REAL PROPERTY OF THE FILER IN NEBRASKA (Real pmpérty vaiued at less than $1,000 and your
personal residence need not be reported.)

List ali real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be |
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in tem 6 er 7,
your personal residence or real property valued at less than §1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hald purposes, such as lawns and gardens.

ITEM 8

Location of Proparty Nature of Property
(Description or Address) {such as: agricultural, commercial, industrial, residential-rental)
_ a If you have nothing to report, write NONE
588 DANA AVE. CHAPPELL, NE 69129 RESIDENTIAL-NON RENTAL
106/108 E 27 ST. BIG SPRINGS, NE 659122 COMMERGCIAL

{TEmo | OTHER FINANGIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXGEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(&) List the names and addresses of the insﬁtutians; in which you ﬁad chaclf:ihg _a:i& savings accounts and certificates of deposit.

Financial Institution [ Address

If you have nothing to report, write NONE

FOINTS WEST COMMUNITY BANK - 774 2 8T. CHAPPELL, NE 69129

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

If vou have nothing to report, write NONE
| RAYTHEON TECHNOLOGIES 5 e e e RS PSR P

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(@)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial inferests in trusts and
estates, cash value life insurance, IRAs, deferred income and refirement plans. Exception: Do not include accounts receivabile,
inventory, fixtures and equipment owned or used by a business listed in lters 6 & 7 or household goods, personal autornobiles and
other tangible persenal property uniess such property was held primarily for sale or exchange.

if you have nothing to report, write NONE

frinciple Fnancial - Rehement Plan v Culifdeiia
NOERS - Rehiemont Pan oM wdomekg
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BEFORE COMPLETING * Wnendecl ~
READ FILING REQUIREMENTS NADC FORM C-1

« Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

« Candidates (including incumbents) subject to this filing requirement must file thie statement in order to have their names appear on
the ballot. (See Instructions).

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

¢ Dallar values nsed not be repert for any item, except item 11.

« Persons who fail to file as required are subject to a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER _

Name BARTLETT MICHELE _ Telephone No. 951-514-7004
LAST FIRST MIDDLE
Address 881 5™ 8T e CHAPPELL NE 69129
STREET ADDRESS OR RURAL ROUTE B cITyY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[7] A candidate for elective office [7] Left office or position
Annual officeholder's or state employee's report [ Newly appointed to office or position

{TEM 3 | OFFICE HELD % TERW OF OFFICE (incumbent elected/appointed officials and state employees. See

IB of instructions) _
List the office or position you cutrently hold which requires this filing. 1f you have léft office, list the office you held.
Office or Position: ASSESSOR » Terr: 01/01/2023 - 12/31/2026
' ' ' ' BEGINS ENDS

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

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

List the office sought which requires this filing.
Office:

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

ITEM & | 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. Ifyou have
ieft office, this statement must cover all financial interests from the end of the calendar year for which you previously fled up to and
inclading the date you left office.

7 This statement covers the preceding calendar year January1 through December 31, 2022

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

(DATE YOU LEFT OFFICE OR POSITION)

ﬁevised January 2018
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State of Nebraska
Accountability and Disclosure Commission

P.0O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska.gov

March 2, 2023

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax (402) 471-6599

Michele Bartlett

881 5th Street

Chappell, Nebraska 69129
Dear Ms. Bartlett:

Your Statement of Financial Interests filed with this office contains an error or an
omission.

Your Position: Deuel County Assessor.
Date of Filing: January 18, 2023
Error or Omission: Item 9(c) of your statement was left blank

Action Required: Fill in the required information at Item 9(c). If you have nothing
to report, write “none”.

You may e-mail your amended statement at nadc@nebraska.gov to complete and
submit this required form.

If you have any guestions, please feel free to contact me.

Si

rank J. Daley, Jr.
Executive Director

FJD/sl
Enclosures

Form C-1 can now be filed electronically.
You may register from the FirstTuesday site at; nadc-e.nebraska.gov

The due date for completed Statements of Financial Interests was March 1, 2023.

THE SALVATION OF THE STATE IS WATCHFULNESS IN THE CITIZEN





