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d otfices and positions must file this statement with the Commission

See Sections 1A and 1B of the instructions.
. Candidates (including incumbents) subject to this filing requirement mustfile this statement in orderto havetheir names appearon

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

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

. Candidates for designated offlces and ho lders of designate

. Persons v',ho fail to file as ie uireC are sub 0ccena 2t^

308-32s-2278Dennis
IUIDDLE

Cad Telephone NoName Rickertsen

STREET ADDRESS OR RURAL ROUIE

NE

STATE

68850
ZIP CODE

Lexington

CITY

FIRST

occAsloN 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

n Newly appointed to office or position

CE (lncumbent elected/aPPo inted officials and state employees- See

lB of instructions
OFFICE HELD & TERM OF OFFI

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

Office or Position: County Commissioner

lf you have left otfice, list the offlce you held.

Term: Ja 1,2023 Dec31 2026

Dawson County Commissioner District #3
Name of City, County, District, or State Agency

BEGINS ENDS

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

Name of City, County, District, or State Office

List the office sought which requires this filing

PERIOD COVERED BY THIS STATEMEN T

This statement must cover all financial interests lor the entire "preceding calendar year" and notjustas ofyear-end. lfyou have

left office, this statement must cover ail financial interests from the end oi the calendar year for which you previously filed up to and

inctuding 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,

(DATE YOU LEFT OFFICE OR POSITION)

to

riHII

[@

@

EtrT

Revised January 2018

BEFORE COMPLETING
READ FILING REQUIREMENTS

YOUR

LAST

Address 43595 Rd 758

Office:



SOURCES OF INCOME OF OVER $1 000
lncome includes mon other form ol recom nse constiluti income under the lnteraal Revenue Code delinitionsora

Lisl the nalure of the source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Do not
lisl the amount of lhe income.

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 your Government position if you were paid more than $1,000.
1a ) General Farming I am the ownel operator. lVIy income was salary paid

,NOTE] IF INCOi,TE RESULTED FROM EI/IPLOYIVIENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOIVIE, BUT NOT THE PATRONS, CUSTOIV]ERS, PATIENTS, OR

43595 Rd 758

Lexington, NE 68850

1816 Vu,att Earp, P.O. Box 1397

Dodge City, KS 67801-1397

Court House Room A

Lexington, NE 68850

601 East Twelfth Street

Kansas City, l\4issouri 64106-2817

[4y1.) Rickertsen lnc.

2a.) Member of the Board of Directors. My direclor fees2) ServiTech, lnc.

3a.) Served as Diskict #3 County Commissioner and income was salary3.) Dawson County

4a.) lvlonthlySocialSecurityBenefils

CLIENTS THEREOF

income was from salary,dividends and IRA contributions

4.) Social Security Admrnistration lvlid-America Program Service
Center

BUSINESSES WITH WHIcH YOU ARE ASSOCIATED lncludin Non Profits See definitions
itedm ta bd ctorn h ch tdhe a ilr ofn otfice itvas0r socrat son nda noa izalion posb su ne s ns, profit -profit)aN e na add d aof org

on eth sition edh noto ofn S rech rt n s u red ab sedn nte n ich heU d a n pom errtn o s htock olde a d a p s reqmco a me ber ty pospap ny
h c ah otre he isled lem 6underto IJb s essn ssocra onati sotn rencom received o needelheon

Nalure of AssociationName and Address of Business or Organization

1.) First Presbylerian Church
lf you have nothing to report, write NONE

1a.) Ivlember

801 North Lincoln

Lexington, NE 68850

2.) Country Partners CooP 2a.) l\,4ember/Patron

P.O.Box 80

3.) CHS 3a.) Member/Patron

P O Box 64089

St. Paul, lvlN 55164-0089

4.) Nebraska Farm Bureau Federation 4a.) Member

5225 Soulh 16'" Street

Lincoln, NE 68512-1275

5)

6.)

7.)

ITET

riEil
you

truslee

Golhenburg, NE 69138

sa.)

6a.)

7a).



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

rsonal residence need ,of be re rted.

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 iOerititT itre location olthe property. Exceptions: You need not report real property owned byabusiness listed in ltem6 or7,
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)

tf ou have nothi to report, write NONE
Undivided part interest in '114 section of irrigaled farm groundSE 1/4 of Section 23-20-21

6tneR rnatlctAL TNTERESTS AND PRoPERTY HELD DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR MARKET VALU AT ANY TIME DURING THE REPORTING PERIODEOF$1 000ITEM 9

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE

a'10 N Washington. P.O. Box 737, Lexington, NE 68850

lvlAc N8047-11, 4803 2"d Avenue, Kearney, NE 68847

709 North Washington Street, Lexington, NE 68850

P O.Box 1441 1 ,DesMoines, lA 50306-341 1

Pinnacle Bank

WellsFargo Bank

Edward Jones

rn ntmenbo Sd na d oksrSe aof stoc gthof e SSUISL eh names(b

lf you have nothing to report, write NONE

None

cn dlu ea bItemsin 6 o87dse SC SClo dcomein otnot herwidro ctioU ofnh tde fo hened obcn othe e peD S rtyprope
n dann craefi ten Sre tsbtodowesnote danestate m s SOrostsle n aleas dn ther nte p ryoae s dhol

n Ucl ed ccoua n SotDo nnton na S Exceem nd e remerred efe d con ptpvah ue ifeSca
m ales ndorS na uto obasehu doln ms &6 o7 hoS snes dste Ite pesu de a UboS na d u byfixtun q ipmenntory

eexc hafo SA oem nas eh tdroUs hcu n Se Sroarsonleot tanher b
o rt, write NONEou have nothintf to rep

I am drawing monthly Social Scurity Benefils

I have a retirement account Nebraska Public Employees Retirement

System

rnaking withdrawals from for retiremen
I have one IRA account in my name invested al Edward Jones that i am

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

Wells Fargo Home lvlortgage

not otherwise listed under ltems 6 or 7.securities,

(c)
trustsother you,obligations

receivable,insurance, lRAs,estates, goods,owned



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 contracts which have been recorded with the

reported. Accounts payable, debts arising out of retail installment transactions or loan
County Clerk or Register of Deeds need not be
s made by a financial institution in the ordinary

course of business need not be reported

AddressName

lf you have nothing to report, write NONE

ITEM ,I1 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GI

See definitions) lf you have nothjng to report, write NONE
FTS FROM RELATIVES.

(

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

lfyou have nothing to report, write NONE
Choose Value

Choose Value

Choose Value

Ttre monetary value of each gifr shall be cate
Value column the letter which corresponds to

A) $100 01 to $200; B) $200 01 to $5Oo; C) $500 01 to $1,000; D) $1,000 01 or more

the good faith estimate of the filer.

ry ofthe gift. The value categories
gorized based on
the value catego

For each reported gift inserl in the
are:

SIGNATURE OF FILER AND DATE.tfi!ilm

and complete

I

this Statement and that to the best of my knowledge it is true
I hereby state that I have used all reasonable diligence in the preparation of

(Signature of Filer)

IitrTE

Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See 549-14,1 34, Nebraska Revised Statutes'

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:


