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. Candidates for designated offices and holders of designated offices and positions must ile thiFlg€ldment ,ivitn ttre ConIirBsiorL
See Sections 1A and 1B ofthe instructions.

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

. Oesignated officeholders and holders of designated positions must file thrs statement with the Commission annually.. Dollar values need nol be report for any item, except ltem 1 1.

. Persons who failto file as required are subject to a civil penalty of up to g2,OOO.

ITEM,I YOUR NAME ADDRESS AND PHONE NUMBER

Name Wine Arlan G. Telephone No 83-4409
LAST

Address P. O. Box 405

STREET ADDRESS OR RURAL ROUTE

Benkelman NE 69021

STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate )

.r r',:E}rA csndidate for eledive ofEce r . , i

I Annual officeholdefs or slate employee's report

Tl Left office or popition ,

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appoi nted officials and state employe€. see
lB of instructions

List the ofrce or position you cunently hold which requires this fling. lf you have lefr office, lisl the oflice you held.
Office or Position: Chase County Attomey Term: 2019-2022

BEGINS ENDS

Name of City, County, Dislricl, or State Agency: Chase County

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this flling.
Office:

Name of City, County, District, or State Offce

ITEM 5

This statement must cover all financial interests forthe entire "preceding calendar yea/'and notiust as of year-end. lfyou have
left offce, this statement must cover all financial interests lrom the end ofthe calendar y€ar for which you prEviously filed'up to and
including the date you left office.

EX Thisldatementrcovers the:preceding calendar year Januaryl through December 3'1, 2022.

Len bfficerttiis iatement coveis the period January 1, to
(oATE YOU LEFT OFFTCE OR POStTtON)

l\,llDDLE

CITY

FIRST

PERIOD GOVERED BY THIS STATEMENT

Revised January 20,l6



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other lqrm of reclmpenge constiluting income under the lntemal Revenue Code (See definitiong)
Namo and addr€s€ of any 6ourcs' (including an individual, buslne6s,
body olgovernment, political subdivision or body corporate) from
whioh inoome of over $l,0OO was received

Listthe nature of the 6ource'6 bu6ines6 and the nature of the service6 you
rcndered or the crrcumstancG under which income vvas received. NOTE: Oo not
lisl the amount o[the income

1.) Chase County, Nebraska
List your Govemment position if you were paid morE lhan $1,000.

la.) Services 6 Chase Cour y Attorney

921 Broadway

lmperlal, NE 69033

2l Village of Weuneta 2a) Legalservices as village altorney

P. O. Box 95

. NE 69045

3.) City ollmperial 3a.) LegalseMces as city attomey. Limited lo prosecuting violation o[

clty ordlnances

4.1 Arlan Wine Law Oftic€ 4a.\ G€neral law practice as solo attorn€y

.NOTE: IF INCOME RESULTED FROM EIVIPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profils (See derinitions)
Name and addre€s of all busin€sses, organizationg, or associations (profit and non-profit) with which you held a position of ot ioer, director, limited liability
company mehber, partner, or stockholder and any cntily in which you held a posilion of trustee Such reporting is required based on the pcition held, not
on whether irEome was received. You need not repo business associations which are otherwise lisled under ltem 6.

Nerne and Addre$ of Business or Organization. Nature of Association

1.) Cowboy Capital Chorus
lf you have nolhing to reporq write NONE

la ) Secretary of barbershop chorus

Ogallala, Nebraska69153

2\

3.)

4.1

5.)

6.)

7.1

lmperial, NE 69033

740 Coun St.

lmperial, NE 49033

P. o. 6ox 636

2a.l

3a.)

4o.)

56.)

6a.)

7a).



ITEM E
REAL PROPERTY OF THE FILER IN NEBRAS
pqFonal residence need ,ot be ]eporEd,)

KA (Real property valued at less than $1,000 and your

LiSt all real property in Nebraska in your name or in which you have a direct ownership interest The description required must be
suflicient to identiry the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your p€rsonal residence or real property valued at less than $1 ,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

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

lf you have nothing to report, write NONE
Mobile home and lot located at 323 West Kiowa, Wsuneta, Nebraska.

1974 Wndsor mobile home, on Pt. Blk. z{-5, Tenace Subdlvlslon, 422 N
Arapahoe, Wauneta, Nebraska.

R6idence, used as home for stepson

Used tor dorage

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY 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 hames and addresses of the instrtutions in which you had checking and savings accounts and certilicates of deposit

Financial lnstitution Address

Nobraska Public Employees Retirement System

Adams Bank 8 Trust co

TD Ameritrade

P O Box 94816, Lincoln, NE 68509-4816

P O Box 2209, Omaha, NE 98103-220S

5,15 Broadway, lmperial, NE 69033.

lf you have nothing to report, write NONE

Location of Property
(Description or Address)

lf you have nothing to report, write NONE

{b) List the names of the issuers of all stocks, bonds, and government securities, not otheruise listed under ltems 6 or 7.



Appharv6t, Inc.
Appian Corp.
Atlasslan Corp.
Cadence D6ign Sys.
Cognex CoD.
CroM8trlke Holdlngs, lnc.
Olgltal Ocean Holdings, lnc.
Docusign, lnc
E[on [Ioblle Corp.
Flver lntl, Ltd
Globus Medical, lnc.
lntuit, lnc.
Lemonade, lnc.
Masimo, lnc.
Nividia Corp.
OHa, lnc.
Paycom soqvare, lnc.
Service Nowl lnc.
Sklllz, lnc.
Snor/flake, 1rc.
Take Two lnteractive
Teradyne lncorporate
T6la, lnc.
The Trade D$k, Inc.
Toro Co
Tractor SupCly Co.
Twilio, lnc
Zoom Video
Motley Fool

munication
Epic 10O

(c) Describl other property owned orheld forthe produc{ion of income not otherwise disdosed in ltems6,7, Iorg(axb) lnclude
leasehqlds and other interests in real estate, her obligations owed to you, beneticial interests in trusts and
estatesi cash value lif€ insurance, lRAs, defe €nt plans Exception: Oo not include accounts r€ceivabls,
inventory, fixtures and equipment owned or u in ltems 6 & 7 or household goods, personal automobiles and
other tahgible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE
NONE,



ITEM 10
CREDITORS TO WHOM 91,O()O OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not b€ reported.

contracts which have been recorded with the County Clerk or Register ol Deeds need nol be
out of retail installment transactions or loans made by a financial institution in the ordinary

Name Address

Best Egg PO Box 207866
Dallas, TX 75320-7865

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nolhing to reporl, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gifr

lf you have nothing to report, write NONE
NONE Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

value of each gifr shall be categorized based on the good faith estimate of the fler. For each reported gift insert in the
n the letter which corresponds to the value category of he gift. The valus categories are

to $200; B) $200.01 ro $500; c) $500.01 ro $1,000; D) $1,000.01 or more.A) $100.0

The mo
Value colu

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby sta
and comple

igence in the preparation ofthis Statement and that to the best ol my knowledge it is truethat I have used all reasonable dil

(Dale)

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

lf you have nothing to report, write NONE

ITEM 11

I

(Signalure of Filer)


