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r Candidatcs for designated offices and holders of designated oflices and positions must file this statement with the Commission.
See Sections 1A and 1B of the inslructions.

. Candidates (including incumbenls) subject to lhis filing requiremenl must file this statemenl in order to have lheir names appear on
the ballot. (Soc lnslructions).

. Designated officeholders and holders of designated positions must ,ile this statenrent with the Commission annually.. Dollar values need not be reoo.t for any item, excepl llem 'l 1

. Persons who ,{ail to file a! required are subject to a civil penalty of up to 52.000.
ITEM 1 YOUR NAME ADDRESS ANO PHONE NUMBER

ANTONTOI

STREET ADDRESS OR RURAL ROUTE

MIDDLE

Name GOMEZ A Tetephone No 402-632-5152

NE

STATE

LAST FIRST

Address 1392 WEST H|GHWAY 20 JACKSON
CITY

68743

ZIP CODE

]TEM 2 OCCASION FOR FILING (Check Appropriate Box)

FI A candidate for elective office

E Annual offrceholder's or state employee's report f] Newly appointeci to office or position

Left offrce or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the office or position you currently hold which requires lhis filing. lf you have left office, list the o{fice you held.

Office or Position: COUNTY COMMISSIONER Term: 1t1t1t-1zt31tzo

Name of City, County, District, or State Agency: -DAKOTA COUNTY
ENDSBEGINS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
Lisi the office sought whicir requires tiris filing.

Offlce:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmuslcoverall financial intereslsfortheentrre"precedingcalendaryear"andnotjustasofyear-end. lfyouhave
left office, lhis stalement must cover all financial interests from the end of the calendar year lor which you previously filed up to and
includrng the date you left office.

a

Left office, this stalement covers the period January 1, 2 tl I 1
to1fi

,2,,

OFFICE OR POSITION)

Revised January 2018



State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www. nadc. nebraska. gov

KJ , Jr

Centre Terrace, L225 L St. #400
Phone (4O2) 471-2522

Fax $O2) 47 r-6599

February 8,2022

Antonio Gomez
1392 West Highway 20
Jackson, NE 68743

Dear [tIr. Gomez

Your Statement of Financial lnterests filed with this office contains an error or an
omission.

Position You Left: Dakota County Commissioner

Date of Filing: February 7,2022

Error or Omission: Your statement shows that it covers 2020. Your statement
should cover the period of January 1,2021 through the date you left your position.

Action Required: a) Fill in the correct information at ltem 5 on the enclosed partial
copy of your statement and return it to this office; or b) Notify this office by letter or
email (frank.dalev@nebras.ka.goy) that your statement was intended by you to
cover calendar year 2021.

lf your statement as filed does not accurately reflect your financial interests during
2021, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me

Sin

I

Executive
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BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS
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. Candidatcs for designated offices and holders of designatcd omces and positions must file this statemenl wilh th€ Commission.
See Sections 1A and 1B ofthe inslructaons

. Candidates (includrng incumbenls) subject to lhis,lling requir€menl must llle this statemenl in order to have lherr names appear on
lhe ballot. (Seo lnskuctions)

. Dcsignatsd officeholdcrs and holdors of designated posilions must file this statement with the Commission annually.

. Doltar values need not be repo( for any itom, except llem t 1

. Persons ,r,/ho fart lo tile as requircd arc sub,iect to a civil pen4!!y gllp !{8pqq.
ITEM 1 YOUR NAME. ADDRESS AND PHONE NUMBER

arrorrol
I\IIDOLE

STREET ADDRESS Oq RURAL ROUTE

Nanre GOMEZ
LAST FIRST

Address 1 392 WEST HIGHWAY 20 NE

STATE

68743

zrp coDe

TelephoneNo. 40?-632-5152

JACKSON
C ITY

OCCASION FOR FILING (Check Appropriate Box)ITEM 2

f] A candrdate for elective offrce

El Annual offrceholder's or state employee's report
B Left offrce or positron

! Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state cmployees. See
lB of instructions)

List the oflice or position you currently hold which requires lhis llling

Office or Posrlron. COUNTY COMMISSIONER

Name of City, County, District, or State Agency: -DAKOTA COUNTY

BEG NS E NDS

lf you have letl otfice, list the ollice you held.

Term. 111117 -12131120

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

Name of City, CoLrnty, Drslrict, or Stale Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Ihis statement musl cover all financial inlerests fo.lhe enire -pracading caleoda, year" and not iust as o[ year-end. lfyouhave
lefi oflice, lhis slalomenl mus! co!€r all ,inancral inlerests from the end o[ the calendar year for which you previously llled up lo and
includrng the date you left office.

E I hrs statement covers the pr€ceding calendar year Januaryl through December 3'1 , 2020

(DATE YOU LEFT OFTICE OR POS TICN)

loI I Lefl offrce. lhrs stalement covers the period January 1

NEBRIT;.tur ar.j (:rJ U NTA B ILITY
nrd

DISCLOSURE COMMISSION

List the office sought which requires this filing

Office

| **t"n ,r"r"., :om I
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ITEM 6 SOURCES OF INCOME OF OVER 51.OOO
,I-rrl .l!'-u othcr tonn ri-' , rl lr' ,l 

'
(,rritrtltl'rx! irlconre under lhe lntemal Reveilue Code l:,+r
u.,.,ffi.br;,*ss;;;
! lronr I rendered or thc crrcumstances tlnder \,r'lrch
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| t,at th" 
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Oeiilrll,'tr'!
lhc nirture (1, ll)c scrvtcos y0!r

botly of gcvernment, pol lical subrjrvrsron or bod\ corpr,r;rle I
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) SOC'AL SECURITY
List your Government position if you were paid more than $1,000.

ta I

?a \ PRESIDET.IT

3a ) RENTALS

4a.) COMMISSIONER'SSALARY

) \ TJOIlEZ PATLETS INC,

3 ) RENTAL INCOME

4 ) SALARY. DAKOTA COUNTY

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHTP.
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOMERS. PATIENTS OR

CL

lf you
1 ) GOMEZ PALLETS INC

7t ?a\

nothing to report, write NONE
1a.) PRESIDENT

3a)

4l

U)

4a)

5a)

tia. t

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (Soe definitions)ITEM 7
Name and address ol all businesses. organizations. or associations (prolit and non-profit) wlh which you held a posilion of officer, cirector, limited liability
L:ompany member, partner, or stockholder and any entrty in whtch you held a position o, lrustee. Such reporting is required based on the position held. not
on whetllcr income was received. You need not repo( bustn€ss assocralions which are otherwse lrsted under ltem 6.

Nature AssociatronName and Address Business or

7\ 7al



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

ersonal residence necd nol be re orted

Lrsl irll rexl property in Nehraska rn your nime or llr whrch you have a dirccl o!4norship interest The descrilrtion requlred n]ust tj{
sulfi,:rcnt lo idenlity ttrc localion ol llre propcrly Exceptions You necd not reporl .eal Dropedy owncd by a busincss lrslcd rn llpm {i cr /.
yolrr personal res,denLe or aeal e@pen\/ valucd at less than $1,000 Personal resrdenr:c relers to your pnncrfial dlelhng-house an(l
,ldlarr)nt land userlfor haluse-hol(lf!Urposes, SUch as lawns and gardens

I ocat on (,f Propc(y
(Dcsc.iption or Addross)

Nature of Propcrty
(such as agncullural, commercial. induslrisl. .csrdcntrirl-renl.rl I

lf yori !ave nothin to rc ort. write NONE
CETJIAIS DAKOTA COU\TY RESIOENTIA! AND COMI\IE RCIAL

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF S1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List thc nam€s and addresses ol th€ institutions in which you had checking and savings accounts and certilicales of doposrt

Financral lnstitution Address

lf you have nothing to roport, write NONE

STOCKHOLDER. COI4EZ PALLETS INC JACKSON NE

(c) Describe olher property owned orh€ldforthe production of income not olherwise discloscd in lt€ms 6, 7, 8 or g(a)(b) lnclude
leaseholds and other iilerests in real elitate. promissory notes and othcr obl€ations ow6d to you, b€nelicial interests an trusts and
eslales, cash value lite insurance. lRAs, deferred incomc and retirenront plans ExcefJlion: Do not includc accounts recelvable,
inventory. fixlures and equipment owned or used by a business lrsted in llems 6 & 7 or household goods, personal automobilcs and
olhcr langible personal property unless such proporty was held prima.lly lor sare or exchange

lf you have nothing to reporl, write NONE
NOTJE

l

(b) List lhc names ofthe issuers of all stocks, bonds, and govemmenl secunties, not otherwise lisled undel ltems 6 or 7

lf you have nothing lo repon, write NONE



ITEM 1O

, r)Ursii of l,u.,(rr1|s\ necd nol tre tt,l)orle(J

lJ r.. n r,t,, .r
I

lf you have nothing to report, write NONE

CREOITORS TO WHOM $1.OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

ITEM 1 1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Value ol Gifl
(See Key Below)

Oescription ol Gift and
Circumstances or
Occasion for Gift

Name and address of Donor
Occupation or nature ot

business ol Donor

lf you have nothing to rsport, write NONE

The monetary value of each gifi shatl be calegorEed based on the go{d faith estimale o{ the lil6r. For each reporled gift inscrt in the
Valuc column the letter which conesponds io th6 value calegory of the gifi The value calegorcs are:

A) $100.01 ro $200i B) s200.0'l to s500; c) s500.01 to s1,000: D) $1,000.01 or more.

NONE

Choose Value

Choose Va,ue

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

I horeby stalc thal I have used all reasonable diltgence in the preparat on of this Statement and that to lhe bcst ol my knowlodge it is truo

I (0ale)(s rgna

ITEM 12 SIGNATURE OF FILER ANO DATE,

and complete

Criminal Penallies: Any person who s a statement knowing that information is false shall be guilty of ae
Class lV Felony, See S49-14,134, Nebraska Revised Statutes

Choose Value'
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