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. Csndidates tor designated otfices and holders of dssignaled offices and positions must fle this statement wilh the Commission.
See Sections 1A and 'lB ot lhe inslructions.

. Candidales (including incumbents) subject lo this filing requirement must lile this slatement in ords to iave their names app€ar on
the ballol. (See lnstnrctions).

. Designstod officeholders and holders ot designated positions must file this statement wiih the Commission annuslly.

. Dollal values need nol be .eport for any item. except llem 1 l.

. Persons who fail lo filo as required ars subject to a civil ponalty ol up to $2,000.

tTE I YOUR NAUE, ADORESS AND PHONE NU BER

Name Byars Dennis M,chael Telephone No. 402-2234439
LAST

Address 823 North 8b Street
STRE€TADORESS OR RURAL ROUTE

NE 68310
STATE ZIP CODE

FIRST MIDDLE

Eeairice
CITY

ITEII' 2 OCCASION FOR FILING (Chock Appropri.te Box)

D A candidate br elective office

E Annual off,ceholde/s or state employee's reporl

E Left oflice or position

D Nenvly appointed lo offce or position

ITEiI 3
OFFICE HELD & TER OF OFFIGE (lncumber electedrappointed officiala and at te omployees. Soe
lB of lnstructlonsl

Lisi the offce or positio, you cur.enlty hold s,hich requirBs this liling. lf you have let olfce, lisl lhe offce you held.

Office or Position Gage County Board of Supervisors Term: 110112021 - 12n1n024
BEGINS El,lDS

Name of City, County, District, or State Agency Gage County

ITEM 4 OFFICE SOUGHT (Candidat* only. See 1A of imtructions!
List the ofice sought which requires lhis filing

Office:

Name of city, county, District. or slate office

ITEM 5 PERIOD COVERED BY THIS STATEIIENT

2A?0

(DATE YOU LEFT OFFICE OR POSITION,

This statement must covor all fnancial intereslg for the enlire "pr€crdl.rg €alendrr yer/' and not iust a6 ol yea.-end. lf ygu have
lefl oflice, this siatement must cover all financial inleresls from the end ol the calendaryear for which you previously ,iled up to and
including lhe date you leff oftce.

A This statem€nt covers the preceding calendar yaar Jar,uary1 through December 31

tr Left oftice, this staten€nt covers the period January 1, to

ReviBed January 2018

L I' tl T7+a I



tTEtrl 6 souRcEs oF rNco E oF ovER t1,000
lnclme inc,ud6s money or any othor lorm of recomponse constituling ancome under lhe lnlemal Revenue Codo. (Sro derinitions)
Nanre and address of any source' (inciuding an indivkJual, bu!in$l,
body of govemment political subdivrspn or body corporale) lrorn
which incorne of over S,l.000 was received,

Lbt the naturc of lhe source's buEinrss end th€ n.ture o, th. srNi>es you
renderetl or the circumstanc€s und€r which i.EofrE was fBoeivod. NOTE: Do not
list the amount olth. incorIto.

List your Govommcnt position f you wors paid more than Sl,oq).
1a ) Board ol Supsrvsors

Gage County Coirrlhouse

Baatrice. NE 68310

2 \ John and Michael Busboom (Jand) 2a ) Agriculturai Land Rent

3a.i SocialSeclrity lncome

(Oennis and Janel)

4) 4a.)

.NOTE IF INCOME RESULTED FROM EMPLOYMENT 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, CUSTOI €RS. PATTENTS OR
CLIENTS THEREOF

ITEIU 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lneludins Non Protits {Seo detinitions}
Name and addrcss ot lll bu3ir€sE€s. orEanization!, o. associations {p,ofit aod non-profil) *ith whkh you heb 8 poshion ot oficcr. di,rclor, limilad liability
company member. partne.. or stockholder and aoy enliiy ia tlrhich you held a posll|on of tru3tee. Suafi reponing ,5 ,equired b6ed on the positlon hold. not
on wholhet income was received You aeBd not roport busin6ss asrociatDns which are otholwlso listed under ltem 6.

