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. Candidates for designaled offices and holders of designated offices and positions must file this statement with the Commission

See Seclions 1A and 1B ofthe instruclions.
. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated offceholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem I 1.

. Persons who fail to file as required are slrpjqct !9 q q!!!! Itv of up to $2,000

ITEM 1 ADDRESS AND PHONE NUMBER

Name Rath J TelephoneNo. 308-458-8198

I.AST FIRST

1 10 W Hwy 2 Vvtitman, NE 69366

MIDDLE

Address

STREET AODRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check App Box)

I A candidate for elective office

n Annual officeholdeis or state employee's report

n Left office or position

! Newly appointed to office or position

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

List the office or position you cunently hold which requires this ,iling. lf you have left offce, list the offce you held

Office or Position: Term:

BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4 oFFrcE souGHT (Candidates only. See 1A of instructions)

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lfyou have
left oflice, this statement must cover all tinancial interests from the end of the calendar year for which you previously filed up to and
including the date you let office.

A This statement covers the preceding calendar year Januaryl through December 31, ?021

tr Left office, this statement covers the period January 1, to
(DATE YOU LEFT OFFTCE OR POSTTTON)

Revised January 2018

FEB O ? |UZZ

N E B RAS KA A'J CO U X IAS ILIiY
aod

OISCLOSURE COlvrivlrSStON

YOUR NAME,

Michael

List the office sought which requires this filing.

Office: Sheriff



SOURCES OF INCOME OF OVER $I 000ITEM 5
lncome includes other fom of incorne under the lnternal Revenue Code definitionsora

List the nature of the source's business and the nature
rendered or the circumstances under which income was received. NOTE
list the amount ofthe income.

Oo not
of the services youName and address of any source' (including an individual, business,

body ofgovemment, political subdivision or body corporate) from
which income of over $r,000 was received

1.) Sheriff. Grant County, NE
List your Government position if you were paid more than $1,000.

'1a.)

2a.)

3a. )

4a.)

PLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
ri. l::1i,ii: /'.:; l,-ri lol.lRail: Olj irlCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

2.1 US Army (Retired)

3.) Emergency Managsr Grant County, NE

4.) Veteran Services Officer, Granl County

'NOTE: lF INCOME RESULTED FROM EM

:.:':.1-' - : 'r--:i ::,s:t 'l:':Il! \,iIllc# YCU ARE ASSCCIATED lncludin Non Profits See definitions
:.r::j!;es. or/:ainj!!!l.s jr as6l-:crrtrons lDrofil arld non-Drcfit} with whioh vOU held a OOS ition of offic€r. director. limited liabilitv

company membor, psrtler, or stoqkhoide, Dnd anv eniilv 1r, wnrrr v(nr :rc''ri, 'igsxr(rr lji :rr!!L{

on whether incomo \,Yas receiYed \:lu neeo nc:. /e!:r]( arir:riias).,1 :tllliiloni YJllii'i: L; ciiiirriil:"::i.:.jxoar llt,i''.'
Name and Addresli of Birs ness or uioirrrt'r,tt:t

1.) None
r! you ,rave nornrlrg u, aePofl,, rYnte NUNE

'1a I

2.1

3.)

4.)

5.)

6.)

2a)

3a.)

4a.)

5a.)

6a.)

7.1 7a)

.:i,.,, i,!a jJ-:a!: :

I



Eq REAL PROPERTY OF THE FILER lN NEBRASKA (Real property yerueo ai less lial!:r'i. j{i} :ln r-- 1:r-1!.ri

Bonal residence need not be re rted.

List all real oraDertv in Nebraska in vour name or in which vou have a direcl owncrshio intorest. The ijescriDiion leoulla: tlss: D'r !

I suticicnt to i,lc tity ihe iocatiorr of the propcrty. Exceplions: You lreed not (eport real oropertv owned by a tlusiness listed lil ltern =

Location oI Properly
(Description or Address)

lfvou have nothi,rg lo repon. r/rlrc nttJNt
I 1 lO W Hw),2. Whrtman. NE 69366

j zos Logan St., Hyannis, NE 69350

Primary resoenc:

Secondary resaoencc.

Fii
i,

. .'1)rii:;+ i : iiat.l ituRii.ic THE PERIOD OF THIS STATEMENT
i.,:.;ui- iF i1.n$a A I ANY TiME DURING THE REPORTING PERIOD

:ril .:ti..:! :\._.-3a ;l inc ir"illi1.rali,11, jir vil:!1r'] Joll tlljc ! L'cl(lno aro sevlnus accounls and certificates of deposit

r, yvu r.ov9 r,ir.r,r,,u rv !sPvr(] Y'rr.s !tv!tL

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

ttvou have nothing to report, write NONE
None

:,qi-: i.-. :ic rra,'i' i;li:: :rf it:c.r "ri .. i,il ,)ll,c'wi;e ..r;;,;i,:r.,:-d i' i llents 6, 7, I org(a)(b). lnclude

rrr-,1: !,:1--'irino{..:ii(:rlri:3 a4a reri,.r::elli oiir;:l i--xceotioo oo not includg accounts receivablo,
.iri!:'-r"i: )<--: :-.r 3 r-:rs,."::: ;,a:::rr rr' ':?r'1r ri.r / .)r household goods, personal automobiles and

i ..-r, :,::i li'ri r:jr.i ;



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: Loans from a relalive and land contracts which have been
reported. Accounts payable, debts arising out of retail installment tra

recorded with the County Clerk or Register of Deeds need not be
nsactions or loans made by a financial institution in the ordinary

course of business need not be reported

AddressName

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 definitions) lf you have nothinq( to report, write NONEITEM 1{

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose ValueNone

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

: , i,i) '',uriuiarv vtil,e ofei,clr giii siiall be categorized based on the good faitlr estimate of the filer. For each reported gift inserl in the

I varut-' column rne lstter which corresponds to the value category of the gift. The value categories are:

I A) 5100 01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more'

I ITFM ,I2 I SIGNATIIRF OF I-'II FR A N NATi:

I I hereby State that I have used all reasonable dtlioence ln lfre orcoi-'i'aho.r ol ll-rrs Slaierteni anci inai aO tfie irest oi n1v xnawie(i.li. lI ln iiue

I 
ano comolet€ 

,/
(Date) J2,,,. 2OZZ

3: /iirI nerson '"Yno i;ies a stalement knowing that information is false shall be guilty of a
(-.ia-rs i\/ !:eionv, See i;49-'i4.134. Nebraska Revised Statutes

Choose Value:



dave.hunter
Placed Image


