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. Candidates for designaled oflices and holders of designated offices and positions must file lhis statement with the Commission.
See Sections 1A and 'l B of the instructions.

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

. Designat€d cfliceholders and holders of designated positions must file lhis statement with the Commission annually.

. Dollar values need not be report for any item. except ltem 1 1.

. Persons who failto file as red are ofu to 2,000.lo a civil

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

SCHWORER DENNIS
FIRST

Address

STREET ADDRESS OR RUF(AL I>,UTE

N mea ROBERT Telephone No

6800-5

LAST

417 R]DGEWOOD DRIVE
MIDDLE

BELLEVUE

STATE ZIP CODE

NE.

ITEM 2 OCGASION FOR FILING (Check Appropriate Box)

n Left office or positlon

! Newly appointed to offlce or position

D A condidete for elective ofrice

! Annual officeholder's or state employee's report

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

List the office or position you currently hold which requires this filing. lfyou have lefl oflice, list the

Office or position. BOARD MEMBER NE. DEALER LICENSING BOARD Term:

Name of City, County, District, or State Agency: LINCoLN LANCASTER NE

OFFICE SOUGHT (Candidates only. See 1A of instructions)

q-t
offce you held

5'/
IJo -z'L)

Y=.-

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 slatement must cover all financial interesls for the entire "preceding calendar year" and not just as of year-end- lf you have
left office, this statement must cover all llnancial interests from the end of the calendar year for which you previously liled up to and
including the date you left office.

This statement co\rers the preceding calendar year January'l through December 31, 2 O?O

(DATE YOU LEFT OFFIC POStTtON)

0

totr Left office, this statement covers the period January 1,

Revised January 2018

OFFICE USE ONLY

40r-71a- 111O

CITY

ITEM 4
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State ofNebraska
Accountability and Disclosure Commission

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

Executive Director

Centre Terrace, 7225 L St. #400
Phone (402) 471-2522
Fax (402) 477-6599

March 1,2021

Dennis Schworer
417 Ridgewood Drive
Bellevue, NE 68005

Dear Mr. Schworer:

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

Your Position: Member, Nebraska Motor Vehicle lndustry Licensing Board

Date of Filing: February 26,2021

Error or Omission: Your statement shows that it covers 2000. Your statement
should cover 2020, the preceding calendar year.

Action Required: a) Notify this office by letter or email
(frank.dalev@nebraska.qov) that your statement was intended.by you to cover
calendar year 2020; OR b) fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office.

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

k a r I

THE SaLVATtoN oFTHE STATE ts warcHFULNEss tN THE CrnzEN
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NADC FORM C-1
r L\qlBEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must lile this statement with lhe Commission.
See Seclions 1A and 1B ofthe instructions.

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

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

. Dollar values need nol be reporl for any item, except ltem 11.

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

SCHWORERName

Address

DENNI s

STREETADDRESS OR RURAL ROUTE CITY

6 80 0,5

LAST FIRST

417 RIDGEWOOD DRIVE
MIDDLE

BELLEVUE

STATE ZIP CODE

NE.

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

D n candidate for elective officc

E Annual officeholder's or state employee's report

n Left office or positlon

! Newly appointed to office or position

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

Lisl the oflice or position you currenlly hold which requires lhis filing. lfyou have left

office or position: BoARD MEMBER NE. DEALER LTCENSTNG BOARn

Name of City, County, District, or State Agency: LINCoLN LANCASTER *r5
NS

office, lisl lhe office you h

Term: "\19=Z
q-t =@TBEcr

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List lhe office sought which requires this filing.

Office:

Name of City, County, District, or State offlce

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not iust as of year-end. lf you have
left oflice, this statemenl must cover all financial inlerests from the end of the calendar year for which you previously filed up to and
including the date you left oflice.

This statement co\rers the preceding calendar year Januaryl through December 31, 2000

(DATE YOU LEFT OFFICE OR POSITION)

toD Left office, this statement covers the period January '1,

L-2

Revised January 2018

ROBERT Telephone No. 40r-714-111O

6



lncome includes

1.)

SOURCES OF INCOME OF OVER $1,OOO
or other form of se co income under the lnlernal Revenue Code definitions

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

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

2.) 2a.l

3.)

Name and address ofany source' (including an individual, business,
body ofgovemment, political subdivision or body corporate) from
which income of over $1,000 was received.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizalions. or associalions (profit and non-profit) with which you held a position of officer, dircctor, limited liability
company member, partner, or stockholder and any entity in which you held a position o, trustee. Such reporting is required based on the position held, not
on Mether income was received. You need not report business associalions which are olherwise listed under ltem 6.

Nature of AssociationName and Address of Business or Organization

1.)
lf you have nothing to report, write NONE

1a.)

2.t 2a.l

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

EET

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPOPATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF



SOURCES OF INCOME OF O]/ER $1 000
lncome includes m 0r an other form of

1.)

income under the lnternal Revenue Code defin
List lhe nature ofthe sourc€l business and the nature oflhe services you
.endered or the ciroumstanc€s under which income was rc@ived. NOTE: Oo not
list the amount of the income.

List your Government position if you wete paid more than $1,000.
R COMPAMY DBA HONDA CARS 1a.)