Name and Address ol Eugines! orOrganizahon Natdre ofAsgocialion

It you h.ve nothing to rsport" wrlte NONE
1.) Region V System3 snd Rogion V SeNices 1a.) Pregidenl o{ both orgaotrations

(OennG)

2 ) Bo8rd ot Education, oastrlct *'15 2a\ School Board Member

lJanet)

3 ) Beat.ic4 publi. Library Foundation 3a.) Ti.l6te€

{Janet)

4 \ The Lutheran Centrr 1a I Goveming CountilMefiber
rJanet)

5) 5a)

6) 6a)

7.) 7a)

1) Gage County

3.) U. S. trBssury - Sooal Security Administralion



tTEit 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real proporty valued at less than t1,000 and your
peGonal residonca nead ,of bo reported.)

List all real property in N€braska in your name or in which you have a direcl ownership inlerest. The description required must be
sufficient to identlfy lho location of the property- Exceptions: You need not reporl resl property owned bya business listed in llem6or 7,
your personal residence or real property valued al less than 51,000. Personal residsnce reters to your principal dweiling-house and
adjacent land used for house-hold purposes, such as lawns and gadens.

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

Location of Property
(Desc ption or Address)

lf you have nothing to roport, write NONE
Gage County Farmland in Logan Township, Gago County, N€braska
1070 Camelot Cou(, *2, Estes Par*, Colorado
423 North 8ri Skest, Beatrice. Nobraska

Janet A By86 Fsrmland - 157.63 acres
Condomrnium (rental income)
PersonBl Residenco

ITEIU 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF II,OOO AT ANY TI E DURING THE REPORTING PERIOD

(a) List th€ names and addresses of the lnstitutions in whi6h you had checking and savings accounts and certilicates o, deposit.

Financiai lnslilutron Address

l[ you have nothlng to report, wrile NONE

Pnnacle Eank
Security 1" Bafik

(b) Lisl the names otthe issuers of all stocks, bonds, and govemment securilies, nol otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

(c) Describe othar prcperq owned or held tor the production of income not otherwise disclqred in llems 6, 7, I or g(axb). lnclude
leaseholds and other iolerestG in real estat6, p.omissory notes and other obligations owed to you, beneficial interesls in t.usts and
estates. cash value life insurance, lRAs, defered income and retiremeflt plans Exception: Do not includo accolnts receivable,
invenlory. fixtures and equipment owned or ussd by a business listed in llems 6 & 7 or household goods, personal automobiles and
olher tanqihe personal properly unless such prcperly was held primsrily lor sale or exchanqe.

Stock bo.ds. mutual fiin& held at Edwad Jonea lnv6tftents
lf you have nothing to report, write NONE

I

I



|TEU 10
CREDITORS TO WHOTi II,OOO OR ORE WAS OWED OR GUARANTEED BY YOU OR A UEHBER OF
YOUR ITTIEDIATE FA ILY,

Exception: Loans lrom a relatjve and land contracts which hav€ b€en recordad with lhe County Clerk or Registor of Deeds ne€d not be
reporled. Accounls payable. debts aising out o, relail installmenl transaclions or loans made by a finsocial inslilution in lhe ordinsry
course of brBiness need not be reported

It you have nothing to report, write NONE

AddressName

ITEM t1 SOURCES OF GIFTS OF A VALUE OF I'ORE TiIAN 31OO REGEIVED EXCEPT GIFTS FROII RELATIVES.
(See definitions) lf you have nothang to ,eport, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Cift

(See Key Below)

Description of Gift and
Circumstanc€s or
Occasion for Gift

lf you have nothing to report, writs NONE

Choose Value:

Choose Value.

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value ot each gin shall be categorized based on the good taith eslimate of lhe liler. For each reported (it insert in the
Value column the lette, which corresponds to the value calegory of the gifl. Thg valuo categories ar€:

A) $100.01 to $200; B) $200.01 to S500; C) $500.01 to $1,000; D) $'1,000.01 or more.

SIGNATURE OF FILER AND DATE,
I hereby siate that I have used all Gasonable diligence in the preparalion ot this Sfabmer{ and lhal to lhe besl of my knorrledge it is tru6
and complete.

A ,-,-a n vfizqane- ala+la.oat
(Sqnature of Filei) (Dale)

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

{
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