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» Candidates for designated offices and holders of designated offices and positions must fite this statement. See Sections 1A and
1B of the instructions,

« Candidates (including incumbents) subject to this. filing requirement must file with the Commission and with the ‘appropriate:
election-official {See Instructions}). _ _ _ _

« Designated officeholders.and holders of designated positions must file this: statement. with the Commission annually.

« Dollar values need not be repott for any item, except [tem 11,

» Parsonswho fail to fite as required are subject to a civil penalty of up fo. $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name  Miltenberger Matthew S TelephorieNo.  402-471-2244
LAST FIRST MIDDLE _
Address 19257 Greenleaf Street Gretna NE 68028
‘STREET ADDRESS OR RURAL ROUTE cITY 'STATE  ZIP CODE

[1ITEM 2 T OCCASION FOR FILING (Check Appropriate Box)

[[] A candidate for elective office [ Left-office or position

X Annual officeholder’s or state employee's report [ Newly appointed to office or-position

| OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See

WEM 3 IB-of instructions)
List the office orposition you currently hold which requires this filing. If you have left office, list the ofiice you held.
Office or Position:  Chief of Staff Term:  (01/2019
' BEGINS "ENDS.

Name of City, County, District, or State Agency:  Governor's Office

ITEM 4 | OFFICE SOUGHT (Candidates only. Sea 1A of instructions)

List thie office s‘ought which requires this filing.
Office:

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

ITEM 5 I PERIOD COVERED BY THIS STATEMENT

Th_'is- staterment must cover all financial interests for the:entire “preceding calendar year” and not 'just-'as._.of:'year-en_d. If you have:
left office, this statement. must cover all financial interests from the end of the-calendar year for which you previously filed up to and
including the date you left office. o

[XI  This statement covers the preceding calendar year Januaryd through December31, 2021

[J Lefi office, this statement covers the period January 1, to

:(_DAT‘E YOU LEFT OFFICE OR POSITION)

Lo R PR !
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any. other form of recompense constituting income under the Internal Revenue Code, (See definitions)

Name and addréss of any source” (including an individual, business, | Listthe nalure-of the source's business and the nature of the services you

body of govemment, political subdivision or body corporate) from rendered or the circumstances.under which income was received. NOTE: Do not
which income of over.$1,000 was received, list the amount of the income.

_ o List your Government position if you were paid more than $1,000.

) State of Nebraska _ 12} _Chief of Staff

1445 K Street

Lincoln, NE 68509

2.) 2a:)
3.) 3a.)
4) 4a))

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIF'
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOQF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits {See definitions)

Name and -address of all businesses, organizatioris, or associations {profit and non-profit} with which-you held- a.pasition of officer, director, fimited Hability
company member, pariner, or stockholder and any entity in.which you held a-pasition of trustee.. Such reporfing is required based on the position held, not
on.whether income was received. You need not report business-associations which dre otherwise listed -under item 6.

Name and Address-of Business or Qrganization. | .Nature of Assiciation-

If you have nothing to.report, write NONE
) Cinsay 1a)  Stockholder

_401 Congress Ave, Suite 1450

Austin, TX 78701

2 2a.)
3y 3a.)
4} _ 4a.)
5) _ 5a)
6.y _ Ba))

7.) 7a).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at iess than $1,000 and your

ITEM 8 personal residence need not be reported.)

List all real property in your ‘name or inwhich you ‘have a direct ownership interest. The description reqwrecl must be sufficient to identify
the location of the property. Exceptions: You need not reporl real estate owned by a business listed in Item 6 or 7, your personal
residence or real property valued atlessthan $1,000. Personal residence refers to your brincipal dwelling-house and adjacent land: used
for house-hold purposes, such as lawns and gardens.

Location of Property | Nature of Property
(Description or Address) {such as: agricultural, commercial, industrial, residential-rental)
if you have nothing to re‘port,_write NONE:
None
ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
' WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a'}' List the names and addresses of the |nst|tut_|0n5_ in which you had checking and savings accounts and certificates of deposit.

