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OFFICE r.ii ONLY

BEFORE C )MPLETING
READ FILING IlEQUIREMENTS

. Candidates for d€.3ignated offices and holders of designated offices and positions must fle this statement witr rhe Commission.
See Seclions 1A llrd 1B ofthe instructions.

. Candidates (inclui::ng incumbents) subject to this liling requirement must file this statement in order to have their xames appear on
the ballot. (See 1n, ., uctions).

. Designated officel Jlders and holders oi designated positions must iile this statement with the Commission annu:l:)'.

. Dollar values nee{ not be report for any item, except ltem 11.
Persons required are subject tc ? civil penalty of up to 52.000

, ADDRESS AND PHONE NUMBER

POSTMARK
DATE

MICROFILM
N UMBERSTATEMENT

OF
FINANCIAL
INTERESTS

NADC FORIV C-1

Name ABLER JOSEPH E.W. Telephone No. 402-ra40-6370
FlRST JV]IDDLE

Address NORFOLK 68701N

STREEl ADDRESS OR RURAL ROUTE C ITY s'.. iE zlP coDE

OCCA TION FOR FILING (Check Appropriate Box)

IiEil

EEE

@
X A o.ndidate for elective office

E Anr ual officeholder's or state employee's report

- Left office or position

E t,tewly appointed to office or posit::ii

OFFIC'-: HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state er.rployees. See
lB of l;'.structions)

the office or pos JJn you currently hold which requires this filing lf you have lefi ofilce, list the office you held.

Term: JAii.2C19Office or Position: COUNTY ATTORNEY it.ii.2023
SEGINS ENDS

Name of City, U.''rntv, Dtstrict, or State Agency: ANTELOPE COUNTY, NEBRASKA

I7Ef,,, OFFIC : SOUGHT (Candidates Gnly. See 1A of instructions) I
'lI

List the otfice soui it which requires thjs filing

Office: COUi TY ATfORNEY

Name of City, Cou..rty, Dlstrict, or Stare Office: ANTELOPE COUNTY, NEBRASKA

PERIO f COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entlre "preceding calendar year" and not just as of year-ej : , lf you have
left office, this stater, ent must cover all llnancial interes6 from the end of the calendar year for which you previousi' filed up to and
including the date yc rlefi office.

A This statem ,rt covers the preceding calendar year Januaryl rhrough December 3'1, 2021

Left of:ce, this stata;-rlent covers the period January 1 ,

EET

Revised January 2018

(DATE YOU LEFT OFI ]E OR POSITION)
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SOURCES OF INCOME OF OVER $1,OOO
lncome includes moneT or any other form of recompense constituting incotle under the lll!9!!?LBqqCqlglg.Gqe
llame and address of; ny sourcet (including an individual, business,
body of government, p{- litlcal subdivision or body corporate) from
u/hich income of over X '.000 was received.

List the nature ofthe source's business and the nature oi the services you
rendered orthe circumstances underwhich incomewas r-.ceived. NOTE: Do not
list the amount of the income.

List your Government position if you were paid more than $1,000,
ANTELOPE COI.JNTY, NEBRASKA 1a.) COUNTY ATTORNEY

COUNTY ATTO tNEY'S OFFICE

501 M ST. RM. i,1'1, NELIGH, NE 68756

2.) NORTHEAST C)MM. COLLEGE 2a.) ADJUNCTINSTRUCTOR

801 E, BENJAMIN AVE,.

NORFOLK, NE 
'8701

3.) R. PAULABLEi l.b.a NORFOI-KAIR PARK, L.L.C 3a.) OPERATIONSMANAGER

83776 555rH AV:., BOX #1

NORF3LK, NE 687;1

4.) CENTRAL EOUT-MENT& SUPPLY CO 4a.) OWNER/DEALERSHIP SALE USED EQUIPME.,T

83776 555rF AV :., BOX #2

NORFOLK, NE J8701

'NOTE: lF INCOME ,IESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIEI lltSHlP, PARTNERSHIP,
CORPORATION OR (,THER PERSON, LIST THE SAME AS THE SOURCE OF INCOI\,1E, BUT NOT THE PATRONS, CUS. .Jl\,lERS, PATIENIS OR
CLIENTS THEREOF,

BUSIN'SSES WITH WHICH YOU ARE ASSQqBTEq Including Non Profits (See defin; ,ns
and address of rll businesses, organizations, or associations (profit and non-proflt) with which you held a position of oifl(.,r, director, limited liability

rcoanpany member, par ner, or stockholder and any entity in which you held a position of trustee. Such reporting is required basir on the position held, noi
On whether income war: received. You need not re ort business associations which are otherwise listeci unde.ltem 6

Name and Aldress of Business or Organization Nat!rre oi Association

1.) KELLYS FASTPITCH SOFTBALL
lf you have nothing to report, write NONE

1a.) PRESIDENT AND VOLUNTEER COACH FOR YCUTH SOFTBALL

3308 GOLFVIE\. DR.

NORFOLK, NE i:!701

2.) MARY LOUTSE jOUNDATTON, 
tNC 2a.) BOARD i,EMBER OF PRIVATE CHARITAts -E .OJI.DATION

83752 rtL.r,y. e1

NORFOLK N:687C1

3.) 3a.)

4.)

s.)

6.) 6a.)
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
penional residence need nof be reported.)

I

T
tl

real property in Nebraska in your name or in which you have a direct ownership interest. The descriptron required must be
to identify tre location of the prope(y. Exceptions: You need not report real property owned by a busines s listed in ltem 6 or 7,

personal residr-nce or real property valued at less than $1,000. Personal residence refers to your princio.:l dwelling-house and
nt land used I )r house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industr;t.i, residentialrental) .,

ou have nothin to re rt, write NONE
NONE

ITEM 9
OTHE}i FIi{ANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHIC} EXCEEDED A FAIR MARKET VALUE OF $1 OOO AT ANY TIME DURING THE RE.--ORTING PERIOD

List the names a .d addresses of the institutions in which you had checking and savings accounts and certificatei of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

NATIONAL BANK ()[,AHA 15OO MARKET LANE, NORFOLK, NE 68701

8OO W, AENJAMIN AVE., NORFOLK, NE 68701ELKHORN VALLEY BI,NK & TRUST

(b) List the names o, rhe issuers of all stocks, bonds, and government securities, not otheMise listed under ltems 6 cr 7

lf you have nothing to report, write NONE
JTONE

be other prcperty owned or held for the production of income not otheMise disclosed in ltems 6, 7, 8 or 9i':)(b). lnclude
. baseholds and ciher interests in real estate, promissory notes and other obligations owed to you, bene{lcial inte-ests in trusts and
, estates, cash val.Je life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixture.i and equipment owned or used by a business listed in ltems 6 & 7 or household goods, persor,3l automobiles and
other tan ible 'sonal unless such was held nman for sale or exchan

ou have nothin
NEBRASKA E[,1PLOY'-, E RETIRIVENT SYSTEM

tf to re ort, write NONE
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR MMEDIATE FAMILY.

ITEM 11

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Choose Value

Choose Value

Exception: Loans fr.rm a relative and land contracts which have been recorded with the County Clerk or Registe. ")f Deeds need
tgported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial ins;tution in the o
course of business r.eed not be reported.

Name Address

lf you have nothing to report, write NONE
NONE

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

Name and acidres: of Donor
Des.r.iption of Gift and

Ci.:umstances or
C.--';asion for Gift

lf you have nothin to report, write NONE

NONE

Choose Value

Choose Value

Choose Vaiue

Choose Value

Choose Value

ITEM ,I2

Ch:ase'y'aiue

moneiary value of each gift shall be categorized based on the good faith estimate of the filer. For each reporte( gift insert in the
column the lelier which corresponds to the value c€tegory ofthe gift. The value categories are:

r,A)$100.01 to $20i,; B) $200.01 to$500; C) $50001 to$1,000; D) $1,000.01 ormore

SIGNATURE OF FILER AND DATE.
I hereby s used all reasonable diligence in the preparation of this Statement and that to the best of n.'y' knowledge it is true
and

((_ 0t- 15 2Da
(Signatu

t

(Date)

Griminal Penaities: Any person who files a statement knowing that information is false shatl ire guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.
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