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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must file this slatement with the Commission.

See Sections 1A and I B of the instructions.
. Candidates (including incumbents) subject to this filing requiremenl must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must ,ile this statemenl with the Commission annually.

. Dollar values need not be report for any item, except ltem 1 l.
of to $2 000. Persons who lail to file as uired are s to a civil

YOUR NAiiE ADDRESS AND PHONE NUMBER

MIDDLE

Dave

Address

A Telephone No. 402-353-3475Name Bruning

STREET ADDRESS OR RURAL ROUTE

Ne

STATE

68322
ZIP CODE

Bruning

CITY

FIRSILAST

6161 Road Y

OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective offlce

E Annual officeholdef s or state employee's report

n Left office or position

D Newty appointed to offlce or position

OFFIGE HELD & TERM OF OFFIGE (lncum inted officials and state employees. Seebent elected/appo
lB of instructions

List the office or position you currently hold which requires this Iiling

Office or Position: Commissioner

Thayer CountyName of City, County, District, or State Agency

12-22

ENDSBEGINS

lf you have left office, list the ofiice you held

Term: 1-19

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

List the office sought which requires this filing

Office: Commissioner

Thayer CountyName of City, County, District, or State Office

PERIOO COVEREO BY THIS STATEMENTITEM 5

This stalement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have

left office. this statement 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 ofiice.

X This statement covers the preceding calendar year Januaryl through December 3'1, 2021

Left office, this statement covers the period January 1'

(DATE YOU LEFT OFFICE OR POSITION)

to

TiEL

ET

@

@

Revised January 2018



SOURCES OF INCOME OF OVER $1 0
I other form of se constituta income under the lnternal Revenue Code See definitionsornmosncome

List the nature of the source's business and the nature of the services you
rendered or the circumstances underwhich income was received. NOTE: Do not
list the amount of the income.

Name and address of any source* (including an individual, business,
body of government, political subdivision or body corporate) from
which rncome of over S1 000 was received

"NOTE: IF TNCOME 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, PATIENTS, OR

3a.)

Wells fargo investments Beatrice Ne

4a)4.)

1.) Thayer County Hebron NE 1a.) commissioner's salary

2a.) owner operator and from cash rent2.) Farms I own in Thayer and Fillmore counties

3.) Bruning State Bank

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

interest

anvestment anterest and dividends

CLIENTS THEREOF

BUS I N ESS ES wtT H WH tcH oU ARE ASSO c IAT D I I d Non Profits See definitionsE nc u tn
liablimitedd rectoraheld s nrtio officerof itvdn n with ichassociat ons rofit a poo on-profit) yoo izn natio ss (pnda dressad alof bus inesse rgaameN

hen td n otired no theuchS re rt rs ua itioos ofn trustee positioe in ach held po ing reqstockholdor aET pndcom embem ntity youanypany partner
Item 6oth isted undens aich renessbusi associationot rereces ived oY nu eedwhethon er ncome

Nature ofAssociationName and Address of Business or Organization

lf you have nothing to rePort, write NONE
1.) Century Acres Properties LLC 'la.) Owner and Chairman

Bruning, NE 68322

2.) 2a.)

3) 3a.)

4.) 4a.)

5.) 5a)

6.) 6a.)

7.) 7a)

riEr

riEr
based

6'161 Road Y



REAL PROPERTY OF THE FILER lN NEBRASKA (Reai p.operty valued at iess than
penional residence need nof be reported.)

$1,000 and your
ITEM 8

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required musl be

sufficient to identify the location ofthe property. Exceptions: You need not reporl 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 lo your principal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens.

Nature of Property
(such as: agricultural, commercial, industrial, residential-renial)

Location of Property
(Description or Address)

lfvou have nothing to report, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR MARKET VALUE OF $1 OOO AT ANY TIME DURING THE REPORTING PERIOD

List the names and addresses of the institutions in which you had checking and savings accounts and certilicates of deposit.(a)

AddressFinancial lnstitution

lf you have nothing to report, write NONE

Bruning NE 68322

Deshler NE

Bruning State Bank

Midwest Bank

(b) List the names of the issuers of all ent securities, not otherwise listed under llems 6 or 7stocks, bonds, and governm

lf you have nothing to report, write NONE

None

ludenc8 or7So de n 6Itemsoth dSE iscl (ba)ofn n ncome ot 9(thefor rod ouctiorowned tdheeoth ro pc eD scribe p perty
atS ndnterests n trusnellcialbeto uobl oati Sn owedotesn dan eothro yomtsts tean estat sandS eroth ntere ssoryea old pseh
evablnts receluoD otn clutn ed acconsla eExc onn emretir nled comen a d ptieferre pdRAScenhS a lue ife sn lauestates

m lesobi danersona autonbusi ESS pm or dL]SE and U enlnto fixt resll bytnve eo ory
na efl for aS e eor xchtdhewasch ro eun uSble arsoneoth tan

to report, write NONEtf u have nothin
None

listed in ltems 6 & 7 or household goods,



CREDITORS TO WHOM 5i,OOO OR I!iORE 'fJAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.ITEM 1C

Exception: Loans from a relative and land contracts which have been reco rded with the County Clerk or Register of Deeds need not be

reported. Accounls payable, debts aising out of retail installment transactions or loans made by a financial institution in the ordinary

course of business need not be reported.

AddressName

lf you have nothing to report, write NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EX

ou have nothing to report, write NONEITEM 11
CEPT GIFTS FROM RELATIVES.

{See rlefinitions) lf y
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $100.01 to $2OO; B) $200.01 to $500; C) $500 01 to $1,000; D) $1,000 0'l or more

and complete

,/- 2

ment and lhat to the best of my knowledge it is true
I hereby state that I have used all reasonab le diligence in the preparation of this State
III{,IE'] SIGNATURE OF FILER AND DATE.

based on lhe good faith estimate of the filer'
ue category of the gift. The value categories

The monetary value of each gift shal
Value column the letter which corres

I be categorized
ponds to the val

For each reported gifl insert in the
are:

(Date)

riEItr

Criminal penalties: Any person who ftles a statement knowing that information is false shall be guilty of a

Class lV Felony, See 549-14,134. Nebraska Revised Statutes

Choose Value:

Choose Value:


