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for designabd ofiices and holders ot designated.ofices and positions must file this stalement with the Commission
See Sections lA and 'lB ofthe instructions.

. Candidates (including incumbenls) subject to this filing rBquirem€nt must fle this statemsnt in order to have th€ir nemes appesr on
lhe ballot. (See Instructions).

. Designated offcshoHors and hold8rs of designated positions must ftle this stetemenl with the Commission annually.

. Dollar vAtues need not be report for any lteft, except ltem 11 .

!-feE-olsfrhg fail& Eb as requir€d ar€ subiact to a civil penalty of up to $2,000

. Candidatds

ITEM ,I YOUR NAME, ADDRESS AND PHONE NUMBER

Name R Telephone No. 402-893-2026
[,lIDDLE

STREET ADDRESS OR RURAL ROUTE

ORCHARD
cnY

NE 68764

LLATS ROBERT
LAST FIRST

Address 86754 514rH AVENUE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

OFFICE HELD & TE
lB of lnstructions)

RM OF OFFICE (lncumbent elected/appotnted ofrlclals and state employeea, See

Name of City, County, DiEtrict, or State Agency; ANTELOPE COUNTY

2024
ENoS

ITEM 4 OFFICE SOUGHT (Candldate6 only. See lA ot instruction6)

Name of City, County, Disfict, or St6te Office:

List th6 otfice sought whbh requhes this filing

Ofiice:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover altfifianoial ifite,esB for lhe entare ''preceding calendar ye6r" and notjust as ofyear-end. lryou have
left office, lhb stalement must cover all financial interesls from the end of he calendar year for which you previously filed up to and
including the dat8 you left offic€.

tr This statement covers the precedlng calendar year Januaryl through December 31, 2022

(DATE YOU LEFT OFFICE OR POSIION)

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

Revlsed January 20'l E

STATE ZIP CODE

! A candidate for elective office

lB Annual officehoEefs or state emptoyee's repo(
I

E Lett office or position

n Newly appolnted to offlce or position

List the offce or position you cunently hold which requkes his filing. ll you have left ofiice, list tho offica you held.
Office or Position: \ /EED BOARD Term:

BEGINS

ITEM 3



ITEM 6 SOURCES OF INCOME OF OVER $1,()OO

Neme and address ofany gourca' (lncludlng an individuat, busine66,
body ofgovemment, polltlcal subdivlsion or body corporate) frorn
which ircorrE of ov€r $1,000 was received-

List th6 nEtrrr€ ofthe sourc€'s business and tho nature ofihe servites you
rsnder€d or lhe circumstances undorwhici incom€ wa8 recetued. NOTE: Do not
list the amount ot lhe lncome.

1) NONE
Llst your Government poEition It you were paid more than S1,000.

1a,)

2.)

3.) 3s.)

4aJ

.NOTEI LF INCOI/IE RESULTED FROIT4 EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PRoPRIEToRSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF ]NCOIUE, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lnctuding Non Protlts (See definitions)
Nam€ and address of all business66. oEanizations, or associgtions (proft End npn-praftt) wlth whlch you h6ld a po€ition of ofiicor, dlector, limited liability
company nrgmber, partner, or stockholder and Eny entity in whlch you held a positjon of trust€e. Sucrt reporting b required bssed on the posltlon held, not
on whether i ou need not busin6ss as s which are otherwle€ listed under ltem 6.

Name and Addredg ofBusin€ss or Organtzation Nature ofAsEociatlon

1.) WLLATS STOCK FARMS CO
lf you have notlring to report, wllte NONE

I a.)

86754 514 AVE

ORCHARD. NE

2 ) 2a.)

3) 3a.)

4.) 4a.)

5) 5a)

6.) 6a)

7.) 7a)

t_

2a.)

4.\



ITEM 8
REAL PROPERTY OF fiE FILER lN NEBRASKA (Real proporty valued at less than $1,000 and your
pg|Eonal r€sidoncs need nof be reported.)

List all real prope(y in NebEska 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 ltem 6 or 7,
your personal residenc€ or real properly valrEd at less than $1,000, Porsonal residence refers to your principal dwelling-house and
adjacEnt land used for house+old purposes, such as lawns and gardens.

Location ol Property
(Description or Addrsss)

Nature of Property
(such as: agricultural, commercial, induslrial, residential-rental)

lf you have nothing to report, ffiite NONE
NONE

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING 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 of the inslitutions in which you had checking and savings accounts and certificates of deposit.

Finencial lnstitriion Address

lf you have nothing to report, write NONE

NONE

(b) List the names of the issuers of all stocks, bonds, and goremmenl securities, not otherwise listad und€r ltems 6 or 7

lf you have nothlng to repo4 w,lte NONE
NONE

(c) Describ€ ofter poperty owrcd or held for the production of income not otheMiso disclossd in ll6ms 6, 7, 8 or g(axb). lnclude
leaseholds and other inlerests in real estate, promissory notes ard other obligations owed to you, beneticial interests in trusts and
estat6s, cash value llfe Insurance, lRAs, defsngd lncome and retkement plan8, Ex@ption: Do not include accounts receivable,
inventory, Frxtures and equipment owned or used by a busin6ss listed in ltems 6 & 7 or housefiold goods, personal automobiles and
other tangible personal property unless such properv was held prlmarlly for sale or exchang€.

It you have nothlng to report, wrfte NONE
NONE



ITEM 10
CREDITORS TO WHOM S1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

kception: Loans ,rom a relative and land contracls which have been recodod with the County Clefi or Register of Deeds nasd not be
r6ported. Accounts payable, debts arising out of rehil inslallment transacllons or loans made by a linarEial instilution in the ordinary
course of business need not be reported.

Name Address

lf you have nothlng to report, writo NONE
NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1t)O RECEIVED EXCEPTGIFTS FROM RELATIVES,
(See dsfinitions) lf you have nothing to report, w te NONE

Name and address of Donor Occupation or nature of
business o, Donor

Value of Gift
(See Key Below)

Description of Gifl and
Circumstanc6s or
Occasion for Gift

lf you have nothin g to report, wite NONE
NONE Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetary value ofe6ch gift shall
Value column lha lefier whlch conesp

be categorized based on the good faith estimab of th6 flor. For each reported gitt insert in the
onds to the value catsgory ol the gif,. The value cstegories aro:

A)$100.01 to $200; B) $200.01 to $500; C) $500.01 tog1,000i D) g1,O0O.O1 or more

SIGNATURE OF FILER AND DATE.
sonable diligence in the preparation oflhis Statemenl and that lo lh6 b€st of nry knowtedge it is true

)

ote
6tale that I have used all

nature of Filer) (Dat€)

Criminal Penalties: Any person who liles a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revtsed Statutes.

J:' a.

ITEM 12

*


