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. Candidates for designated otlices and holders of designated otfices and posilions musl file lhis slatemenl wilh the Commission.
See Sections 1A and 'l B of the inslruclions.

. Candidates (including incumbenls) subjecl lo lhis flling requiremenl rnusl file lhis $lalenrenl io order to have lheir rarr)es appear on
the ballol. (See lnslruclions).

. Designated olliceholders and holdels of designated positions must file this staternent wilh ihe Commission anrually

. Dollar values need nol be repod for any ilem. excepl llem '1 1 .

. Persons who fail to file as required are subiect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADORESS AND PHONE NUMBER

Nrcole
FIRST M IDDLE

Address Lincoln

STREET ADDRESS OR RURAL ROUTE CITY

RName Hutter TelephoneNo. 402-480-9823

NE 68509

STATE ZIP CODE

LAST

4600 lnnovation Drive

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candldate for elective office

E Annual olficeholder's or state employee's report

n Left otfice or position

E Newty appointed to oflice or pos(ion

OFFICE HELD & TERM OF OFFICE (lncumbent eleclad/appointed ofticials and state employees. See

Lisl the offlce or position you currently hold,,flhich requires lhis filing. Ityou have lefl otlice, lisl lhe ollice you held.

Office or Position: Agency Legal Counsel Term: 6/6/20'18 - Present

Name of City, County, Oistrict, or Slate Agency: Nebraska State Patrol

lB of instructlons

ENDS

OFFICE SOUGHT (Candidates only. See 1A ot instructions)ITEM 4

List the office sought which requires this filing
Otfice:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

'lhis statemenl musl cover allfinancial interests ror the entire "prsceding calendar year" alrd not lusl as of year-end. lfyou have
letl otfice, this statenrenl Inust cover all tinancial inleresls trom the end of lhe calendar year for which you previously filed up lo an(l
including the dale you lefl oftice.

X l'his statement covers the procoding calendar year Jarluary1 through Decenrber 31. 2021

(DAI E YOU t EF T OFFICE OR POSIIIONT

loD Left ofiice, tlris statement covers the period January 1,

Revised January 2018

ITEM 3

BEGINS



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any olhe, form of recompense constitulingjllgJnqunder the llternal Revenue Code. (See qefinitions)

Name and address of any source' (including an individual, businsss,
body ofgovernmonl, political subdivision or body corporate) fiom
wnrcn rncom8 ot ovet $1.uuu was tecerveo.

1 ) Nebraska State Patrol
List your Governmenl posilion il you were paid more than $1,000,

1a.) Agency Legal Counsel ' Legal Servic€s

4600 lnnovation Drive

l.inco[) NE 6t1509

2.) 2aI

3.) 3a.)

4 ) 4a.l

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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Prolits (See definitions)
Nanre and add.ess ol all businesses, organizations, o, associatlons (prorit and no0-profil) wilh which you held a position of offic€r, dircclor, limlted liabillly
company member, parlner, or slockholder and any entity in which you held a posilion of lrustee. Such repo(lng is required based on lho position held, nol
o[ whelher income was.eceNed. Yo! need not report business associalions which are olheMlse lisled ur]der ltem 6

Nanle and Address of Business or Organizalion. Nalure ol Associalion

1.) None
lf you have nothing to report, write NONE

ia.)

2) 2a.)

3) 3a.)

4) 4a)

5) 5a.)

6.) 6a. )

lt) 7a)

Lisl tho nalute ofth6 source's business and lhe nature of the seNces you
rcndercd ot the circumslances undea which income was received NOTE] Do [ol
lisl tng amount oi lhe income-



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

List all real properly in Nebraska in your name or in which you have a direcl ownership inlerest. The description required must be
sufllcient to identlfy the localion ofthe property. Exceplions: You need nol report real property owned by a business listed in ltem 6or 7,
vour personal residence or real property valued at less lhan $1,000. Personal residence refers to Vour principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descriplion or Address)

Nature oI Property
(such as: agricultural, commercial. industrial, residential"rental)

lf you have nothing to report, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) Lisl lhe names and addresses o, the inslitutions in which you had checking and savings accounts and cerlilicates of deposil.

Financial lnstitulion Address

lf you have nothing to reporl, write NONE

Pinnacle Bank
Capilal One Bank

(b) List lhe names of lhe issuers of all stocks, bonds, and government securities, not olherwise lisled under llems 6 or 7

lf you have nolhing to reporl, write NONE
None

(c) Oescribe other property owned or held Iorlhe production of income nol olherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and olher interesls in real eslate, promissory notes and oiher obligalions owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and relirement plans. Exceplion: Do rlot include accounts receivable,
inventory, fixtures and equipment owned or used by a business lisled in llems 6 & 7 or household goods, personal automobiles and
olher tangible personsl property unless such properly was held primarily for sale or exchange.

lf you have nothing to report, write NONE
Mass Mutual Deferred Compensalion PIan
Ameritas Dete[ed Compensalion Pl6n
NPERS Rel(emenl Plan - County
NPERS Relrremenl Plan - Slale

None



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

Exceplion: Loans from a relative and land contracts which have been recorded wrlh lhe County Clerk or Register of Deeds need not be
reporled. Accounls payable, debls arising out ol relail installment transactioos or loans n)ade by a financial inslitulion in tha ordinary
course of business need not be reporled.

AddressName

It you have nothing to report, write NONE
None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(Sos definitions) lf you have nolhing lo report, write NONE

Name and address ol Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Dsscription of cift and
Cilcumslances or
Occasion for Gift

lf you have nolhing to r6port, write NONE

None Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value of each gift shall be calegorizsd based on the good taith estimate of lhe liler. For each reported gift inserl in the
Value column lhe letter which corresponds to lhe value category ot the gift. The value calegories are:

A) $100.01 to $200; B) $200.01 to$500; C) $500.01 to$1,000; D) $'1,000.01 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I her6by state lhat I have used all reasonable diligence in lhe preparalion of lhis Statement and lhat lo lho best of my knowledge it is true
and complele.

'a_^ /')// /ru ItqlLDc (-
(Signalure ol Filer) (Dale)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value


