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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candk ates for designated o{Iices ard holders of dasipated otrrces and positims must file this statement with the Commissbn
See Hims 'lA and 18 ot tle ins8udiqls.

o Candidates (incfuding hojmbenE) sutiect to this filirE requirement rust file thb staternent in order to trave their names appear on
ihe ballot (See lnstsuctins).

. Desi,flated oficetldders and hdders d desilnaEd pGitims must fde thb staterErit with the Corrmtssim affrualy.. Hlar vafues need mt be rcport for any itern, exoept ltern 1 1.

. PeGons wfio fail to fib as ,equied ale subiect to a civil pena,ty oI up b $2,000
YOUR 1{A E, ADDRESS AI{D PTIOHE NU BER

Narne Severin Joshua Rick Telept|dle r,b. 402-7tu1732
LAST

607 S State St
FIRST MIDDLE

Address Bassett NE 687',t4
STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Chccr Appmpriate Box)

E A candidate for elective ofnce

I Annual officeholde/s or state employee's report

E Left office or position

D Newly appointed to office or positbn

ITEM 3
OFFICE HELI) & TERI OF OFFIGE (lncumbent electedfappoinH ofEciab ard stat employees. S€e
lB of instnrc{ions}

List the dice or pcitbn you oJnently hold whii requires this fling. ll l,ou have l€ft ffice, list the frce you ffi
Ofice or Position: Sheriff Term: 2U23 m27

BEGINS ENDS

Name of City, County, Distsid, or State Agency: Rock County Sherifis Office

tTElt 4 OFFICE SOUGIIT (Candidatos only. Sce 1A of instruc{ions)
List the offce sought which requires this filing,

Office: Rock County Sherifrs Office

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

ITEH 5

This statement rrist cover dl fnancial interesls for the entire 'precedlng cdsd y3d and rnt itrst as d yar-end. tf you have
left oftce, this statement must oover a[ frlancid intercsts fto.n tle end d the calendar yeer lor rvt*cfi yuJ prcvixJdy filed up to arld
induding the date you left ffice.

E This statement oovers the prcceding calendar year Januaryl through December 31, 2021

to

(DATE YOU LEFT OFFTCE OR POSTTTON)

Revised January 2018

ITET 1

CITY

PERIOD COVERED BY THIS STATE ENT

tr Leff ffice, this statement covers the period January 1,



tTEit 6 souRcEs oF rNcorE oF ovER 31,txt0
lncome includes money oa any otler fo.ft of recompense ccrstifuling iocome tlIlder the lniemal Rewnue Crde (S€e defnitirrB)
Name and address of any sor.rce' (hdrdiog an indiyilual, busi.Ess,
body o, govemmefit, polilbal srbdvision or body corpo.ate) fom
whidr incdne of orer tt ,00() w"as r€ceived-

List tE nature of tle souce's hlsi.t€ss a.d the oat e o, the seryices yot
tetderd or the cirqrmslances u.rder dtirl hcoane wa6 reoeived. NOTE: Do not
lst tE allEunt of the ilcqne.

1.) Roc* Cqrnty Sherifs Offce
List your GovemrEnt poGition if you rerE paid ,noG than $1,1Xt0.

'la.) Deputy Sherif
1OO State Sbeel

Sassett, NE 68714

2.) Hdtgrew lnigalion 2a.l Laboret

87770 State HlNy I t
Afiinson, NE 687i3

3.) 3a.)

4.'l 4a.)

'NOTE: lF INCOI,E RESULTED FROi, EMPLOYMENT BY, OPERATION OF OR PARTICIPATIoN lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAf,'E AS THE SOURCE OF INCOf,IE, BUT NOT THE PATRONS, CUSTOTIERS, PATIENTS, OR
CLIENTS THEREOF.

ITEH 7 BUSINESSES WITH WHICH YOl, ARE ASSOCIATEO lncluding l{on Profits (Sse dcfinitions)
Name arld address ol all busirEsses, qganizelbos, ff assocblirns (plolil dd no.Fproft) wih h,hi*l l.ou heH a posilio.r of oftcer, direcb., limited liability
company member, partner, or sbcldrdder a.td arry entity in whidr you held a fbsilidr oI Uustee. Srr.t! repoding b reqri.ed based m fte positio held, not
on wtrether incor|e was received- You need llot repoat busil€ss assocbtiqrs wl*,l are oth69i€e EsH under ltein 6.

NarE and Addresg of Bushess or Org6nizalbfl. Natre of Asseialioar

1.) NONE
lf you lrave no0ring to repod, wriie Ol.E

1a.)

2.\ 2a.l

3.) 3a.)

4.1 4a.l

5.) 5a.)

6.) 6a. )

t.\ la).