^Trl' 
NMNTT17TI SAI.ES 6, SERVIGE

OF NF^I,ER PRTNCTPA1 (OHNER)

2.)s AUTOMOTIVE DBA SCHWORER

v
2a', ArrroMorrvE SALES AND sERvrcE

DEALER PRINCIPLE (OWNER)

ITEM 6

Name and address ofany source' (nctuding an individual, business!
body ofgovemment, politlcal subdivision or body corporate)from
which income of over g1 was received.

ITEM 7
Name and address of all businesses, organizations, or sssociations (profit and non-prolit) with which you held a position of office( dircctor, limit€d llability
company member, partner, or stockholder and any entity in which you held a position of kustee. Such reporting is required based on the position held, not
on whether income was .eceived. You need nat ,epod business associations which are olherwise listed undgr ltem 6.

Name and Address of Business or Organization. Nature ofAssociation

1J noroA CABS or BELLEWE
lf you have nothing to report, write NoNE

1a)

2.'.) scHr^IoRERVoLKSUAGEN 2a.)

IINCOLN MITSUBISI{I
3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

7.1

r{itr
7a)

4.1 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, CUSTOMERS, PANENTS, OR
CLIENTS THEREOF.

BUSINESSES WITH WHIGH YOU ARE ASSOCIATED lncludin Non Profits See definitions

i

3.) xAR.s o tnucrs tl.tc. ogA' 3") auror"tortvr sAr,gs AND sEnvtcE
IINCoIN MITSUBISHI DEAIER ?RINCIPLE (OWNER)



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof be reported,)

List all real property in Nebraska in your name or in which you have a direcl ownership interesl. The description required must be
sufiicient lo identiry lhe location of the property. Exceptions: You need not report real property 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 orAddress)

Nature of Property
(such as: agricultural, commercial, industrial, residenlial-renlal)

lf u have nothing to report, write NONE

417 RTDGEWo0D DRM BEILEWE, NE. 6800-5
2408 PONCA POINT BEAVER LAKE 68046
LOT 1 BELLEWE BUSINESS PARK--BELLEVUE NE.
903 AIBERTA AVENUE BELIEWE NE 68005
3301 SCHWORER DRM LTNCoLN NE, 58-504
3330 SUPERIOR STREET LINCOLN, NE. 68,504
.5500 PINE LA(E ROAD LINCOTN NE 68516
LOT 24 BEILEVUE NE..
LOT 'J[25 BELLEWE NE
18 ACRES 33RD & SU?ERIOR IINCOLM

RESIDENCE
S1J]4MER HOME

HONDA DEAI,ERSHIP PROPERTY
FORMER SATURN OF BELLEVUE PROPERTY
SCHI,IORER VOLKSWAGEN PROPERTY
LEASED TO MOXIE MITSUBISHI
DEVELOPMENT PROPERTY
TOW LOT FOR HONDA

DEVELOPMENT PROPERTY
DEVELOPMENT ?ROPERTY

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

(a) List the names and addresses ofthe inslitutions in which you had checking and savings accounts and cerlific€tes ofdeposit.

Financial lnslitution Address

lf you have nothing to report, write NONE

WEILS FARGO BANKS---OMAHA NE.

UBS FINANCIAL SERVICES INC.
31.5 DEADERICK STREET
NASHVILLE, TN. 37 238-897I

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

lf you have nothing to report, write NONE

UBS FINANCIAI, SERVICES INC.

(c) Describe other property owned or held for the production of income not otheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in lrusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounls receivable,
inventory, lixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personalautomobiles and
other unless such was held rimaril for sale or excharsonal

tf u have nothin to re ort, write NONE

NONE

ITEM 8



ITEM 10 EEO BY YOU OR A MEMBER OFAS OWED OR GUARANTCREDITORS TO WHOM 1,000 0R Mo
YOUR IUMEDIATE FAMILY.

ftomLoans a relative landand conlractE which beenhave withrocorded tho n6€dofor not boCounty Register
A@ounts an9dobtsleb o ofUt instalretail tr8lment olnsaclions loanspsyareporled ing made a nanciali inslitution n ordithe naby ry@ ofurse business eedn benot rsported.

Name Address

lf you have nothlng to report, wrlte NONE

NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF II'IORE THAN S1OO RECEIVED EXCEPT GIFTS FROTU RELATIVES.

dofinitlons) lf have nothi to write NONE

Nams and address of Oonor Occupation or naturs of
businoss of Donor

Value of Gifr
(S€€ Key Bclo )

Description of Gifr
Circumstances or
Occasion for Gn

l, you have nothlng to report, wrlte NONE
Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monotary valu€ ot sach gin shall be cat€gorizsd bassd on th6 good faith estimato of the
Value column lh€ lctlEr which conesponds to ths valuo cat€gory of ths gn. Tha valus catogorlss ara:

A) $100.01 to$200; B)$200,01 to$500; C)$500.01 to$1,000; D)$1,000.01 ormore.

For each rBporled gifl ins€rt in th6

oF AND DATE.
Gtsle that I havo u rsEsonable diliganco in lhs proparation ofthis Statsmsnt and lhet to the bost

7 7')
c 5t./.1.

of my knowl€dge ll is tru6

(D8te)

IIEITI

Crlmln.l Pen.l0e3: Any person wtro filee a statoment knowing that information b falso shall be guilty of a
Class lV Felony, Soe 54$14,134, Nebraska Revised Statutes.

,a7

,/<

LLeatr


