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. Candidatea hr de3ignaEd ofices and holdeB of designated offces and positions must file this &dement with the Commis$on.
See Sec-tione 1 A and 1 B of the instruc-tions. r

. Candidates (including incumbents) subjec't to this fling requirement mu8t file this statement in order to have their names appear on

. 
rhe barrot (see rnstruclions) 

;":::l; il*"nr 
wirh rhe commission annuary.

ITEiI ,l YOUR NATE, ADDRESS AND PHONE NUMBER

19 144h Street

CITY ZIP CODEADDRESS OR RUML ROUTE

MIDDLE

Louisvitle

Name G TelephoneNo. 4O2-2U-2020

Addre$ 1

Ann Michelle
FIRST

STATE

NE
68037

OCCASION FOR FILING (Chock Appropdrta Box)

E A candidate ficr elective office

E Annual officehobefs or state employee's report

lTEm 3
OFFICE HELD & TERII OF OFFICE (lncumbont electodrappolntod offlclab and state omployeos. See
lB of lnstructions)

List the office or position you cunenuy hold whldr requires this tling. lf you have left office, list lhe ofice you held.

Offce or Posltlon: Cass County Weed Boa]d Term: 2021-2025

ENDS

County, Dis8ict, or State Agency: Louisville, CashName of City,

BEGINS

OFFICE SOUGHT (Candidatos only. See 1A of imtructlons)

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

List th€ office sought which requires this filing.

Orfice:

lTEm5 PERIOD COVERED BY THIS STATETENT

This statement must cDver all financial interests for lhe entire "pr€c€dlng calender yea/' and not iust EB of year-end. lf you have
lefi ofrce, this slatement must cover all financial ir{erests fiom the end of thB calendar year for which you previously flsd up to and
including the date you left ofrca.

El This statement coveE the prccsdlng calendar year Januaryl through December 31, 2022

(DATE YOU LEFT OFFTCE OR POSITTON)

RovBsd January 2016

MICROFILM
NUMBER

RECEIVED

E Left office or position

I Newly appointed to office or position

ITEH 4

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

ITEM2

ITEH 4



SOURCES OF INCOTE OF OVER I
lntemal Rrvenue He.ot

addt€ss of any source' (induding sn individual, business,
body of govemrEnt, pollticsl subdivlsion or body corporatc) from
Nam6

of ovgr 000 wegwhich

List the nstur€ of th6 source's business and
EndorEd or the cirumstancss und€r whlch

the nalure of ths se ice6 you
lncome wes Gcaiy€d. NOTE: Do not

list th€ amount oltie incorno

Llst your Govemment pooltlon lf you welo pald molg than 91,000.
'l a.)

RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICPANON IN A PROPRIETORSHIP. PARTNERSHIP,
OTHER PERSON, LIST THE SAi'E AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

1.)

2.1 2a.l

3.) 38.)

4.1 4a.)

OR

.t,lOTE: lF

tTEii 7 B INESSES WTH WHICH YOU ARE ASSOCIATED lncludi Non Profit3 See deftnltlons
Name and eddrass of ell busin€ssas, oEanizstions, or associotions (profit and non-profit) with which you h6ld e position of offcar, dilrdor, limibd
company membor, perlner. or stockhold6r and eny ontity in which you h€ld a pBition o, t.ustee. Suctr r€po ng is
on whether income was r€ceiv€d. You need not report businBs associatioB whk r ar6 othsrwisa listed under lt€m

required basad on $e posltbn hold, nc[
6.

N6ma and Addl€ss of Bu9in6$ or Organizaflon. NaturB of AsociEtion

1.1 Triple O rm8 PSrrterahiop
lf you have nothlng to report, wrfto NONE

1a.)

15219

Louisville 68037

2.1 JJS 2e.\
15219 144r'1 StrB€t

Louieville 68037

3.) 3a.)

4.) 4e.)

5.) 5a.)

6.) 6e.)

7.) 7e).

ITETTT



tTElt 8 REAL PROPERTY OF THE FILER IN NEBRAS
porsonal rorldonco need not bo loported.)

l(A (Reel propcrty valuod at l€s than $1,(mO .nd youl

List all real property in Nebra8ka in your namo or in which you have a direct o,vnership interest. The description required mu3t be
suffcient to identify lhe localion of the prop€rty. Exceptions: You need not report real property o ned by a businass fisted in ltem 6 or 7,
yon porsonal rs8idenco or real prope0 valued at less than $1,000. PerBonal residence refers lro your principal 6 elling-house and
adjacent land usod for house+old puryoses. sudt a8 lawns and gardens.

Localion of Properly
(Description or Address)

Nature of Property
(such as: agricullural, commercial, industrial, re8idential-rcntal)

lf you have nothlng to repoit, wrlte NONE
80 Acrss on Hwy
72 AcrE3 on Hwy 66

Agricufure

ITET 9 o'
w

.HER 
FINANCIAL ]NTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATETENT

{ICH EXCEEDED A FAIR TARKET VALUE OF 3I,OOO AT ANY TIME DURING THE REPORTING PERIOD
(a) Ust the nan es and addresseo of the inslitutions in which you had checking and savings accounts and cerlifical6 of d6posit.

Financial lnstitution Address

Chgrt irst
Prudential

Norfolk

(b) List the nan es of the issusrs of all stocks, bonds, and goremment s€cudties, not otheMise listed under ltems 6 or 7

tf you haye nothlng to rcport, write NONE

(c) Describ€ othsr Pmp€rty aryned or held ior the production of income not othen ise disclosod in ltems 6, 7, E or g(a)(b). lnclude
leaSeholds and othor intere6ts in real estate, promissory notss and oth€r obligations ow€d to you, beneficial interests in lrusls and
eslates, cash value lifc insurance, lRAs, defered income and ratirsmgnl plans. Exception: Do not include account6 receivable,
inventory, ftdures and equipment ovned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
c hertangibl€ person4lrroperty unless such t,fop€rtf wa8 held prlmarly forsale or exchanoe.

It have nothing to report, wrfte NONE

lf you have nothlng to report" w'fte NONE



CRED|TORS TO WHOIT| ${,000
YOUR Ii'TEDIATE FAT'ILY.

OR TORE WAS OWED OR GUARANTEED BY YOU OR A iIEIf,BER OF

contracis which have been recorded with lhe County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arBing oul of retail installment transadions or loan6 made by a financial institution in the ordinary
courSe of business ne€d not b€ reportod.

Exception: Loans ftom a rslative and land

Name Address

lf you haye nothlng to report, write NONE

ITEM ,l1 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS
(S9e detinition.) lf you have nothing to report, write NONE

FROTI RELATIVES.

Name and ress of Donol+
Description of Gifr and

Gircumstances or
Occasion for Giff

lf you have nothlng to ropo , wfite NONE

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

The monetary value o, each glft shall b€ calegorized based on th€ good faith estimate of the filer. For each
column tfi6 letter

00.01 to $200;

which conesponds to the value category of the gift. The value categories are:

B)$200.01 to$500; C)$500.01 to$1,000; D)$1,000.01 ormore.

reported gn ins€rt in the
Value

A) $1

ITEM {2 SIGNATURE OF F]LER AND DATE.
I hereby state that I have used all reasonable diligence in ths preparation of this Statement and that to lhe best of my knowledge it is true
and

4^*let
(SignatuE of )

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

]TEH 
'O

Occupation or natuE of
business of Donor

Value of Gift
(Ses Key Below)