:Financial Institution. ] -Address

If you have nothing to report, write NONE.

Danville State Savings Bank 109 N Main Street, Danville, 1A 52623
Access Bank 2710 South 140th Street, Omaha, NE 68144

(bYList the names. of the issuers of all stocks, bonds, and government securities, not otherwise listed under items 6 or 7.

If you have nothing to report, write NONE

Berkshire H_athaway CL B, Procter Gamble Co Com, Verizon Communications Com, Delaware Value
A, John Hancock Disciplined Value Mid Cap Fund Class A, Las Vegas Sands Corp, Wells Fargo,
Johnson & Johnson, Merck; CF Acquisition Corp VI Com CL A, Organon & Co, MFS Growth |

(c). Describe other property owned or held for the production of income not otherwise disclosed in tiems 6, 7, 8 or 9{a)(b). Include
leaseholds and other_interests in real estate, promissory notés-and other bligaticns owed to you, beneficial interests in trusts and
estates, cash.value life insurance, IRAs, deferred income and retirement plans.. Exception: Do not include accounts receivable,
inventory, fixtires and equipment owhed or used by a business listed in items 6 & 7 or household goods personal automobiles and
other tangible personal property uniless such prapeity was held primarlly for sale or exchange.

If you have nothing to report, write NONE

‘Nebraska Public Employees Retirement System




CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM10 | voUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

If you have nothing to report, write NONE

None

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

'TEM 11 | (see definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of Value of Gift

Name and address of Donor business of Donor (See Key Below)

If you have nothing to report, write NONE

See Attached Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized 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.

ITEM 12 ] SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

and complete.
2/23/22

ignature of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



General Information - Filing Requirements

. Who Should File::

P\ Candidates for the off ices. of Govemor, LI, Govemor, Attomey General,
Auditor of Public Accounts, Secretay of Siate, State Tredsurer, State
Board of Educafion, Public Service Commission, Board of Regents of the
Universify of Nebraska, State Legislature, Board of Directors of g Public
Paiwer District, Mayor and City Council of the cities of Oraha and Lincaln,
and any efective county office.

B. Officeholders
1. Any person holding an office listed.in 14 above,

2. A member of a land usé -planning Gommission or Zoning

~commission of any county with & population of more: than 100,000

regidents:

3. State-officeholders, stat officials and state mployses specified in
.§49-1483 of the. Nebraska ‘Statites o Tite 4, Chapier 2 of the
‘Commisslon's.rufes and regulations.

1. When and Where {o File:

A, Candidates for the elective offices listed in 14, above, should file
ith the Commission and with the ‘elaction official with whom. the
-candidate files in order to appsar on the ballet Dependmg on ‘tha
office sought, ‘this ‘could be the county clerk, county election
‘commissioner or-Secrétary of State. The elecfion official will-not
“gecept the- filing to appaar on the baflot unless a Statement:of
Financial Interests is properly filed,

B.  Officeholders; officials and employsés referred to in 1B, above,
‘must fite with the-Commission on or before April 1= of each year in
‘which they tidld the position. This fiing should not be made with the
“election official.

Business - means any corporation, parinership, limited liability company, - sole
proprietorship, fi firm, enterprise; franchise, association, Lorganization, sel-employed
‘individual, holding company, joint stock company, recsivership, frust, activity or enfity.

Business with which.the Indivldual is associated - means a business (1) In which
the individual is a partner, Limited Ligbility Cnmpany Mamber, director, or officer, or (2)
in which thie individual or a member :of the indlviduals immediaté family is a
stockholder of closed corporation stock worth gne thousand dollars. or more’ at fair
market value or which represents miore than a five percént equily. interest, of 5 a
‘stockholder of publicly traded stock-worth ten thouisand dollars-of more at fair market
valug-or which represents more than ten_ per cent. equity inferest, An individual wha
octupies a corifidential professional refationship protécted by law shall be eempt fromm
this section. This section -shall not apply fo. -publicly traded stock urder a-trading
account if the filer reports the name and address of the stockbroker.

Elective office - means a public office filed by an-election, except for federal offices.
A person wha is appointed to fill a vacancy in a public office which is ordinarily efective
holds an elective office.

Financial Institution - As'used ini section 49-1496, fnanclal Institution shalt mean a
bank.cr banking corpoidtion a8 defined in seciion 8-101; a federal bank of branch
bank, an fnsurance company. providing a foan on.an insurance policy, a-small loan
company, of a state or federal savings and Ioan association or credit union, the federal
government.or any political subdivislon Hereof:

Gift - means a payment, subscription, advarice, forbearance, renderifig ar deposit of
money, services, or anything.of value, unless consideration of equat or greater value is
given-therefor.  Gift shall not inglude a campalgn tonfribution otherwise reporied as
required by law, a ct_:mmermally Teasaniable “loan mad i the. ordinary course. of
buginess, a gift received from a -relative; a breakfast, luncheon,. dinner :or other
réfreshments consisting of fodd” or beverage:. for immediate . consumption, or -the
occasional provision of transponahon within the State-of Nebraska..

€. Officehakters, ofiicials and employees referred to in 18, above, who
arg appmnled 1o the positiont must file with the Cofmmission prior to
assuming the duties of the office or position,  If confirmation is
reguired, the filing should be. made prior t¢ assuming the duties of
office or posmon ‘oF prior to conﬁnnat[on, whichever comes first,
This filing neext not be made with the elaction official,

D.  Within 30 days after Ieawng an office or a posmon Jisted in 1B,
above, a statement shauld be fled with the Commiission. The-filing
should ‘cover-a period beginnirg with:the closing date of the prior
statement through the date-that the- ;person left the offies or position..
Thiss filing need not be made with the glection official.

IIt. Potential Conflict of Interest Filings:

The' individuals listed under 1B above are required: to file a Potential
Conflict ‘of Interest-Statement (NADC Form €-2)) whenaver a potential
conflict of interest arises, & public official or- public emp[cyee has. &
potential conflict of Interest if he or s is. faged with taking ‘an official
actioh or making. an official decision which could. result.in a financial
benefit or financial defriment fo:-a} the public official; b} & member of his or
her immediaté famity; or ¢)-a business with which he.or she i 6 dssociated.
The financial benefit must be distinguishable: from that experienced by the
.gerieral public or a broad segmant of i,

. FORMS::

A, Had coples of forms. may be obfalned. by contacting the
Commission office. Foms may also: be obtained from the
Comhission's website at wunv.nade.nebraska:go .

B.. Foms may be downloaded onfo a computer hard drive, completed,
printed; and mailed orotherwise sent to the Commission. A copy of
‘the-filing may be preserved on the hard dm.re of a compiiter for
future reference.

Relative - means-any person related o another by blood or marriage to the third
degree of consanguinity, including a-foster parent; foster child, step-parent, stépchild,

-and adopted.childran-and thair adoptive parents,

Income- means any money ar anything of valué received, or fo be réceived as a claim

on fiture senices, whedher in-the form of a fee, sa!ary, -expenge, allowancs;

forbearance, Torgiveness, interest, -dividend, royally, rent, capital gain, or.any other

form-of recompense then constituting incomie under the Intemal Revenue Gode; You

Aeed riot regort a. distribution of pringipal or the incomie. of an imevocable trust of a

member of your immediate family.

Persan - means a-hiisiness, individiial; propiietorship, firm, partnership, limited Tiability
company, joint venture, syndicate, business ‘trust, Jabor -organization, company,
comoration, associdtion, committes, or any other organization or group.of persons

acting jointly,

Statutory Definitions.. Sections 49-1407. 49-1408, 48-1417, 48-1423,-49-1425, 49-
1425, 48-1438, 49-1497, Revised Nebraska Statutes.

Statutory Authirity: *Sections 49-1493-t0 49-1497, Revised Netiraska Statutes:
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