ITEM 8
REAL PROPERTY OF THE FILER 11{ ilEBRASKA (Real property yaluod at bss than l.f ,mO and your
personal rcsidenca na€d ,ot be rEport€d.)

List all real Foperty in Nebraska in )rour narne or in tr,hich you have a dtect o\f,'lership htercst. The desrriptbn required nust be
suflicbnt b iien$ry Ute bcation of tlle Property- Exceptims: YqJ need not repod real property omed by a business lasted h ltem 6 or 7,
your personal residence or ]ed p.operty vafued at bss than S1,(DO. Personal resilence refers to yoor principal &velingFhose and
adiacent land used ftr house-hold purpGes, sucfi as hwns and gardens.

Locatbn d Property
(Descriptbn or Address)

Natre oa Prcperty
(sncfi as: agridltural, cswnercial, irdustrid, residental-rental)

lf you have nothing to repo , wite I{ONE
NONE

ITEM 9 OTHER FINAI{CIAL INTERESTS AND PROPERW HELD DURING THE PERIOO OF THIS STATETENT
WHICH EXCEEDEO A FAIR XARKET VALUE Of $1,OOO AT AilY NXE DURIIiIG THE REFORTII{G PERIOD

(a) List the narnes and addresses of ttle institutins in whidr you had cfieckir€ and savings accdrnts arid certifcaies d deposit-

FirarEial lnstihrtbn Addess

lf you haye nothing to report, write O E

The Tri-County Bank 103 US-20 Bassetl, NE 6a7t4

(b) List the narnes of the issuers cf all stocks, bonds, and govemmeot s€curif,es, mt otlElwise lbted under ltems 6 or 7

lf you have nothing to rsport, ffite t{Ol{E

(c) Describe otfrer propefi o'l,ned or held tor ttE produdiri of ircqne rpt othenrise disdosed in ltems 6, 7, 8 or g(axb). lndude
leaseholds and other interests in real estate, promissory notes ard oth€r oblilFtbrrs oled to yo:, beneficial hteGsts in tsusts and
estates, cash value life insurance, lRAs, defefled income ard retirement dans. Exceptbn: Do not indude accounts receivable.
invmtory, fi)durcs and equipment oltrled or tJs€d by a busitEss listed h ltetns 6 & 7 or hdrsehold goods, p€rsonal altornobibs and
other tangit e peIsonal property urless such propeny was held lor sale or

have nothing to repod, wtte Ot{El, yon
NONE

NONE



CREDITORS TO WHOil I1,O,OO OR XORE WAS OWED OR GUARANTEED BY YOU OR A TEXBER OF
YOUR ITTEDIATE FAf,ILY.

a reliali\re and land ontracts which have been rectrded wilh ttle Ccunty Clerk or Register clf oe€ds need not be
Ieported. Accounts pa!€Ue, debb arisirg crjt d ]efal ilstdln€nt hansadbns s bans mde by a ftBncial institutbn h the ordirEry
@urse of business need not be reported.

Exception: Loans frqn

Name Address

lf you have nothing to report, uite NOI{E
TheTri4ourty Bar* (House Loao)
First lnterEtab Bank (Vehide Loao)
Wells Fargo Auto (Vehde Loan)

lO3 US-20 aassetr, NE 68714
P.O. Box 767 Billings, MI 59103-7087
P.O. 8or 5265 SbLs Fais, SD 57117-5265

SOURCES OF GIFTS OFAVALUE OF TORE THAT I1OO RECETVED EXCEPTGIFTS FROf, RELATTVES.
(See d€finitions) lf you have nothing to report, wite NONE

Narne and address of Donor
Oc.rJpatim or nature of

hJsinaqs of DorDr
Value of Gift

(See Key Bdol/v)

DescrDtigr d Gin and
Circumstances or
Occasion for Gift

lf you h € nothing to rEport, w'ite ONE

NONE Choce Value

Ctloce Value

Choce Value

Choce Value:

Ctpce Value:

Choce Value:

ChoGe Value:

The rnorEtary value of eadr giff stran be categorized based m fE good faift estimate d tlre ner- Fq eacrt reported gift irse h the
Value cdum tlle leteI wtridr oarcspords b the vafue category d the gift. The value categories e:

A) $100.01 to $20O; B) $200.01 to $500; C) $500.01 to i1,000; D) 11,0ffi.01 or more.

tTElt 12 SIGNATURE OF FILER AI{D DATE.
I hereby state that I have used dl reasonabb dilbence h tl|e preparatbn d tts Staternent and that to ttE best of my knoidedge it is tue
and complete.

lr,al*^ 2.t4,<.+ Di'l.tzr.tos,t
(Date)of Filer)(s

Criminal Penalties: Any person who files a staternent knowing that information is false shall be guilty of a
Class lV Felony, See $49-'l.4,134, Nebraska Revised Statutes.

rTEt 10

Choce Value:

nEf, 11 
|


