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. Candidates for designated off ices and holdeIS of desig nated offices and positions m ust f ile this statem ent with th e C o m m is s ion .

See Sections 1A and 1B of the insbuctions.
. Candidates (including incumbents) subjectto this filing requirement mustfile this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated off iceholders and holders of designated positions m ustf ile this statem ent with the Com m ission annually.
. Dollarvalues need not be report for anyitem, exceptltem 11.
. Persons who fail to f ile as req uired are su bject to a civil penaltyofup to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Erent sosepLt rebpnoneNo.4O2 -2 73-O /23
LAST FIRS]

357 JJ. SPRucE sT /o,t
MIDDLE

ihe .,t/E G71/7Address q P
STREETADDRESS OR RURAL ROUIE CITY STATE ZIP COOE

ITEM 2 occ4SlON FOR FILING (Check Appropriate Box)

6 candidate tor elective office

E Annual officeholdeds or state employee's report

E Left office or position

E Newly appointed to office or position

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

List the office or position you cu rrently hold which requires this filing
Off ice or Position:

lf you have left office,listthe office you held
Term:

BEGINS ENDS

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

List the office

Off ice:

souo ht whi

Bio, ch req ui this fi
,r,t*

ling 5 eri ++
I itns uo" *l^. Frrt G

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statem ent m ust cover all financial interests for the entire " preceding calendar year" and notjustas ofyear-end. lf you have
leftoffice, this statementm ust cover alllinancial inlerests from the end of the calendar yearfor which you previously filed up to and
includirg the date you leftoffice.

{ *t" statemenl covers the preceding calendar year Januaryl through December 31. b 2 I

Left office, this statement covers the period January 1, to

(DATEYOU LEFT OFFICE OR POSITION)

Revised January2018
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NADC FORM C-l

Deibler

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

Name of Cily, County, District, or State Off ice:



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes monevor anv othe. fo rm ofrecompense constituting inco!C!!derthe lnternd Revenue Code. (See d efinitions)

Name and addressofanysource* (includinq an individual, business,
body of governnBnt, politicd subdivisionorbodyco.porate)from
which income ofover$1,000 was received.

List the nature ofthe souce's business and the nature of the services you
ren d ered ortho circLmstances un derwh ich income was received. NOTE: Do not
list the amountofthe income

k
Li r Governmant Dosition if vou(zlnnift€i rat Cr.

were pai more than $1,000.
1.) v25 au d.-

2.) Fo/la', 44 t, LL' 2a.)
Alla

a 7 s uc

3.) 3a. )

4.) 4a.)

.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 IHE PATRONS, CUSTOIVIERS, PATIENTS, OR
CLIENTS THEREOF

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (plofit and non-pofit)with wh ich you held a position of ofllcer, d ireclor, limited liability
company member, partner, o r stockholderan d an y entity in which you h eld a position of trustee. Such reporting is req uired based on th e position hdd, n ot
on whelher income was received- You n eed not report busrness associations which are oth eNise listed un der ltefn 6.

Name and AddressofBusiness or Organization Nature ofAssociation

yo nothins)to '7*H'" viz ,.ar*-1.)

2.) 2a)

3.) 3a. )

4.) 4a.)

5.) 5a. )

6.) 6a.)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

Last all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
suf f icientto identify the location of the property. Exceptions: You need not report rea I property owned by a business listed in ltem 6 o r 7 ,

your personal residence or real property valued atlessthan $1,000. Personal residence refers to your principal dwelling.house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Nature of Property
(such as: agricu ltural, com m e rcial, ind ustrial, resid e n tial-re nta l)

Location of Property
(Description or Address)

lf you have nothing to report, write NONE

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

(a) List the names and addresses ofthe institutons in which you had checking and savings accounts and certificates of deposit.

Financiallnstitution Add ress

lf you have nothing to report, write NONE
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(b) List the names of the issuers of all stocks, bonds, and governm entsecurities, nototherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

(c) Describe other property owned or held for the production of incom e not otherwise disclosed in ltem s 6, 7, 8 or 9(a Xb). lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
estates, cash value life insu ra nce, lRAs, deferred incom e and retiremenl plan s. Exception: Do not include accou nts rece ivable,
inventory, fixtures and equipment owned or used by a business listed in ltem s 6 & 7 or household goods, personal autom obiles and
other tanqible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, .wIite NONE a tt n .,, - -
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land confacts which have been recorded with the
reported. Accounts payable, debts arising out of retail installment transactions or loa

county Clerkor Registerof Deedsneed not be
ns made by a financial institution in the ordinary

course of business need not be reported

AddressName

lf you have nothing to report, write NONE

ITEM 1I 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 of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
businessofDonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The m onetary value of each gift shall be categorized based on the good faith estim ate of the filer. For each reported gift insert in the
Valuecolumn the letlerwhich correspondsto the value categoryof the gift. The value crtegories are:

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

SIGNATURE OF R AND DATITEM 12

the preparation of this Statement and that to the best of my know ledge it is kue

A
z<

I hereby state that I have use sonable dili
and complete

(Date)(Sig nature of Fibr)

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

Choose Value:

"&''*
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Hunter, Dave

From: Brent Deibler <brent.deibler@gmail.com>

Sent: 2022 Mar 03 5:30 PM

To: NADC

Subject: Brent Deibler for Brown County Sheriff

Brent Deibler for Brown County Sheriff  

 

Item 8:  None 

 

Item 9b:  None 

 

Item 10:  None 

 

Item 11:  None 

 

Brent Deibler  

(402) 382-5808 

dave.hunter
Placed Image


