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. Candidates for designated omces and holders of designated offices and positions must file this stalement. See Sections 1A and
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. Candidates (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate

eloction official (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem 11.
. Persons who fail to file as required are subject to a civil penalty of up to $2,000.
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
E Annual officeholdefs or state employee's report

I Left office or position
I Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
18 of instructions)

BEGINS

) -t'1L - tr 4I

currently hold which requires this filing. lf you have left ofrice, list the office you held.

-gJ\) t J
Y"rt{ Cou,,l v

Term:

List the office or positionx)u

Office or Position: UO

OFFICE SOUGHT (Candidates only. See 'lA of instructions)ITEM 4

PERIOD COVERED BY THIS STATEMENT

This statement must cover all Iinancial interests for lhe enlire "preceding calendar year" and not iust as of year-end. lf you have
left office, this stalement must cover all financial interests from the end of the calendar year for which you previously ,iled up to and
including lhe date you left ofJice.

E This statement covers the preceding calendar year Januaryl through December 31,

tr Left office, this statement covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

EOAD
:e4tdt

L.- '-..z,.l

z-t+- z/
r NEBRASKA

ACCOUNTABILIry AND
DISCLOSURE COMMISSION

1 th Floor, State Capitol
P.O. Box 95086

Lincoln, NE 68509
(4O2) 47'.t-2s22

List ths office sought which requires this liling
Office:

-41Name of City, County, District, or State Agency:

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

IITEMs
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SOURCES OF IN EO ovER $1 000

income includes or an other form of income under the lnternal Revenue Code definitions
Name and address ofany source' (including an individual, business,
body ofgovemment, political suMivision or body corporate) ftom
which income oI ovsr $1 was received

List the nature ofthe source's business and the nature ofthe servi@s you
rendered or the circumstances under which lncome was received. NOTE: Do not
list the amount of the income.

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.
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ent position if you were paid more than $1,000.
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BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includi Non Profits See deflnitions
Name and address of all businesses, organizations, or associalions (profit and non-profit) with which you held a position of ofiicor, director, limited liability
company member, partner. or slockholder and any entity in which you held a position of trustee. Such repo,ting is required based on lhe position held, not

rt business associations which are oth€rwise listed under ltem 6,on whelher in@me was received. You need not
Name aod Addess of Business or Organization. Nal0re of Associalion

lf you have nothing to report, wrlte NONE
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REAL PROPERTY OF THE FILER lN NEBRASKA (Real propefi valued at less than $1,000 and your
personal residence need nof be reported.)

List all real property 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 estate owned by a business listed in ltem 6 or 7, your personal
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.

Location of Property
(Description or Address

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

lf you have nothing to reporq write NONE
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ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT AI.IY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificales of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

-e

(b) List the names ofthe issuers of all stocks, bonds, and govemment securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NoNE

rr)sDL
(c) Describe other property owned or held for the produclion of inmme not otheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude

leaseholds and other interesls in real estate, promissory notes and other obligations owed to you, benelicial interests in trusts and
estates, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accounts receivabls,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and'
other tanqible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE
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]TEM 10 GREDITORSTO WHOil $l,txto OR TOREWAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMilEDI,ATE FAIIILY.
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522

Fax (aO2) 471-6599

February 9,2021

William Bamesberger
P.O. Box 565
Henderson, NE 68371

Dear Mr. Bamesberger:

Your Statement of Financial lnterests filed with this office contains an error or an
omission.

Your Position: York County Commissioner

Date of Filing: February 8,2021

lf your statement as filed does not accurately reflect your financial interests during
2020, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me.

Si

rank J. Daley, Jr
Executive Director

L

TBE SaLvatroN oFTHE STATE rs WATCHFULNESS tN THE CmzEN

Error or Omission: 1) ltem 3 of your statement shows that your term of office is
1-1-15 through 12-3'l-18. Your statement should disclose your current term of
office; 2) ltem 5 of your statement shows it covers 2015. Your statement should
cover 2020, the preceding calendar year; and 3) ltem I (a), I (b) and 9(c) were left
blank.

Action Required: On the enclosed copy of your statement make the following
corrections and return it to this office: a) Fill in the correct term of office at ltem 3;
b) Fill in the correct calendar year at ltem 5 and; c) Complete ltems 9 (a), 9 (b) and
9(c). lf you have nothing to report, write "none".
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P.O. Box 95086
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READ FILING REQUIREMENTS

. Candidates for designated ofices and holders of designated ofnces and positions must file this staternent. See Sections 1A and
1B of the insrudions.

. Candidates (including incumbents) subject to this filing requirement must file with the Commission and with the appmpriate
election ofiicial (See lnslructions).

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, excapt llem 11.

. Persons wtlo fail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No. L"'la3's1'19r
LAST FIRST MIDDLE

Address ,go lt^ orl E I
STREET S RURAL ROUTE cITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
! Annual officeholder's or slate employee's report

n Left offlce or position
! Newly appointed to office or position

ITEM 3 OFFICE HELD & TERU OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the oflice or Dosition vou

Office or Position: CO
currently hold which requires this filing. lf you have left ofrice, list the office you held.

J J-l- l5 te-zl , t(,\, 3J

Yo.K G.rd ,. "'"'* ENDS

Name of City, County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
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 statemgnt must cover all financial interests for the entire 'preceding calendar yoar' and not jusl as of ysar-end. lf you have
lefr ofEce, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

E This statement covers the preceding calendar year Januaryl through December 31,

tr Left office, this statement covers the period January 1, to

o

(DATE YOU LEFr OFFTCE OR POSTTON)
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, ITEM 6 souRcEs oF tNcOME oF ovER $r,ooo
lncome includes or other form of recompense constituting income under the lntemal R venue Code. (See defrnitions)
Name and address of any source' (including an individual, business,
body ofgovernment, political subdivision or body corporate) from
which income of ovsr $1,000 was received.

List the nature of the source's business and the nature of the servicos you
rendered or the circumstances under which income was received. NOTE; Oo not
list the amount of the income.

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.
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ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
nd address of all businesses, organizations, or associations (profit and non-profit) with which ),ou held a position of officor, director, limited liability

company member. padne,, or stockholder and any entity in whiclt you hsld a position of trustee. Sudr reporling is requited based on the position held, not
on whether income was received. You need not report busaness associations which are otherwise listed under ltem 6.

Name a

Nature of AssociationName and Address of Business or Organization

lf you have nothlng to report, write NONE
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ITEM 8 REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
personal residence need aof be reporGd.)

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

Location of Property
(Description or Address

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

lf you have nothing to report" write NONE
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ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF I1,OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financial lnstitution Address

lf you have nothing to report, write NONE

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

lf you have nothing to report, write NONE

(c) Describe other property owned or held for the production of income not othen /ise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, benefcial inlerests in trusts and
estates, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixlures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and'
other tanqible personal property unless such property was held primarily for sale or exchange.

It you have nothing to report, write NONE
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ITEM 11 SOURCES OF GIFTS OF A VALUE OF TORE THAN $1OO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(See definitions) lf you ha/e nothing b leport write NONE

Name and address of Donor Ocsjpatbn or natJrE of busin€ss of
Donor

Valu€ of Glfr
(S€e Key B€low)

D€scaipdon ot Gifr and
Circr'lmstanc€e or Occaslon for
GM

lf you hay€ nothing to rapoG write NONE

lJo
Choose Value:

Choose Value:

Choose Valu6:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

on thc good faith €stmeb of lho flsr. For 6adl rBpodod gn ins€lt in tho
Value column the letter which conespords io the value category of the gm. The \ralue categories arB;

ded$ it ls tuo

(.q]-ukl^

Ths monetary value of each gin shall bs categolized

D $r 000.01 or rnorE-to Sl$200.01 toOO.OI to
SIGNATURE OF FILER AND DATE.

dnilence in lhe prBparI her€$y 6tate lhat I haw ussd all
and crimpleie.

ry

EItr

Criminal Penalties: Any petson who files a statemenr xns *.
Class lV Felony, See $4$'14,134, Nebraska Revised Statutes.

uilty of a

Address

0./oU G,

\ I I

I
I


