04 /2B72021 10:34 492 £94 5322 NIGHOLS RISE #2930 P . 002/C0B
&
NEBRASKA POSTMARK | '
ACCOUNTABILITY AND e e
DISCLOSURE COMMISSION STATEMENT iyt
1225 L St., Suite 400 0
P.O. Box 95086 F OFFICE USE ONLY
Lincoln, NE 88509
(402) 471-2522 FINANCIAL ¢

INTERESTS
—A Wiz i

NADC FORM C-1

www.nadc.nebraska.gov

BEFORE COMPLETING
READ FILING REQUIREMENTS

¢ Candidates for designated offices and holders of designated offices and positicns must file §
See Sections 1A and 18 of the instructions,
Candidates (ncluding incumbents) subject

the ballot, (See Instructions).

Designated officeholders and holders of deg
Ugllar values need not be report for any itet, exeept ltem 11,

= Parsons who fail to file as required are subjgct to a civil penalty of up to §2,000.

o this filing requirement must file this statement in

ignated positions must fle this statement with the

his statement with the Commission.
broder to have their names appear on

Commission annually,

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

offce
B Annual officeholder's or sjta employee's report ] Newly appoinited

Name Albenesius L Telephgne No. T12-250-1191
LAST FIRST MIDDLE
Address 1060 Joseph's Way, Jackson, NE 88743 F
STREET ADDRESS OR RURAL ROETE cITY STATE ZIF CODE
ITEM 2 | OCCASION FOR FILING (Chisck Appropriate Box)
[} A candidate for elective [ Left office or posijion

o affice or pasition

OFFICE HELD & TERM OF C
WEMa IB of instructions)

FFICE (Incumbent elected/appointed nfﬁc?rls and state employees. See

ich requires this filing. If yvou have left office, fist
issioner Te

List the office or position you currently hold
Office or Pesition:  Dakota County Com

Name of City, County, District, ar State Agency: BDakota County-

the office you held.

.

2018 10 2022

BEGING ENDS

ITEM 4 | OFFICE SOUGHT (Candidatps only. See 1A of instructions)

List the office sought which requires this fling.
Uffiee:

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

ITEM 5 | PERIOD COVERED BY THISISTATEMENT

Thiz statement must cover ail inancial interes
left office, this statement must cover all financ
including the date you left office,

&
L

Left office, this statameant covers th

This statement covers the precediag calendar year January1 through Dacembey 31,

s fer the entire "preceding calendar year” and nof just as of year-end. [ you have
5] interests from the end of the calendar year for which you previously filed up fo and

2020

= peried January 1, 1o

LTE YOU LEFT QFFICE OR POSITION]

|
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ITEM6 | SOURCES OF INCOME OF ¢

PVER $1,000

Ineome Inchudes money ar any other form of reco

arse constituting income wnder the Intemal Revenue Cof

He. (See definitions)

body of govemment, pelitical subdivisian or body oo
which income of over $1.000 was recaivad.

Name and address of any source” (including an indgidual, business,

List the nature of the sourea's busing
rendered or the sirgumstances unRde

rate) fram T
ligt the amount of the income.

$% and tha nature of the services you
- which income was received. NOTE: Do nat

List your Government position if you were paid more ghan $1,000.
1) -hene " 1a.)
‘f /'\ : % 1

2) 2a.)

3) 3a)

&.) 4a.)

“NOTE: F INGOME RESULTED FROM EMPLOYMENT BY, OFERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
'CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
LIENTS THEREOF.

'TEM 7

BUSINESSES WITH WHICH ¢¥OU ARE ASSOCIATED Inciuding Non Pr

flts {Ses definitiong)

Name and address of all businesses, crganization
campany member, partner, or stackholder and any &

on whathar incoms was received. You nead not regort business assaciations which ars otharwise listed und

or azgaciations (profit and non-profity with which you h

atity in which you held A pesition of frustee. Such repoiti

tid @ position of officer, director, limited kabilty

ng is required based on the pasition held, not

bt (tom &,

Name and Address of Business or Orgargzation, Natuge of Asseciation
I you have nothing to report, write NONE

1)  Albenesius Contracting inc 1&.)  President

PO Bax 93

Jackson, NE 68742
2) 2a)
3.) 3a.)
4.} 4a.)
9.} 5a.)
8} Ga.)
7} 7a).
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