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READ FILING REQUIREMENTS

. Candidates for designated offlces and holde.s of desrgnated olflces a

See Sections 1A and 1B of the instructions.
. Candidates(includingincumbents)sublecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon

the ballot. (See lnstructions).
. Designated officeholders and holde.s of designated positions mustfile this statementwith the Com m issbn annually.

. Dollar values need not be repo foranyitem,exceptltem'l'1.

nd positions must file this

. Persons who failto file as re uired are sub ectto a cavrl 000ena ofu to $2

mentwith the Com m ission
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Daniel

Address

Kent Telephone No. 402-710418/Name Grotz

STREET ADDRESS OR RURAL ROUTE

68567

ZIP CODE

NE

STATE

York

CITY

F IRSTLAST

919 Road 11

OCCASION FOR FILING (Check Appropriate Box)

! A candidate for elective office

E Annual officeholder's or state employee's report

E Left office or position

El Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent ted officials and state employees' See

lB of instructions
elected/appoin

Listthe office orposition you currently holdwhich requiresthis filing, lf you havele

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

EN DS

ft office, listthe office you held

BEGINS
Off ice or Position: Commissioner, District '1 Term: 2021-2022

oFFrcE soucHT (Candidates only. See 1A of instructions)

List the office sought which requires lhis filing.

Off ice:

Name of City, County, District, or State Off ice

PERIOD COVERED BY THIS STATEMENT

This statement mustcover allfinancialinterests forthe entire "preceding calendal year" and notjust as ofyear-end. lfyouhave
leftoffice,thisstatementmustcoverallfinancialinterestsfromtheendofthecalendaryearforwhichyoupreviouslyfileduptoand
includrng the date you leftoffice.

A This statement covers the preceding calendar year January'l through December 31,

tr Left off ice, this stalement covers the period Januarl, to

(DATE YOU LEF r OFFICE OR POSITION)

2020
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome includes mon otherfomofrec consli income underthe lnlernd Revenue Code See definitionsor
List the nature ofthe soLrce's business and the nature ofthe services you
rendered orthe circ(mstan@s underwh ich income was received- NOTE: Donol
list the amount ofthe income-

Name and add r€ss ofany source' (including an individual, business
body ofqovernnEnt, politicd subdivision orbo dy corporate) from
wh ich income ofover$'1,000 was received.

List your Government position if you were paid more than $1,000
1a ) Farming

.NOTE: IF INCO[.4E RESULTED FROM EI,{PLOYMENT 8Y, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP.

CORPORATION OR OTHER PERSON. LIST THE SAI\4E AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTO[,lERS, PATIENTS. OR

919 Road 11

York. NE68467

919 Road 11

York. NE 68467

3a.)3.)

4a.l4.1

1.) GroCo lnc

2a.) Residential - Rent2.) DanielGrolz

CLIENIS THEREOF

BUSINESSES W|TH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
imi bth rch helU ad iton erffic ireclord led aa dn nono zations assoclalions v pd os a busmess profr -p.ofiameN dan ad res ,gani

ddhs bred ased hSuchctr eldh a sr o trus leetion porting req positionoaatner s tockho ander and eco member yotr pityvmp any p
lh sled der 6Itembu S s salon ich oetereceN€d o noteedether

Nalure ofAssocialionName and Ad d ress of Business o r organization

l-) Tyler Ranch Associalion
lf you have nothing to report, write NONE

1a.) President

Lincoln. NE68522

2.) 2a.)

3.) 3a.)

4.J 4a.l

5.) 5a. )

6.) 6a.)

7.) 7a)

IIEE
. nol
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NENT PNOPENTY OF THE FILER IN NEB rty vatuea at less than $1,000 and yourRASKA (Real prope
personal residence need not be re rted. )

Lisl all real property in Nebraska in your name or in which you have a direct ownership interesl. The description required must be

suff icient to i;e;tify ihe location of the prope rty. Exceptions: You need not re port real property owned by a busin ess listed in ltem 6 o r 7 '

vour personal ,"sidence or real property valued at less than $1,oOO. Personal residence refers to yourprincipaldwelling-houseand
adlacent land used for house-hold purposes. such as lawns and gardens.

Nature of ProPerty
(such as: aqricullural, commerchl. industrial. residenlial-rental)

Location of Property
(Description or Address)

u have nothing to report, write NONEtf
Residenlial - Rental
Agnculiural
Agricultural

t szo xara Ln. Lincoln. NE 68522
Tracl #26 in SW 1/4 36-11-3, York County, Nebraska

SW 1/4 19-11-1, York County, Nebraska
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AT

E EM NTTF H sS THT PE RE Dto oo R NGPRO RTYE EH D ULENT sRE sT DAN PHT RE F ANN IALco
NG EP toR DT EH ER PO RTNG00 NYA T EM UD RAL EU Fo 1 0AD AIF MR T $ARKExE Ec DEEWH Hc

Ltst the names and addresses of the institutions in which you had checking and savings accounts and certificates of depos it(a)

AddressFinancial lnstitution

lf you have nothing to report, write NONE

52s LincolnAve.Yo . NE68467

3643 s 481h. Lincoln. NE68506

'134 s 13rh St. Lincoln, NE68508Frrst Nationd Bankof Omaha

Cornerstone Bank

Union Bank&Trust

)
dn I nlIte 6S ro 7eriti o1n 1o eh l S I U esteddn tne In es Ucob dn sors aI I toS kc SSI tht n ma Se o th sI Us e gob L(

lf you have nothing to reporl, write NONE

Fidelily lnvestments. eTrade

a b c edo IB7scl seo d n m1e 6so n mco ne o tho e SE d Xo eh d o th e od ctlt o nc bn othe e ro e n de pD p p rty
n SIS n U sts na dd o o U nbe e a leon ste n otd eh o b tra o oSslae te om 5l:)5n e !, vhe o sd nda tho e n te sls p tyae S

uo tS cere ba eo D o otn n ucl ed ca cae dn ti mee n na S Exceedef red con m p ptiteta SSe
nrso an a tomu obi se a deLI S e5n s ste d Iten sn'l &6m ne en od U es bd b pn ne to xtu e aS dn e u vq pty

o e hc na eo SA eh tds amau Se SS ch roeth ta n b e e orS an o eo
u have nothing to report, write NONEtf

@

cash value life insurance, lRAs,
7 or household goods
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CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
ITEM,IO

Exception: Loansfrom a relative and land contracts whlch have been recorded wi

reported. Accounts payable, debts arising out ol retail installment transactions
lh the County Clerkor Register of Deedsneed not be
or loans made by a financial institution in the ordinary

course of business need nol be reported

AddressName

lf you have nothing to report, write NONE

None

ITEM 11
SOURCES OF GIFTS OF AVALUE OF MORE THAN $1OO RECEIVED EXCEPT
(See definitions) tf you have nothing to report, write NONE

GIFTS FROM RELATIVES.

Description ot Gift and
Circum stances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorNam e and address of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good fai
Value colu m n the letter wh ich corresponds to the value category of the gift. The value categoriesare

A) $1OO.O1 to $2OO; B) $200.01 to $500; C) $500.01 to $1,000r D)S1'000.0'l or more

th eslimate of the filer. For each reporled giftinsert in the

ITEM,I2 URE OF FILER E.

nable di nowledge itistruence rn e preparation

ULl0

ta entand that to the best o mytha
lete

lhereby
and co

ave used allrea

(Srg nature of Frler)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value:


