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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offlces and ho lders of designated offices and positio ns must file this statement. See Sections 1A and

1B of the instructions
file with the Commission and with the appropriate. Candidates (including incumbents) subject to this filing requirement must

eleclion official (See lnstructions).
. Designated officeholders and holders of designated positions mus

. Dollai values need not be report for any item, except ltem 11 '

t file this statement with the Commission annually

. Persons who lail to I'iie as uired are sui, ect tc a civil ofu to 2 000

YoU R NAME ADDREss AND PHONE N UMBERiiti ti[] n

Name KfU r Steven K

LAST FIRST t\,4lDOLE

Address 14744 Coun Road 7 Arlin n Ne

RURAL ROUTE CITY STATE ZIP CODE
STREET ADDRESS OR

occAs IoN FoR F I L I NG (check App ropflate Box)lfi:ilZ

! A candidate for elective office

fi nnnual officeholder's or state employee's report
n Left oflice 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
office you held

List the office or position you currently hold which requires this filing lf you have left ofiice, list the

Office or Position: County Supervisor Term: 11112015 't213112022
BEGINS ENDS

Name of City, County, District, or State Agency: Washin ton Cou

ITEM 4

Su ervlsorWashin ton Cou

di nstructionsofondatesnHT Ca vFF Etc oS UGo
List the office sought thich requires this filing

Office: Count Su rvtsor

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests forthe entire "preceding calendar year" and not just as ofyear-end' lfyou have

left ofiice, this statem"n, ,r., 
"or". 

lit iin"n"i"r int"r".t. fromihe end oi the calendar year for which you previously filed up to and

including the date you left office.

A 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 OFFIC E OR POSITION)

IET

@E

@il

Revised 2013

rerephoneNo. 402-478-4663

68002

See 'l A

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



SOURCES OF INCOME OF OVER $1

rendered or the circumstances under which income was received. NOTE: Do not

or other form of
Name and address ot any source' (including an individual, business,

which income of over $1 000 was received

List the nature of the source's business and the nature of the services you

ITEM 6
se constitutilncome includes

body of government, potitical subdivision or body corporate) from

deflnitionsincome under the lntemal Revenue Code

list the amount of the income

List your Government position if you were paid more than $1,000.
1 ) Washinqton County Court House 1a. )

1555 Colfax Sheet
Blair. NE. 68008

2.) Krug er Livestock 2a)

14744 County Road 7
Arlington NE. 68002

3.) Washinq ton County Bank 3a.)

P.O. Box 248
Blair Ne. 68002

4t Nebraska Association of Fair Managers
14744 County Road 7

4a.)

Arlinqton NE. 68002

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

cohpoRnloru oR oIHER PERSoN, LIST THE SAME As THE SoURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PATIENTS, OR

CLIENTS THEREOF

ITEM 7 iti sndSee nefi on PNon tsrofiA ET D nc udREA ASSOCWHWITH cH OUB SU N SE ESS
lm ted abitof d rectootficerhe ad itvwith chons a nonnd positionzalio S ot sa sociat you(profit profitnda da red of aaN me organ
tio n notsedba the osh s UIreduS c pof reqch tdhe ae nstockor andholder posilionmember rtne any ntitypacompany

nu erd te 6mare olhe istedsociatias ons ichnessbusiouY eedn notncome receivedson hether
Nature of AssocialionName and Address of Business or Organizalion

lf you have nothing to report, write NONE
1 ) Kruger Livestock lnc. 1a.) Secreta /Treasurer

14744 County Road 7
Arling ton Ne. 68002

2 ) Washinqt on Countv SuPervisor 2a'l Board member

1555 Colfax Street

3.) Nebraska Associatin of Fair manaq9I9_ 3a) Executive Secreta

14744 County Road 7
Arlinqton Ne. 68002

4.) 4a.)

5) 5a.)

6.) 6a.)

businesses.
heldkustee. reporting

Blair Ne. 68008



7.) 7a).

THE FILER lN NEBRASKA (Real propefi valued at less than ,000 and your
REAL PROPERTY OF

residence need nof be
ITEM 8

idetobemust entsufficiThe ntifyinterest. requiredahave irectd descriptionorname n ichwh ownershipyouinList real yourproperty
7orItem 6in personayourNCSSbusi istedtea ownedestatenotneed byou reportof thethe location Exceptions:property

usedlandadandto dwel jacentrefers ing-houseresidence you principalPersonal000atvalued thanless $1realorresidence property
rdens.ASsuchfor

Location of ProPertY
(Description or Address

none

tf have noth to

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

write NONE

none

ITEM 9
ATEM

VALUE

NTESTTH!SPERIODTHE OFEH DURILD NGPROPERTYAIJDINTERESTSNANCFI IALOTHER DPERlOREPORTINGETHDURINGTA T!MEANYOF 1MARKETAIRFArcHWH EXCEEDED

Financial lnstitution Address

ofcertificatesn and deposit.accountssaviandn which hadu gstheof nstitutions checkingaddresses yoandtheList names)(a

lf you have nothing to report, write NONE

Washington CountY Bank

Excel energy

tf

orb 7underlisted Itemsotn otherwiseand securities,bonds,allof stocks governmentofmes issuersthetheList na)(b

have nothing to rePort, write NONE

P.O. Box 248

Balir Ne, 68008

lnclude7 8 orItemsin 6, b).Xotherwisenot disclosed 9(a
iof ncomethefor uctionorowned held prodotherDescribe property(c) in trusts ndinterestsbeneficialowedS to uother yoandnotes obligationininterests rea estate, issoryandS other promleasehold ntsincludenot accou receivable,Dorementandincome reti Exceptiondeferred plansRAs,insurancelifevaluecashestates, andutomobiles&6 or7 household personalinlisted Items goodsbusinessorowned used byandfixtures equipmentinventory

salefor orheldunlessnrso alother
write NONEhave n tolf

a



ITEM 1O
YOU OR A MEMBER OFowEo on cuInANTEED BY

$1,OOO OR MORE WASCREDITORS TO WHOM
IATE YF LAMM EM DUYO R

eedn otn beDof ede SisterUUO c lerkthwith Regrded ntyrecoich beenhavelandd contractstiveela anSLoan fromE onxcepti n he rdoSln iontitutfina can ial rnarymadeno orS loansmen transacti bynstaluto ofarisdebtsba le ngntsAccoud payreporte
dnot bensr e needUco ofrse bu reporte

AddressName

lf you have nothing to report, write NONE

none

REC D'1E MGIPJ FTSE ii0u1 ETHANEMOF R $aALUV Eot:FTS ,.oES GFRCSO U
ENwrite Norethno toVCha portf ngee youS

ITEM 11

none

Name and address of Donor Occupation or nature of business of

EONNrenve Ioth rt,tf hau ng poyo

Gift
Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

fil ift nriASF eaor rech Ithe porteCofinlatehfait esttheonbasedzedeb goodonshift aeu eaof categchmon valhe sT etary areflesoift. VA ueThethof e categthto e luea sno s orycategdh ichthen letterm correspcolu

$100.01 to re0 oor m000D $to0 $500$c0500 $to$200B

SIGNATURE OF FILER ANO DATE.

I

a

'/? )rt

S

nd

a
(

e best of my knowledge it is truement and that to th
ll reasonable diligence in the preparation of this Statethat I have used

(Date)
(Signature of Filer)

@Itr

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'

or
a

retail

RELATIVES.

definitions)

to write
Choose Value:

Choose Value:

Value


