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READ FILING REQUIREMENTS

. Candidates for designaled offices and holders of designated offices and positions musl fle this statement with the Commission.
See Sections 1A and 1B ofthe instructions,

. Candidatos (induding incumbents) subjecl to this filing requirement must file this stalement in order to have their nam€s appea. on
the ballot. (See lnstruclions).

. Designated offcaholders and holders ol designated positions must file this statement wilh the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to file as required are subiect to a civil penelty oi up to 92.000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Kosiski Joseph L Telephone No. 402-680-5300
RST MIDDLE

Address 5808 M Omaha Ne 68117

STREET ADORESS OR RURAL ROUTE CITY STATE ZIP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

I Annual offlceholder's or state employee's report

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent el€ctedrappointed officials and state employeos, See
lB of instructlonsl

Lisl the ofice or position you cunently hold which requires this fling
Office or Position: Dealers Board

lf you have lefr orftce, list the offce you held.

Term: 2015-2020
BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 'lA ot instructions)
List the office sought which requires this filing

OfJice: Dealers Board

Name of City, County, District, or State Offlce State ol Nebrask

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have len
offce, this statement must cover all financial intorosts from the end of the calendar year for which you previously filed up to and
including the dsle you left ofiice.

This statement covers the preceding calendar year Januaryl through December 31. 2020

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

E Left office or position

E Newly appointed to office or position

Revrsed January 2O1E 
I
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,000.1 ) KosiskiAuto Parts la ) Joe & Steve p;rtnership LLC

2.) ESJLand 2a.) A-1 Crashed Cars

3,) KARB 3a.) Jo€ KosiskaRacing 532x

4 ) LDldba t-80 Speedway 4a.) Joe Kosiski Racing 53

List your Government position if you were paid more than $i
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1 ) KosiskrAuto parts
lf you have nothing to report, write NONE

1a.) Joe XosiskiRacing 53
President

Partnelship

2.) ESJ Land Corp 2a.) KosiskiAuto Sates
President Presidenr

3a.) Joe KosiskiRacing 53/2x

4.j LOI- 180 Speedway 4a)
President

5 ) KARB 5a)
President

6a)
President

7 | Joe & Steve pannership LLC 7a)
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3.) Jorroco LLc

6.) A-1 Crashed Cars



List all real prope(y in Nebraska in your name or in which you have a dirsct ownership interest. The desc.iption rBquired must b€
suflicient to identify the location ofths property. Exceptions: You need not report r6al 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 relers to your principal dwelling-house and
adiacent land used for house-hold purposes, $uch as lawns and gardens.

Location of Property
(Description or Address)

Nature ol Property
(such as: agicultural, commercial, industrial. residential-rental)

lf you have nothinq to report, write NONE
5813 M streBt - Rentsl

5814 M street " Rental

e8'!5 I st.eet - Rental

4817 I Street - Renlal

5716 M Streel - Renlal

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF $1.OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names snd sddresses of the instltutioos in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address

It you have nothing to report, write NONE

Great Southem Ba.k

First National Bank

Malvern Bank

Sg@dty Bank

MutualOt Omrhs Bank

Pinnaci. B€nk

Morgan Slanley

John Hancock

Amerhrade Dec 31 2020 transter from
John Hancocl40lk to make a standard IRA

(b) List lhe names ot 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
Moqan Stenley

John Hancock

(c) Describe other property owned or held lor 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 noles and other obligations owed to you, beneficral interesls in trusts and
estates, cash value life insurance, lRAs, defened income and relirement plans- Exception: Do not include accounts receivable,
invenlory, fitures and equipment owned or used by a busin€ss listed in ltems 6 & 7 or household goods, personal automobiles and
other tanoible Dersonal Drog€rtv unless such grgDertv was held primarily for sale or exchange.

lf you have nothinq to report, write NONE
None



ITEM 10 ,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREDITORS TO WHOM 31

Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not be r€porled.

contracts which have been recorded wilh the County Clerk or Regisler of Deeds ne€d not be
out of relail installmeot transactaons or loans made by a rlnancial institution in the ordinary

Name Address

lf you have nothing to report, write NONE
Wolb Fargo

Malvern Bank

Pinnacl€ Bank

Security Bank

PNC - loader Sioux city

Bob and Glace Kosiski

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECETVED EXCEPT GIFTS FROM RELATIVES.
{See detinitions) lf you havqlgthing to report, write NONE

Name and address of Donor
Oc€upation or nature of

business ol Donor
Value of Gift

(See Key Below)

Doscription ot Gifr and
Circumstances or
Occasion for Gift

tf u have nothing to report, write NONE
No ne Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value.

Choose Value

Choose Value:

each git shall be categorizsd bas€d on lhe good failh estimate of the filer. For each reported gifr inserl in the
Value column lhe letler which corr*ponds to the value category ot the gift. The value categories are

A) 9100.01 to S200: B) 9200.01 to s500; c) $500.01 to$1,000; o) $1,000.01 or more.

The moneiary value ot

ITEM 12 SIGNATURE OF FILER AND DATE.
e diligence in the preparation ofthis Statement and that to the best of my knowledge it is true

and complete
I hereby state that I have used all reasonabl

/-L-Aoal
(Date)ot

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,

YOUR IMMEDIATE FAMILY.


