commercial, industrial, residential-rental)(such as: agri
Nature of PropertyLocation of Property

(Description or Address)

u have noth , write NONEtotf
1720l'1720 High Street, Lincoln NE
4630/4632 Starr Street, Lincoln Ne
1405/1407 North 47'h, Lincoln NE
2291 Sheldon, Lincoln NE
8853 Leighton, Lincoln NE
880 Titan. Hickman NE

Rei^(^+,,^" t Ru'|.-[

DETH EP oRIHTY LDE RIDU GNNA PD PRO REL RNTE STE SFER NA cN IAOTH
ERI DoG PGN ETH ER oP RT NtirT DE RIU0 TA NYAF 1KR vET oLUEAED AD AF R MAWH Hc xE ECEITEM 9

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE

P.O. Box 29217 Shawnee Mission Kansas

8400 Maddox Drive, Lincoln NE

P.O. Box 2577 Omaha NE

Lincoln Federal

Waddell & Reed

Items o6 7lse isted ndeuotnot heentrnmdanaof goveL e of he ssuersls th(b

to report, write NONEtf ou have nothi
Nn onati alntretireme an Jacksoh tlCondsfu plwith usarioi utum al ntyion an througdeferredand conston mpensat plPemutua fundJN N Group Colstate ntelCoMotorNU Mu rpGrouMedPet Eron pChasen press,PJ oM vCitizens Synchrgaann Stocks :Appleity csnd routh nceste(h fu ountyHe Itha ghmuter u Savingsothund severalDi ComG uro It sney panypCorp.,Pulte

Fut

udenclb6s I o7oiscl edS n temotn dotherwise 9(aofon incomefortd the uctirodedown heoreD othscribe er ro pp perty
ts trustsln na dbe anefici nteresn toowed oue obl atio Sotesn dan oth vmirostsintere n rea statee soldseh ands et p ssoryothea

a lebnlsaccou receincludeDo notns odn rereti entm latnrred acome Exceptidefe pRAsvaSh lue ife surancencaestates
da tomau anobi lestdho oods rsonor7 usho eItemtn 6s pestbu en ss ted sISoned used aU ntnvento resfixtu byand eq rpmery

ncha efot as orle exflaheldtoun sess chuo anblenothe ta
ort, write NONEu have nothintf to

NONE

@

OF THIS STATEMENT

T.D Ameritrade

bonds, securities,stocks,names

Lancaster
HondaFinancial.

Accountfunds,
Financail,

(c)



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IIIIIII'IEDIATE FAMILY.
Exception: Loans from a relative and land contracts which have been recorded with
reported. Accounts payable, debts arising out of retail installment transactions or

the County Clerk or Register of Deeds need not be
loans made by a {inancial institution in the ordinary

course of business need not be reported

AddressName

It you have nothing to report, write NONE

140'l N Street, Lincoln NE

P.O.Box 421111 Providence Road lsland

4801 Frederic Street, Owensboro Kentucky

P.O. Box 101584, Nashv le TN

Pinnacle Bank

Citizens One Home Loan

U.U. Bank

Galeway Moilgage

Discover, Bank of America. Chase (credit cards)

SOURCES OF GIFTS OF A VALUE OF MORE THAN T1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

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

Name and address of Donor

tf have nothing to re
Choose Value

write NONE

Description of Gifr and
Circumstances or
Occasion for Gift

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Choose ValueNONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100.01 to $200; B) $200 01 to $5oo; c) $500.01 to $1,000; D) $1,000 01 or more
Value

ift ertNS n theeachI re rtedeth lerft oFtimES ofate po stheon od faithe|z baseddift ah beneta ueval eachof goTh mo categosry areThe valuetheofnds va uethe ry siftwhiche etter categoth correspo

IiGilM SIGNATURE OF FILER AND DATE.

and complete.

l- 2o'2't--

d that to the best of my knowledge it is truein the preparation of this Statement anI hereby state that I have used all reasonable diligence

fll^- A,0b
(Date)oI Fileo(s

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

categoriestocolumn


