
POSTI\,1ARK
DATE

I\,4ICROFILM
NU I\,18E R

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COIMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska. gov

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
!NTERESTS

NADC FORM C-1

JAN 31 2O2Z

NEBRASKA ACCOUNIABitIIY

DIScLoSURE,SoMMIssIoN

/ED

designated offices and positions must file this statement with the Commission

' Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (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, except ltem .l 
1 .

. Candidates for designated ofnces and holders of
See Sections 1A and 1B of the instructions.

to $2,000ofuaect to a civil. Persons who fail to file as re uired are su

oU R NAM E AD D R ESS D P oN E N U ERHAN BM

Rebecca

tlltDoLE
Address

Name Harlino Rose Telephone No 308 325-3035

STREET ADDRESS OR RURAL ROUTE

North Platte

CITY

NE

STATE

69101

ZIP CODE

LAST FIRST

6770 E. Trail Ridge Road

OCCASION FOR FILING (Check Appropriate Box)

E 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 o FF c HE E DL & RTE oM oF FF cE n uc m be ent ect aed/ o ednt coffi alspp
stn ctru o Sn

List the office or position you currenfly hold which requires this flling
Office or Position: County Attorney 111t2023

ENDSBEGINS

lf you have left oftice, list the office you held.

Term: 11112019

ctic na d atesd no eeS A1 of ns ru onsv
List the office sought which requires this filing
Office:

Name of City, County, Distrlct, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial.interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have
left office, this statement must cover all financial interesls from the end oi the calendir year for whth you priviousty filed up to and
including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31, zo21

(DATE YOU LEFT OFFICE OR POSITION)

! Left office, this statement covers the period January .1,

riH[I

lEl?rtr

@

@r

Revised January 2018

1

and state employees. See
lB of

Name of Clty, County, District, or State Agency: Lincoln

OFFICE SOUGHT

to



ITEM 6 SOURCES OF INCOME OF OVER $1 ,000
includes of recom under the lnternal Code.ora i

Name and address of any source. (incl
body of government, political subdivision or body corporate) from
which income of over 91,000 was received

an individual, business, LiSt the ofnature source'sthe andbusiness naturethe theof services you
rendered or circumstathe undernces which income NOTE: notDowas received
list the amount of income.

List your Government position if you were paid more than $1,0001.) Lincoln County Attorney 1a.)
301 Suite 101A

North Platte, NE 69101

2.) 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, ORCLIENTS THEREOF.

!TEM 7 BUS IN ESS ES WITH WH CH YOU ARE ASSOC IATED lnclud n N on Profits See defin
Na m a nd add rCSS of organizations, or associ ations (profit and no n-profit) th you held a positlon of di rector lim Itedcom pany mem ber partner or stockholder and a ny entity tn whi ch h eld position

lity
you of trustee. uch reporting is requi red based on the posi tion held noton whether income WAS received You need not business tions which re othenr'yise listed under Item

Name and of Business or Organization. Nature of Association

lf you have nothing to report, write NONE1.) None

2.)

3.)

4.)

5.)

6.)

7.)

a

1a.)

2a.)

3a.)

4a.)

5a.)

6a.)

7a).



ITEM 8
REAL PROPERTY OF THE FI
personal residence need nof

LER lN NEBRASKA (Real property valued at less than $1,000 and your
be reported.)

Lisl 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.

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

tf have n write NONEto

NE 68343 (residential)

PT S 1/2 19-14-29 13.2 Acres, North platte, NE 69101 (residential)

PI S 112 19-14-29 14.3 Acres, North Ptatte, NE 691 01 (residential)

26-9-2 Tracts in S NE 114 13.1 Acres, Seward, NE 68434 (agricuttural)

Dorchester llage Addition East 175 Feet of 6 Block 15, Dorchester

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPE
WHICH EXCEEDED A FAIR MARKET VALUE

RTY HELD
oF $1,000

DURING THE
AT ANY TIME

PERIOD OF THIS STATEMENT
DURING THE REPORTING PERIOD

(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

Adams Bank and Trust
121 S. Jeffers St., North Ptatte, NE 69101

Wells Fargo
315 N. Dewey, North Platte, NE 69101

(b) List the names of the issuers of all stocks, bonds, and rnment securities, not othenvise listed under ltems 6 or 7
lf you have n to report, write NONE

None

otherDescribe) orowned forheld the( pertypro nroductio incomof notep disclosedotherwise Itein MS 7 8 or a b elnclud6, e( X )sehlea olds othnd er interests fean I estate, andnotes othermrssorypro owedNS to beneficiobligatio al restsnte trusts andnyou
estates cash VA lifeue insura RAsnce, deferred ancome dn reti rem ent nla S.p notDo udeincl untsaccoException receivable

fi, andxtures owned usedor a ub sinessinventory equ pment listed Itemsin &6 or7by tdhouseho rso analoods, mobilesuto nds pe
taother nrso al nu suchless heldwas salefor exchaor

lf have nothin rt, write NONEto

Location of Property
(Description or Address)



None



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

fromLoans rela ative na d contractsland havewhich beenException recorded thwith E rkCle Io ofster needDeeds benotCounty Reg
Accounts debts uto retaof transactiinstallmentreported payable, orons madeloans a nancialfi tninstitutionarising eth ordinaby ry

rsecou busiof needNCSS benot reported.

Name Address

lf you have nothing to report, write NONE

None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECETVED 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

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.

The monetary value of each gift shall be categorized

ITEM 12 SIGNATURE OF FILER AND DATE.
that I have the preparation of this Statement and that to the best of my knowledge it is truedit

AA-N
of Filer) (Date)

Crimina! Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-1 4,134, Nebraska Revised Statutes.

YOUR IMMEDIATE FAMILY.

Choose Value:


