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BEFORE COMPLETING
READ FILING REOUIREMENTS

. candldatos for deslgnated oflices and holders ol doslgnatsd ofllces and positlonE must flle thls statenont wllh th€ Commlsslon.
Soe socuons 1A and 18 oflhe lnstructlons.

. Candidatos^(lnsludhrg.lnarmbonla) sublect io thls fillng rcqulr€rnont must fllo lhls statemont ilr order to havo their names appear on
tho bdlot. (S€s lr|structlons).
Deslgnatod orllcoholders and holdors of dodlgnatsd posltlons rnust frl€ thls statoment wlth the Commls$lon annually.
Dollarvaluss need not bo r€port for any ltom, 6xc6pt ltem 11.
Porsons who fall to flle as requlred aro snbFct to a civil ponalty of up to 92,000,

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Namo LIESKE THOMAS G Tolophone No. 308€92-1012
, LAST

AddIoss 1277 F ROAD
FIRST MIDDLE

MINDEN NE 68959
STREET ADDRESS PR RURAL ROUTE CITY

ITEM 2 OCCASION FOR FILING (Check Approprlate Box)

I A candidate for electlve offlce

X Annual offlceholde/s or state employee's report

E Left ofrlc€ or position

fl Newfy appolnled to ofilce or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (I
lB of lnstructlons)

ncumbent electedlappolnted offlclals and state etnployees, See

Llst lh€ offlce or poeltion you dtrenlly hold whlch rsqulros thb fiIng. lfyou havo loft offlce, lht the ofico you held.
Oflic€ or Posltlon: PUBLIC DEFENDER Torm: O1l2O1s 0112023

ENDS

Name of Clty, Counly, Dlstrict, or Stato Agency: KEARNEY COUNTY

ITEM 4 OFFICE SOUGHT (Candldales only. See 1A of lnstructlons)

Name of Clty, County, Dlstrlct, or Stato Oflico:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

ThlsEtatemonlmustcov€rallflnaoclallntoreslsforheenllre"precodlngcalendaryeaf'andnot:lustasofyoar-end,,fyouhav€
16ft of{lcs, thls Satemsnt must cover allinanclal lntorests from ths ond of tlre calondaryoar for whlch you provlously rlod up lo and
lncludlng the date you left offlco.

A Thls statemenl covors the prsc€dlng calendar year Januaryl through Docember 31, 2021

D Left offlc€, this statement covers the pe odJanuary1, to

(DArE YOU LEFT OFFTCE OR POStltoN)

raN ir r

STATE ZIP CODE

BEGINS

Llst the offlce sougLlrt which requlres this filing.
Offlc€:

Revlsed Janrjary 20'lB
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Do not

OFE OVERINGOMOFSOURGES6ITEM

indMdual,an
fromor corporate)ofbody

wasof

naturothe theofandnaturothe theLlst
recelved,lncomswhlch wasunderorrendered the circumstances

oforlncome under the

ofllst

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIP'

coRpoRATtoN oR orHER pERSoN, Lrsr rHE snue es rnE sounce oF'rrucone, aur ruor rHE PATRONS, cusroMERs' PATIENTS' oR

1.)

1 Servicesof Uinden
r

I3.)

4.)

CLIENTS

Mi q

Min

Kearney County Courthouse.:
Mind

d
paid morethan$1,000.if you wereur Government PositionList yo

aI Servieesa.) Le

NF: 5895

2a.)

3a)

4aJ

2.) ci

Rqqqpn - NF:

NI: 6Bq5

AREBUSINESSES Non ProfitsASSOCIATEDYOUWHICHWITHITEM 7
orNarno

dlrector, llabllltywhich aheldwlth posltlonyouand(prolit
notheldtheIS onbased posltionSucha trustee.of reporting requlredwhlch heldln posltlonyou

Iternotherudse
member, andslockholder anyorpartner

Youlncome

of all

Nafure
Name and Address or

NONEwritereport,to

3a.)

4a.)

5aJ

e.)

7a).

nothing
1a.

2a.l

have

r"{,eske, tieske

Mi nr:len, NTr 64959

youtf

r.l-h fan'l nr
"??

1.)

2.)

3.)

4,1

5.)

6.)

7.)

Ml'nrlon , NE 689 R9

T.i aclr E!5 rm c f-T-l.i



-r-' (Reat property valued at than ${REAL yourOFTHE FILERIN
residencs need nofhetTElUt€

List all real property ln Nebraska tn your name or tn whlch you have a direct ownership lnterost. The descrlptlon requhed must be
eufftclent tq f*eritry tne bcation of the property. Exceptlons: You neqd not report real property owned by a buslness lleted ln ltem 6 or 7,
your pgr$onal reuldenca ot real property va{ued at lses than $1$00. Personal residence refers to your pilnclpal dwelllng-house and

adlacbnt land used for house-hold purposes, sudt as lawns and gardens.

Nhture of Property
as: agricultural, commercial,'lndustrial, resldenfial-rental)

Locatlon of Properly
(Desulp$on orAddress)

tf havo to vrnite NONE

Resdlenu-a1 & Farm

N1/2 lot S. Block 14, origfual !re,!wr,

58959

IIE1/AI.TE1 lA Q-s-ls, Kearlelr oounlyr ritebraska
s1/2sy[1 l+ *gml$sfrU4 3-5-15 Kearney count1,,
Nebraska
wl/zNw 11412-8-1, Sallne county, Nebraska

ITEM 9
UlIHICH EXCEEDED A FAIR MARKET VALUE OF ATANYTIITiIE DURING THE REPORTING PERIOD

OFHEI.D DURINGTHEFINANCIAL

(a) List the nam6s and addresses of the lnsfitutions in vuhlch you had checHng and savlngs accounts and eertiflcates of deposit.

AddressFlnanclal lnstitution

If you have nothing to report, write NONE

.Ada, Im

Minden, NE

Cilcinriatl, OH0hio Natiorral flrnncial S,ervices

I/Iinden mrctrange Bark & Ilfust m-

AcLlva Fmds

List the namss of the Issuers of all stocks, bonds, and govemment securilles, not otherwise listed under lterns 6 or 7

lf have nothing to w$ta NONE

I lncludenot ot7B,or forheld productionDescribe(c)
trusts andnotes otherand owed to Interestsbenalicial lnin{ercsts real obligafions YoU'in estate, promlssoryleaseholds

and. notDo accountslncludelncome rellrernent receivable,defenedlifovaluo Exceptlon:plans.lRAs,cash insurance;estates,
a lnlisted 6Items 7& of automobiles andusedor buslness household goods,and ownod personalfixtures byequlpmentinvontory,

for orsalewa$suchunless

If havs to write NONE



OFBYYOU OR A MEMBEROWED ORGUARAI.ITEED$r,000 oR MoRE WASCREDITORS TO WHOM
YOUR IMMEDIATE FAMILY.ITEM,IO

Excoptlon:
bonotrleedDesdsoforClsrkthowlth Roglstorrecordod County6nbshavewhlchcontmctslandandativofromLoans rela th6ln ordinaryflnanclal lnstltutlonamadoloansor bysac'flonsnstal tranmontof rotailoutdBbts arlslngAccounts payablo,reported.

not r€benosd portedn0saof buslcours6
Address

Namo

u have nothlng to report' write NONElf yo

EXCEPTVAL
sTIVEiI RELAROFGIFTS00HANTFo MORE $1A U EFoGIOF FTSuso RCES

NENOwriteto rt,noth repohavolfnitionsefl6Se dITEM {1
Descrlptlon of Glft and

clrcumstancos or
Occaslon for Glft

Valus of Glft
(Soe Kay Below)

Occupatlon or nature of
buslnoss of DonorName and address of Donor

write NONEto reu have nothlntf
Choosa Valu6:

Choose Value:

Choose Value:

choose Value:

Chooso Valuo:

Chooso Value:

Choose Valuo;

Chooso Valuo:

reporl€d glft lnsert ln thoFor eachfflorthoofstlmats0ethssdba on goodbeshalloaoh catogorizedofvaluo 9IfrmTho onotary ale:catevaluolhe g0116sotvalue sift.th€ categorytolchwhlottor conospondsthoValus

A)$100.01 to$200; B)$200.01 to$600; C)$ 500 I to $1,000; D) $1,000.01 or more'

DATE.OF FILER
dlllO

my knowtedgo lt ls trueths

?"zZ
in tho preparatlon of thlo Slatoment and

stato that I have used
afld complete.

(Date)

@

Crlminal Pcnalties: Any person who files a statement knowing lhat information ls false shall bo gullty of a

cir"" fV f"fony, See 549-14,134, Nobraska Revised Statutes'

REGEIVED

Ths
column

ofFller)


