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. Candidates for designated offlces and holders of designated offices and positions must file this statement with the
See Sections '1A and '18 of the inslructions.

. Candidates (including incumbents) subject to this Iiling requirement must lile this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem 1 1 .

Commission

. Persons who fail tollleas 000uired are sub to $2to a civil ena of

YOUR NAME ADDRESS AND PHONE NUMBER

Telephone No 402-720-6778

IV]IDDLE

JName Barqstadt

STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

Fremont

CITY

FIRSTLAST

Address 1525 N Grant Street

OCCASION FOR FILING Check Appropriate B

E Left office or position

! Newly appointed to office or position
E A candidate for elective office

X Annual officeholder's or state employee's report

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

lB of instructions
List the office or position you currently hold which requires this filing

Office or Position: Dodge County Treasurer

Dodge County NebraskaName of City, County, District, or State Agency

2022

ENDSBEGINS

lf you have left oflice, list the office you held

Term: 2019

OFFICE SOUGHT Candidates only

List the offlce sought which requires this filing

Office:

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENTITEM 5

This statement must cover allfinancial interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have

lefl offlce, this stalement must cover all financial interests from the end of the calendar year for which you previously flled up to and

including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31,

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

IIHL

ET

@

EtrT

Revised January 2018

JAN 3 I 2iri/_2

NEBRASiG ACCOUI,J IA:J, .I}
o,sc r-osun iBonrnr,.",_,

Gail

NE 68025

. See 1A of instructions)

2021



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes mon other form of recom nse constituti income under the lnternal Revenue Code ee definitionsor

List the nature ofthe source's business and the nature of the services you

rendered or the circumstances under which income was received. NOTE: Do not
lisl the amount ofthe income

Name and address of any source' (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over 000 was received

.NOTE: IF INCOME RESULTED FROIu EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON. LIST THE SAIVIE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS' OR

1a.)

435 N Park Ave

Fremont NE 68025

2a.)2.)

3a.)3.)

4a.)4.)

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

CLIENTS THEREOF

B U SI N ESSES w ITH WH IG H oU A ASSoc IATE D I d I Non Profits See definitionsInc uER
d recto imited ablheu atd ofon lityn n h icho ionsassociat rofit a d positn on-profit) yoo na o sizaliof b neusi SSeS (pName dn resadd s rg

thon e itos onnrti is basedredS nitio kuof stee pSuchne h ich tdhe a repo g requrtne sloor ldeckho a dn abemem tity you pnypanycompa
ndeu Ite 6mwhichns rea olh e istedb nusi ASess sociatiortn received Y needou otnno ethe com

Nature oI AssociationName and Address of Business or Organization

1.)

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.\ 7a)

IIEil
officer,

notheld,
all



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property va lued at less than $1,000 and Your
ersonal residence need not be

List all real property in Nebraska in your name or in which you have a direct

suflicient lo identify the location of the property Exceptions: You need not report
your personal residence or real property valued at less than $1,000' Personal

;d.iacent land used for house-hold purposes, such as lawns and gardens

ownership interest. The description required must be
real property owned by a business listed in ltem 6 or 7,

residence refers to your principal dwelling-house and

ricultural. commercial, industrial, residential-rental)(such as: ag
Nature of PropertyLocation of Property

(Description or Address)

rt, write NONEto retf ou have nothi

'1 525 N Grant Street. Fremont NE 68025

VA

NTAT MTE EoD THF S SETH EP R oDD RIU GNEP TYR EH LNA PD oRLRE F AN cN ATHo
DoTIR RIPENGETH POREEM UD R GNTA NYA TOFE 1 000ETK U $LFA A MAR REH cx EE ED DtcWHITEM 9

dn ofuacco antsnda avlS n Shu da eckichS n ch stheof institu ron ngas and dd resses yotheList an m

AddressFinancial lnstitution

lf you have nothing to report, write NONE

Fremont NE

Lincoln NE

Fremont NE

Fremont NE

US Bank

Nebraska State Employees Credit Union

Lincoln Federal Savings

First National Bank-Fremont

7tem orS 6S dte nU erdotn erwtothnte ritisecu Sedbon Se aof governmname Se thofistL th(b
rt, write NONEto repolfyou have nothin

NONE

d

ncludeb6S I7oiscl eS d Itemn aXe(iseotherw dof encom otne nctioheor fortd thro nedsDe becfl e produoth rtyp pe
a dntntS trustsnterestobt ati son owedaS othnd oerSIS o note sestate rytn e realnrests promoh anlds othd eea SE

eincludDo notExcemenreem reti ptieferd red ncovalsh u fe
obim ES anutoatd doo7 h uo osehn te 6MS & personalneSI SS sted sused a Ubnt onednd U envento byfixtu eq pmry

oe excfo salfl amhAS delUS chun SSeelebn nrso aeoth ta
write NONEto reou have nothitf

NationalWestern (lRA)

American Equity lnvestment Life lns Co (Retirement)

ELCO Mutual Life & Annuity (Retirement)

TD Ameritrade (Roth IRA)
NPERS (Retirement)

@

INTERESTS

certificates deposit.
(a)

andstocks,issuers

or
(c)

benellcialyou,
receivable,accountsand plans.lRAs,insurance,estates,

or



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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Registe

reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial in
r of Deeds need not be
stitution in the ordinary

course of business need not be reported

AddressName

lf you have nothing to report, write NONE

PO Box 9001871
Louisville KY 40290-187 1

Chase Home Finance

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCE
(See definitions) lf you have nothinq to report, write NONE

PT GIFTS FROM RELATIVES.

Description of Gift and
Circumslances or
Occasion for Gift

Value of Gifl
(See Key Below)

Occupation or nalure of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

NONE
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1'000 01 o

and
1

mplete

aand that to the best of my knowledge it is true
I hereby state thal I have used all reasonable diligence in the preparation of this Statemen

fait theofood h imateestobased thenshalift be orizedm ual ofe seachThe on categsetary
The Ual cateethof e ift.o sSd thto vae UI erlette coch sa u coe mlu tn he categ ryrrespon

III=IIIIT] SIGNATURE OF FILER AND DATE.

filer. For each teported giff insert in the
ories are;

r more.

(Date)(Eignature of Filer)

IiEItr

Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

YOUR IMMEDIATE FAMILY.

Choose Value:

Choose Value:






