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OFFIC E USE ONLY

BEFORE COMPLETING
READ FILING REQ UIREMENTS

. Candidales for designated offices and holders of designated offices and posi'lions musi fle this slalement wilh the Commission.
See Sectons 1A and 1B oflhe instructions.

. Candidates (including incumbenls) subject to this Rling requirement musl frle this statemenl in order 10 have their names appear on
fie ballol. (See lnstruclions).

. Deslgnated ofiiceholders and holders of designated posilions mud nle this slalement with the Commission annually.

. oollar values need notbe reportfor any llem, except ltem'l 1.

. Persons who fail lolile as required are subiectto a civilpenalty ofup10S2,O00.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUN,,IBER

Name Thomas Joh n Wilson Telephone No. 402-694-5698
LAST

1 
'l 19 81rr Streel

F IRST MIDDLE

Address Aurora NE 68818

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CO DE

ITEM 2 OCCASION FOR FILING (Check Appropriale Box)

! A candidate for eleclive office

X Annual officeholder's or slate employee's report

E Left office or posilion

E Newly appoinled to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbenl elecled/appoinled officials and slate employees. See
lB of inslruclions)

Listthe offlce or position you currently holdwhich requires this filing. lf you have left offlce, list ltre offlce you held

Office or Position: Hamilton County commissioner, 3'd Distrid Term: 2021 2024

B E GINS ENDS

OFFICE SOUGHT (Candidales only. See'lA of instruclions)
List lhe office sought which requires this filing

0ffice:

Name of City, County, Districl, or Stale Office

PERIOD COVERED BY THIS STATEMENT

This statement must cover a ll fina ncial intereslsforlheentre'precedingcalendaryear'andnotjuslasofyear-end. lfyouhave
left office, this statement musl cover all linancial interests frorn the end of tre calendar year for which you previously Illed up lo and
including the date you left ofilce.

X This statemenl covers lhe preceding calendar year Januaryl through December 31, 2020

Left office, this slatemenl covers the period January 1, lo
(DATE YOU LEFI OFFICE OR POSIIION)

Revised January 2018

STATEMENT
OF

FINANCIAL
INTE R ESTS

MIC RO FILM
NUMEER

Name of City, County, District, or Stale Agency: Hamilton Counly 3'd Dislricl

ITEM 4

ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER 51 000
lncome includes money or any other form of recompense consttutnq income under the lnternal Revenue Code. [See definitions)
Name and address ol any source* (including an individual, bushess
body ol government, polilical subdivision or body corporate) flom
whlch income of over 51,000 was received.

List the nature of lhe source's business and the nature of the services you
rendered or the circumstances undet which irrcome was received. NOTE:
last the amount ol the income.

Do not

1.) Pinnacle Bancorp inc
List your Government position if you were paid more than S1,000

1a.) Eank Holding Company

18081 Burl St Serve as Sr. VP/Chief Invest nent Ofticer
0maha, NE 68022

2.) Hamilton County, Nebraska 2a.) Counly Government Board oI Commissioners

1111 '13, Street Serve as 3'd Dislricl County Commissioner

Aurora. NE 68818

3.) Kliewer Auclion Co. 3a.) Aucton business

1307 12!'street Serve as auctionee/rlngman

Aurora. NE 68818

4.) Thomas Realty & Auction Conrpany 4a.) Real Estale Sales

1-5126 sreet, sLrite B, P,o,Bo)( 466 Serve as Associate Btoker/Auctoneer

Aurora. NE 68818

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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profils (See definitions)
Name and address of all businesses, organizalions, or associations (profil and non-profil) wilh which you held a posilion ol officer, director, lamited liability
company member, parlner. or stockholder and any enlity in which you held a position oftrustee, Such reportng is required based onthe position held, not
on whether income was received. You need not repon business associations which are otherwise listed under ltem 6.

Name and Address of Busrness or Organizaton Nature of Association

'1. ) Pinnacle Bank
lf you have nolhing lo report, wrile N0N E

1a.) Director, Sr. VP/Chiel lnvestment Officer

1401 N Street

Lincoln. NE 68508

2.) Bank of Colorado 2a.) Sr. VP/Chief lnvesrnent Officer

1604 Harmony Road

Fr_ Collins, co a0525

3 ) Pinnacle Bank Wyominq 3a.) Sr. VP/Chlef lnvestrnent Otficer

1702 Sheridan Avenue

4.\ Pinnacle Bank Texas 4a.) Sr. VPlchief Inveslment Officer

309 S. Old Eersy Road

Keene. TX 76059

5.) Nebraska Xidney Association 5a ) Board Presrdent

11725 Arbor Sbeel. Suite #120

Omaha, NE 68144

6.) Hamillon Counly Hislorical Society 6a.) Treasurer/Boardmember

2to rcn sueet

7.)

Aurora, NE 68818

I a')

Cody, Wyoming 82414



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (
personal residence need not be reported.)

Real property valued at less than S1,000 and your

Lisl- all real property in Nebraska in your name or in which you have a direc't ownership interest. The description required musl be
sufficient lo identry the location oflhe property. Exceptions: You need n ol report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than 51,OOO. Personal residence refers lo your principal dwelling-house and
adjacenl land used for house-hold purposes, such as lawns and gardens.

Localion of Property
(Description or Address)

Nature of Property
(such asr agricultural, commercial, industr,al, residential-rental)

lf you have nothinq 10 report , write N0NE
1505 W 14th Road
Aurora. NE 68818

Acreage containing a residence lhatwas renied for part of 2020. ln
addition to the house and yard, lhere are aboul 5 acres of paslure wilh a
barn and shop building that I used personally.

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF S1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the insttulions in which you had checking and savings accounts and certiflcates of deposil

Financial lns'titution

lf you have nothrng to report, wrile NONE

Prnnacle Bank 1234 L Street, Aurora, NE 68818

(b) List the names of the issuers of all stocks, bonds, and governmenl securities, not otrerwise lisled under ltems 6 or 7

lf you have nothing to report, write NON E

Adaptjmmune, Berkshire Hathaway, Codexis, US Global Jets ETF, lshares Treasury ETF, ffizer, Raymond James Financial, Select consumer
Discretonary ETF, Vanguard Equity tncome Fund, Novarts, Inlernatronal Eusiness Machines, Johnson & Johnson, Morgan Stanley, Discover Financial
Services, Payden Corporate Bond Fund, Arlisan High lncome Fund, JP l\rorgan Mortgage-Backed Secudties Fund, Deposit Management Program l,
Harding Loevner lnst Emerging lrarkets Fund, Lazard lnt Slrategic Equity Fund, American Funds lrortgage Funds, AB Large cap GroMh Fund. Delaware
Value Fund, Wells Fargo Adv Special Midcap Value Fund, Carillon Eagle Mid Cap Growlh Fund. Cohen & Steers Real Estate Secural,es lnv Trust
Emerald Growth Fund, Undiscovered Managers Behavioral Fund

(c) Describe ottrer property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other inleresls in real estale, promissory notes and olher obligatons owed to you, beneficial inlerests in trusts and
eslales, cash value life insurance, lRAs, deferred income and relirement plans. Exceplion: Do not include accounts recejvable,
inventory, fxtures and equipment owned or used by a business lisled in ltems 6 & 7 or household goods, personal aulomobiles and
olher tanqible personal property unless such property was held primarily for sale or exchange.

lf you have nolhing to report, wrile NON E



Hamilton County Retirement Plan NPERS
Pinnacle Bank Phanlom Stock Plan Deferred Compensaton
Dinsdale Flnancial lnstitutions 401k Profrl Sharlng Plan (lnveslrnents listed above)



ITEM 1O
l,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A [,4EMBER OFCREDITORS TO WHOI\,,I S

Exception: Loans from a relative and land contracts wh
reported. Accounts payable, debls arising out of retail
course of business need not be repo(ed.

ich have been recorded with the County Clerk or Regisler of 0eeds need not be
installment transactions or loans made by a flnancial inslitulion in the ordinary

Name Address

lf you have nothing to report, write NON E

Pinnacle Bank

Peoples Bank

'1234 L Street, Aurora, NE 68818

190] Morningside Ave., Sloux City, lA 51'106

tTEtvt 1 1
SOU RCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nolhing to report, wrile N0NE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Descriplion of Gifl and
Circumslances or
occasion for Gift

lf you have nothing to report, wrile N0N E

None Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

choose Value

Choose Value

The monetary value of each gifl shall be categorized based on the good falth estimate of the fller. For each reported gift insert in he
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) 5100.01 to 5200; B) 5200.01 to Ss00: C) 5500.01 10 51 ,000; D) S1 ,000.0'l or more.

ITEM 12 SIGNATURE OF FILER AND DATE
that I have used all reasonable diligence in lhe preparation of this Statement and tha1lo the besl of my knowledge it is true

a/rs/aoar

e

1

I hereby
and c

rgn a (D ate)re of Frler)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See S49-14,134, Nebraska Revised Statutes.

YO UR IMME DIATE FAI\,,IILY,



cotirnrea mrn pge f
mEM 6. So.rces of Inccrne

Name ard Adckess
Hoyt ard Opat A(Ies LLC
1119 8il Sfr€et
AuDra NE 68818

Nature of Associaoon
Fann Olr,nership/Rrual
SoIe Msnbs


