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. Candidates fpr designated offces and holde
See Seclionq 14 and 1B of the instruclions.. Candidates (lncluding incumbents) subject to
the ballot. (See lnstruc{ions).

this filing requirement must lile this statement in order to have their names appear on

' Designated officeholders and holders of designated positions must lile this statement with the Commission annua y.. Dollar values need nol be report for any item, except ltem I l.

rs of designated offices and positions must file this statement with the Commission.

toofunato a civil. Persons who fail to fle as red are sub

RYOUR NA DRESS PHONEAD A DN N MBU E

Jennifer 402 562-6427
MIDOLELAST FIRST

Name Jareske-Reppert M Telephone No.

Address 1

ET AOORESS OR RURAL ROUTE

250 AVE Colulmbus

CITY

NE

STATE

68601

ZIP CODE

OCCASION FOR FILING ro BoxCheck

E A candidate for elective office

fi Annual officeholde/s or state employee,s report

E Left office or position

I Newly appointed to office or position

o FIF Ec EH &LD oTERM OFF F tcE ncu mbent eel cted/a inted(l lsofficia na dppo state em ees Seep loy
B of stn ructions

you cunently hold which requires this tiling. lf you have leff ofnce, list the
oun$ Treasurer Term:

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

List the office or position

Office or Position: C 1-7-27

BEGINS

ofiice you held

1-5-23

. See 1A of instructionsOFFICE SOUGHT Candidates on
List the office sought which requires this filing.
Office

Name of City County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementlmust cover allfinancial.interests-for the entire "p€ceding calendar yea/' and notiust as ofyear-end. tfyou haveleft oflice, this statement must cover all financial interests from'lhe end oJ the careno?iieaiior wt ictr y6ir iieviousty ntea up to anoincluding the date you leff office.

A rhis 6tatement covers the preceding calendar year Januaryl through December 31, 2022

(DATE YOU LEFT OFFICE OR POSITION)

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

IfJ-fiIII

llEfirtl

@

EET

ENDS

I

Revised January 2018



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes money or anv other form oI recompense constituting income under the Internal Revenue Code. (See definiti
Name and address of any source' (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List lhe nature ofthe sour@'s business and
rendered or the circumstances under which

the nature of the services you
income was received. NOTE: Do not

list the amount ofthe income.

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT By, OPEMT|ON OF OR pARTtCtpA
OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT

2610 14 ST

Columbus NE 6860'l

19622 250 AVE

Columbus NE 6860'l

3.) 3a.)

4.') 4a.)

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

R
F

1.) Platte Coung Courthouse

2 ) Prime Drywall LLC 2a.) Spouse lncome

TION IN A PROPRIETORSHIP, PARTNERSHIP
CORPORATION NOT THE PATRONS, CUSTOMERS, PATIENTS, O
CLIENTS THER

1a.) Treasurer

7ITEM B ESSIN Es S WTH IWH Hc oY AU ER ASS IAoc TED nclud oN n Profits eSe efind ioit sn
andName add of Ia Ub nesses s o o associatiotnizations, ns nda nrga ith chwhi he(profit atd n of rectodi I imited tion-profit) you officer abipositio tity
n bermem stockor hcompa v old aer dn na npartne ich aheldentityv ot trustee Suchyou position rs iredreporti onbased the itions nng requ tdhe otpo

on hethe recewas ived. OU eedn not associationbusiness s ich are otherwise isted under tem 6.
Name and Address o, Business or Organization Nature ofAssociation

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

1a,)

2.) 2a.'t

3) 3a.)

4) 4a)

5.) 5a.)

6.) 6a.)

?.) 7a)



ITEM 8
EAR PL oR PE RTY TOF EH ERFIL N NEB KARAS Rea va ued lessat ath nprope 0001 na drty $ fuyo
lsOna res eid cn neede bnot ree rted

List-all 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 proierty owned by i busindss lised in rte, g or7your personal residence or real property valued at less than gl,O )0. persinal resiienb rlfers to y6ur principal dwelling_housl andadjacent land used for house-hold purposes, such as lawns and ga lens.

Location of Property
(Description or Address)

Nature of property
(such as: agricultural, commercial, industrial, residential -rental)

u have nothi write NONEtf to
18260 280 AVE
Columbus NE 68601

Residential - for Daughter to tive

TA
FAI

THo FER NA CIALN NT RESE ANTS D P PERTYRO HEL DD RIU GN ETH ERIP OD Fo TH sIS ET NTME
EEXCE DED A R MARKET ALUv oE F 1 A ANT Y$ TI EM UD NRI THG RE TIEPOR RI DoPENG

(a) List the es and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE
Cornerstone Bank 529 Lincoln AVE

York NE 68467-0069

thList na ofmes the uersss aof stocks(b bo dan rnmennds, ritisecu notgove otherwis tie understedES, lems o 7

u have nothi write NONEtf to
po n{_

business

otherOescribe owned o heldc) for the nctio of nproperty come otherwisenotprodu d sclosed Itemn 6s 7 o 9or a nclude(b
holease anlds olherd nterests n rea estate ssoromt notes nda heot oblp ati Son toowedry u be aneficiig nterests n stslru andyo

RAs deferred n an@me retid rement Exce onplans pti
invento fixtures and edown Uor sed a tiry pmentequi sted n Items &6 7by or uho oldseh autorsonal mobi se andgoods pe
othe nta ble nal nu suchless heldwas ri salefor o excha e

fi write NONEu have nothi to
Life Insurance beneficial North Western Mutual
Life lnsurane beneficial
Lile lnsurance cash value North Western Mutual
Retirement

ITEM 9

estates, cash value life insurance, Do not include accounts rcceivable,

!pon



ITEM IO
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU ORA MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracls whlch have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of rehil installment transac{ions or loans made by a financial institution in the ordinary
course of business need not be repoded.

Name

lf you have nothing to report, write NONE

None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor

Description of Giff and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

AJone

Choose Value

Choose Value:

Choose Value:

Choose Value

I be categorized based on the good faith eslimale of the filer. For each reported giff insert in the
ponds to lhe value category of the gift. The value categories are:

.01 to $500; C) $500.01 to $1,000; D)$1,000.01 or more.

I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge it is kue
and complete.

lL^-r. fupwx 3-)-2s
(f isnature ot fih4 { (Date)

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

Address

Value of Gifi
(See Key Below)

Choose Value:

Choose Value:

Choose Value:

Choose Value:

ITEM 12 SIGNATURE OF FILER AND DATE.


